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Our  knowledge  of  the  j>athological  conditioiiR  lying  back  of 
dysmenorrhcea,  and  of  the  means  effective  to  the  relief  of  the 
distressing  symptom,- is  very  far  from  satisfactory.  This,  I 
think,  will  be  readily  conceded  by  all  who  have  had  any  con- 
siderable experience  in  treating  the  affection.  This  unsatisfac- 
tory status  of  our  knowledge  has,  unquestionably,  been  the 
cause  of  much  routinism,  as  a  result  of  which  the  sufferer  has 
not  habitually  received  that  careful  attention  which  her  ailment 
demands,  and  which  the  comprehensive  function  of  the  general 
practitioner  warrants  her  in  expecting  at  the  hands  of  her  med- 
ical attendant.  While  the  affection  may  be  said  to  come 
within  the  special  province  of  the  gynecologist,  the  latter  is 
seldom  called  in  to  see  a  woman  suffering  from  it  who  has  not 
run  the  gauntlet  of  the  routinism  referred  to. 

The  importance  of  the  subject  must  not  be  predicated  alone 
on  the  suffering  and  inconvenience  which  the  affection  (if  it  be 
proper  to  regard  a  mere  symptom  as  an  affection)  causes  at  the 
menstrual  epochs.  While  the  uterus  is  by  no  means  a  center 
around  which  the  woman  revolves,  its  relations  to  the  rest  of 
the  body,  through  the  sympathetic  system,  are  so  very  intimate 
that  there  are  but  few  parts  of  the  female  economy  which  enjoy 
absolute  immunity  from  disturbances  originating  in  the  womb. 
It  is  to  be  feared  that  the  part  played  by  the  sympathetic  in 
uterine  diseases  is  too  much  overlooked.  This  is  one  of  the 
abuses   of   specialism    in    this    ))articular    tield.      In    no    other 
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specialty  is  the  interdependence  of  parts  remote  from  ''the 
point  of  attack ''  so  close  or  important.  The  sympathetic  sys- 
tem of  nerves  and  ganglia,  with  its  cerebro-spinal  relations,  is  so 
very  intimately  related  to  the  uterine  system  and  the  special 
function  of  that  system,  as  to  make  plausible  the  aphorism  of 
French  gynecology  in  many  of  the  diseases  peculiar  to  woman  : 
*'Xe  uterus  est  la  fevime.^'* 

In  attempting  a  discussion  of  the  subject  it  will  be  proper 
for  us  to  first  define  the  limits  thereof — to  understand,  in  fine, 
what  we  mean  by  the  term  dysmenorrhoea.  From  the  etymology 
of  the  term  we  understahd  it  to  be  a  difficult  (painful)  monthly 
flow,  and  when  we  shall  have  determined  the  source  of  that  flow 
we  shall  understand  very  clearly  what  is  properly  comprehended 
under  the  term.  It  will  thus  become  apparent  that  any  pain 
originating  at  any  other  place  than  that  whence  issues  the 
menstrual  flow  is  not  properly  regarded  as  dysmenorrhoeal. 
The  subject  is  thus  simplified,  and  the  therapeutics  of  the  affec- 
tion correspondingly  improved.  Such  a  term  as  ovarian  dys- 
menorrhoea, for  instance,  is  thus  incongruous,  for  the  ovary  is 
not  concerned  in  the  menstrual  flow.  So,  too,  we  may  not 
include  in  our  consideration  of  the  subject  the  pains  preceding 
or  synchronous  with  dysmenorrhoea,  but  due  to  vascular  fullness 
in  the  pelvis,  adhesions,  sensitiveness  of  peri-uterine  tissue, 
peritoneum,  tubes,  broad  ligaments,  etc.  These  must  be  care- 
fully differentiated  in  our  diagnosis  of  dysmenorrhoea,  if  we 
would  be  of  the  most  possible  service  to  the  sufferer. 

Few  women  menstruate  without  some  pain,  general  or  local, 
but  it  is  only  when  this  pain  becomes  intolerable  without  the 
aid  of  our  art  that  the  condition  of  dysmenorrhoea  can  be  prop- 
erly said  to  obtain.  Some  women,  too,  can  endure  without  such 
aid  a  degree  of  suffering  which  others  could  not  bear  up  under. 
The  severity  of  the  pain,  therefore,  furnishes  no  reliable  index 
to  the  degree  of  local  disturbance  which  causes  it,  and  the  term 
dysmenorrh(pa  carries  with  it  no  pathological  significance.  It, 
at  best,  signifies  a  symptom  of  an  indefinite  pathological  con- 
dition. We  repudiate  the  term  ''  functional "  in  this  connection, 
how  convenient  soever  it  may  be  as  a  cloak  in  other  affections. 

Dysmenorrhea  may  be  due  to  several  conditions,  each  of 
which  is  indicated  in  the  division  of  the  affection  which  we 
recognize,   viz. :      I.    Obstructive ;    II.    Neuralgic ;    III.    Con- 
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gestive  ;  IV.  Membranous.  There  is  no  variety  of  painful 
menstruation  which  does  not  admit  of  classification  under  one 
of  these  heads,  and  a  multiplication  of  heads  beyond  these  is  un- 
necessary, unscientific  and  confusing.  It  must  not  ]>e  inferred, 
however,  that  all  cases  are  distinctively  one  or  the  other  of  the 
particular  varieties  thus  indicated.  The  cases  which  present  in 
practice  are  here,  as  elsewhere,  often  quite  different  from  those 
delineated  in  the  books,  and  the  practitioner  will  not  infre- 
quently find  his  diagnostic  ability  taxed  beyond  its  capacity 
should  he  essay  to  circumscribe  his  cases  by  the  unyielding  lines 
to  which,  in  the  nature  of  things,  the  books  are  obliged  to  con- 
fine themselves.  The  imperfections  of  our  means  of  expressing 
mental  impressions  are  here  painfully  manifest.  As  well  may 
we  attempt  to  describe  in  terms  the  landscape  as  to  attempt  a 
correct  j)en  picture  of  the  diseases  which  we  meet  in  everyday 
practice.  Leading  clinical  features  can  alone  be  portrayed  ;  the 
lights  and  shadows,  which  are  so  essential  to  the  picture,  cannot 
be  presented.  This  is  quite  as  true  of  dysmenorrhoea  as  of  any 
other  affection,  and  in  practice  a  case  which  is  distinctively  and 
exclusively  obstructive,  or  neuralgic,  or  congestive,  or  mem- 
branous, is  seldom  or  never  encountered.  While  either  con- 
dition may  be  the  most  prominent,  it  is  always  more  or  less 
intimately  associated  with  one  or  more  of  the  others.  The 
neuralgic  form  is  necessarily  a  factor  in  all.  Obstructive  dys- 
menorrhoea is  that  form  in  which  the  pain  is  excited  by  the 
presence  of  the  flow  which  cannot  find  ready  exit  because  of  the 
existence  of  some  mechanical  impediment.  The  impediments 
to  such  exit  are  various.  A  pinhole  os,  a  flexion,  a  version,  a 
tumor  encroaching  on  the  cavity,  a  long,  conical  cervix,  stenosis 
of  the  OS  or  cervical  canal — these  are  the  chief  if  not  the  only 
obstacles.  Some  of  them  are  disputed,  it  being  held,  for 
instance,  that  no  obstruction  can  exist  from  a  flexion  below  the 
utero-vaginal  junction,  and  the  etioloj^ical  influence  of  all  vers- 
ions is  disputed  by  some.  I  venture  the  assertion,  however, 
that  in  the  great  majority  of  instances  painful  menstruation 
will  be  found  to  be  associated  with  one  or  more  of  these  con- 
ditions— so  frecjuently  thus  associated,  indeed,  as  to  compel  the 
belief  in  practical  minds  of  some  relation  of  cause  and  effect. 
Certainly,  when  they  are  found  to  co-exist,  the  removal  of  the 
mechanical  defect  is  very  apt  to  be  followed  by  relief  or  marked 
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mitigation  of  the  pain  associated  with  the  function.  In  such 
cases  the  flow  accumulates  in  the  uterine  cavity,  where  it  presses 
upon  and  irritates  the  uterine  tissue,  rendered  more  irritable  by 
periodical  disturbances  of  this  nature.  Through  such  irritation 
reflex  action  is  excited  and  the  uterus  contracts  on  its  contents, 
thus  giving  rise  to  the  steady  and  less  severe  pains  with  the 
recurrent  expulsive  pains  of  this  variety  of  dysmenorrhoea. 
The  mechanical  impediment  to  the  flow  may  be  so  slight  as  to 
escape  detection  by  the  careless  physician  or  the  one  untrained 
in  the  diagnosis  of  aberrations  from  the  normal  standard  of 
uterine  integrity.  Success  in  treating  dysmenorrhcea  is  very 
intimately  associated  with  skill  in  diagnosis,  and  in  no  division 
of  medicine  are  the  educated  touch  and  a  correct  interpretation 
of  what  that  touch  reveals  so  essential.  Nature  is  not  as  kind 
in  correcting  errors  of  diagnosis  in  the  matter  of  uterine  defects 
as  she  is  in  the  matter  of  systemic  or  functional  disturbances, 
and  unless  art  comes  to  her  relief  the  woman  will  continue  in 
her  suffering,  which  will,  probably,  grow  more  and  more  aggra- 
vated, until  the  cessation  of  uterine  function  at  the  climacteric. 
At  this  critical  period  of  her  life  the  irritation  due  to  uncor- 
rected defects  is,  also,  very  prone  to  determine  a  localization  of 
malignant  disease. 

In  the  neuralgic  form  of  dysmenorrhcea  physical  cause  of 
the  pain  in  the  nature  of  impediment  to  the  flow  is  not  discover- 
able, and  the  sufl'ering  is  attributed  to  a  peculiar  preponderance 
of  the  neurotic/  element.  Cases  of  this  type  are  sometimes  called 
idiopathic,  but  there  is  no  sufficient  excuse  for  such  a  designa- 
tion. Unquestionably  there  is  a  hyperajsthesia  of  uterine  tissue, 
but  the  causes  of  this  hypenesthesia  have  never  been  revealed 
in  any  macroscopic  or  microscopic  alteration  of  structure.  It 
is  most  common  in  women  of  the  hysterical  temperament,  so- 
called,  and  is  often  very  directly  traceable  to  luxurious  indul- 
gences, habits  of  idleness  and  the  other  violations  of  hygienic 
laws,  through  which  systemic  tone  is  depreciated.  It  is  pecu- 
liarly the  form  which  afflicts  the  modern  society  belle.  The 
pain  of  this  variety  is  peculiarly  acute  and  is  irregular  in 
ts  KCiverity,  but  is  not  of  the  ex))ulsive  or  *<  bearing  down" 
character  which  characterizes  the  pain  of  obstructive  dys- 
menorrhd'a.  It  is  apparently  due  to  explosions  of  nervous 
force. 
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The  congestive  form  of  dysmenorrhcea  is  directly  due  to 
abnormal  determination  of  blood  to  the  uterus  at  the  menstrual 
molimen.  It  is  congestion  in  excess  of  physiological  limits. 
The  normal  sensation  of  fullness  and  weight  gives  place  to  a 
feeling  of  positive  distension  and  heaviness,  accompanied  by  a 
sensation  of  heat  in  the  back  and  pelvis.  A  digital  examination 
before  the  flow  is  established  shows  the  uterus  to  be  hot  and 
swollen,  the  increased  arterial  tension  being  sensible  to  the 
touch.  The  causes  of  this  condition  are  numerous.  An  anaemic 
atonic  condition  of  the  system  is  generally  present,  and  is  prob- 
ably the  most  fruitful  cause.  Plethora  is  rarely  or  never  pres- 
ent in  these  cases,  although  during  the  disturbances  there  may 
be  the  flushed  face  and  bounding  pulse  which  are  apt  to  mislead 
the  physician  who  sees  the  woman  for  the  flrst  time  during  her 
suffering.  Unsatisfied  sexual  desire  is  doubtless  the  cause  in 
young  widows,  and  in  the  recently  married  whose  husbands 
resort  to  the  sin  of  Onan  to  prevent  conception.  I  believe  the 
difficulty  to  be  quite  prevalent  among  women  thus  circumstanced. 

Membranous  dysmenorrhoea  takes  its  name  from  the  fact 
that  the  pain  is  associated  with  and  probably  dependent  on  the 
formation  and  discharge  of  an  organic  membrane.  This  mem- 
brane may  be  expelled  either  whole,  in  the  form  of  a  complete 
cast  of  the  uterine  cavity,  or  piecemeal.  Different  theories  have 
been  advanced  to  account  for  the  formation  of  this  peculiar 
membrane,  which  irf,  unquestionably,  a  changed  condition  of 
the  lining  membrane  of  the  uterus,  which,  in  normal  menstru- 
ation, is  gradually  melted  down  and  discharged  unnoticed  in 
the  menstrual  blood.  Among  these  theories  may  be  mentioned 
an  abnormal  course  of  conception,  a  changed  ovarian  influence 
and  a  peculiar  form  of  endometritis-  all  clearly  unsatisfactory 
and  most  useful  as  cloaks  to  our  ignorance  of  the  condition 
which  actually  does  obtain.  While  great  difficulty  may  exist  in 
differentiating  the  membrane  from  the  decidua  shed  in  the 
earlier  period  of  pregnancy,  membranous  dysmenorrhoea  unques- 
tionably does  occur  in  young  women  whose  virtue  is  unim- 
peached  and  unimpeachable. 

TREATMENT. 

The  treatment  of  the  various  varieties  of  dysmenorrhoea  is 
palliative  (for  the  relief  of  the  immediate  symptoms)  and  cura- 
tive (for  the  removal  of  the  essential   cause.)     During   the    at- 
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tack  the  patient  should  remaiD  in  bed  and  thus  secure  the  benefit 
of  warmth  and  quiet.  Measures  looking  to  the  relief  of  pain 
must  be  selected  according  to  the  indications  in  individual  cases. 
In  the  obstructive  form,  as  well  as  in  the  neuralgic  and  mem- 
branous, opiates  and  their  succedanea,  can  hardly  be  dispensed 
with,  and  all  things  considered,  the  hypodermic  injection  of 
morphine  in  the  best  anodyne.  Great  care  must,  however,  be 
exercised  that  the  habit  be  not  developed  and  to  this  end  re- 
sourse  cannot,  as  a  rule,  be  had  to  this  means  only  in  cases  of 
intolerable  suffering.  In  the  congestive  form  the  hot  sitz  bath 
hot  pediluvia  and  hot  vaginal  douches  are  especially  beneficial. 
In  such  cases  there  is  apt  to  be  vascular  excitement,  in  which 
case  nauseating  doses  of  tartar  emetic  or  aconite  may  be  given. 
The  curative  treatment  must  be  pushed  in  the  interims  be- 
tween the  menses  and  in  all  the  forms  disturbances  of  all  the 
functions  must  be  sought  for  and  relieved.  Neglect  of  this  pre- 
caution may  negative  the  best  directed  efforts  at  local  treatment, 
and  the  shrewdest  practitioner  will  not  allow  the  minutest  detail 
in  this  direction  to  escape  attention.  The  intestinal  functions 
especially  demand  attention,  as  a  torpid  condition  ot  the  bowels 
is  an  etiological  factor  of  much  importance,  in  some  forms  of 
dysmenorrhoea.  In  obstructive  dysmenorrhoea  it  goes  without 
saying  that  the  obstacle  to  the  free  discharge  of  the  flow  must 
be  removed.  To  this  end  existing  flexions  or  versions  must  be 
corrected.  The  most  frequent  obstable  will  be  found  to  be  the 
bend  in  the  canal,  due  to  the  anteflexion  and  associated,  gen- 
erally, with  the  conical  cervix.  In  these  cases  various  means  of 
correcting  the  deformity  have  been  resorted  to  and  I  have  my- 
self had  experience  with  them  all— rapid  and  slow  dilatation, 
slitting  the  posterior  lip,  the  introduction  of  the  intrauterine 
stem,  etc.  This  experience  has  led  me  to  place  my  chief  re- 
liance on  the  Goodell  dilator.  The  sponge,  laminaria,  or  tupelo 
tent,  should  not,  in  my  opinion,  be  permitted  a  place  in  the 
gynecologist's  armamentarium.  I  dilate  the  uterus  freely  in 
both  the  neuralgic  and  the  obstructive  varieties,  having  found 
free  dilatation  to  exert  a  beneficial  alterative  (?)  influence  in 
cases  where  no  flexion  is  discoverable.  I  formerly  preached 
rapid  divulsion  under  chloroform  and  although  I  have  never 
met  with  any  untoward  result,  I  believe  the  method  fraught 
with  too  much  danger  to  justify  its   indiscriminate   use.     The 
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most  complete  divulsion  (one  and  one-quarter  inches)  does  not, 
moreover,  guarantee  against  a  return  of  the  contraction.  Re- 
peated and  less  extensive  dilatation  are,  therefore,  preferable, 
being  quite  void  of  danger,  under  proper  antiseptic  precaution, 
and  equally  efficacious.  The  vagina  is  first  swabbed  out  witn  a 
1:2,000  solution  of  corrosive  8ublimate,or  a  5  per  cent,  solution 
of  carbolic  acid,  the  patient  being  in  Sims'  position.  The  instru- 
ments— dilator,  Sims'  speculum,  depressor,  tenaculum  must  first 
be  immersed  in  the  antiseptic  solution.  With  the  perineum  well 
retracted  and  the  uterus  brought  down  with  a  single  tenaculum 
the  dilator  is  cautiously  inserted,  and,  except  in  the  hypersen- 
sitive, the  amount  of  pain  caused  by  both  the  insertion  and  the 
dilatation,  which  should  consume  about  five  minutes  and  not  ex- 
ceed half  an  inch,  is  quite  tolerable.  As  a  precaution  against 
hypersensitiveness  I  have  the  woman  take  20  grain  doses  of 
bromide  of  potassium  three  times  a  day  for  several  days  before 
the  operation.  The  operation  must  never  be  attempted  on  a 
uterus  which  is  not  freely  movable,  and  if  this  precaution  and 
proper  antisepsis  be  observed  I  consider  the  procedure  quite 
void  of  danger.  After  withdrawing  the  dilator  a  pledget  of 
sterilized  cotton  should  be  placed  against  the  cervix  and  allowed 
to  remain  there  for  twenty-four  hours.  The  operation  can  be 
made  on  virgins  without  impairing  the  integrity  of  the  hymen. 
Of  course  the  use  of  the  speculum  and  the  tenaculum  facilitate  it 
very  much,  but  I  have  demonstrated  the  feasibility  of  carrying 
the  dilator  along  the  finger  and  up  into  the  uterus  without 
rupturing  the  hymen.  The  virgin,  therefore,  who  has  taken 
drugs  in  vain  need  not  be  deterred  from  this  o))eratiou  through 
fear  of  destroying  this  priceless  evidence  of  her  chastity.  It 
is  a  very  severe  matter  for  a  physician  to  rupture  the  hymen  and 
it  is  un(|uestionably  often  destroyed  without  proper  justification. 
The  materia  medica  furnishes  remedies  only  for  the  neu- 
ralgic and  the  congestive  forms  of  dysmenorrhoea,  the  mem- 
branous not  being  amenable  to  treatment.  In  the  neuralgic 
form  much  benefit  may  be  derived  from  the  exhibition  of  drachm 
doses  of  fluid  extract  of  viburnum  prunifolium  three  times 
a  day  for  a  week  before  the  niolimen.  Apiol  is  also  valuable  in 
such  cases,  being  less  valuable  in  the  congestive  variety.  It 
should  be  given  in  the  same  manner  in  from  three  to  five  drop 
capsules. 
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In  the  congestive  form  I  think  I  have  been  able  to  furnish 
considerable  relief  by  the  employment  of  large  doses  of  bromide 
of  potassium  in  connection  with  the  black  haw. 

The  cases  which  tax  the  practitioner's  tact  are  those  occur- 
ing  in  young  girls  to  whom  even  the  suggestion  of  a  physical 
examination  is  repulsive.  In  such  cases  the  only  feasible  plan 
is  to  subject  ihe  patient  to  the  treatment  for  the  neuralgic  and 
the  congestive  varieties.  Should  this  prove  futile  it  is  fair  to 
assume  the  existence  of  the  obstructive  form,  in  which  case 
operative  interference  of  the  nature  above  suggested  can  alone 
furnish  any  hope  of  relief. 

73  East  High  Street. 
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EDWIN    RICKETTS,  M.   D.,   CINCINNATI,   OHIO. 


It  has  not  been  many  years  since  it  was  thought  that  cancer 
of  the  uterus  always  began  at  some  point  on  the  cervix,  with 
the  tendency  of  the  disease  to  extend  to  the  fundus.  Schroeder 
was  one  of  the  strongest  champions  of  this  theory,  and,  conse- 
quently, of  high  amputation.  Since  the  promulgation  of  Schroe- 
der's  theory  others  have  taken  the  ground  that  with  the  primary 
(?)  cancer  of  the  cervix,  it  is  but  a  question  of  short  time  until 
the  entire  uterine  globe,  with  its  surrounding  tissues,  will  be  in- 
volved. They  also  claim  that  none  but  a  non-cancerous  womb 
should  be  subjected  to  the  risks  of  pregnancy.  The  present  mode 
of  dealing  with  mammary  carcinoma  is,  the  edvliet^t  j^oHsible 
diar/nosls,  followed  immediately  by  total  extirpation  of  the 
glands,  along  with  the  axillary  glands.  It  is  not  claimed  that  all 
operated  on,  in  this  wise,  recover,  but  those  dying  even,  have  a 
more  comfortable  lease  of  life  \v'ith  undoubted  prolongation. 

Unfortunatety,  the  uterus  is  a  hidden  organ;  this  fact  with 
the  aversion  of  the  patient  to  having  the  same  examined,  pro- 
crastination is  the  result,  until  when  consent  is  given,  the  can- 
cerous uterus  is  in  many  cases  "fixed."  With  this  condition 
prcmjd^  Vwjifial  Ilyatf'rectomt/  /.s  finjiiMiJinhlc  and  it  is  upon 
Vaginal  hysterectomy  made  under  these  conditions  that  so  much 
jast  criticism  follows.  If  to  operate  for  mammary  cancer  by  total 
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extirpation  following  an  early  diagnosis  is  to  offer  the  best 
chances,  isn't  it  reasonable  to  suppose  that  the  same  rule  holds 
good  in  cancer  of  the  womb?  Let  the  family  physician  be  on 
the  alert  for  *'tritiing  (?)  symptoms,"  as  ho  often  described  by 
many  females  approaching  45,  and  we  will  do  much  in  getting 
hold  of  these  rancers  of  the  uterus  in  the  greatly  to  be  desired, 
primary  stage.  The  microscope  in  experienced  hands  does  not 
always  reveal  cancer  of  the  womb  in  its  earliest  stage.  Not- 
withstanding the  failure  at  recognition  by  the  microscope,  early 
vaginal  hysterectomy  should  not  be  opposed  if  advocated  by  an 
experienced  surgeon.  We  rob  men  of  cancerous  testicles  or  a 
cancerous  penis  early ^  and  with  impunity  and  yet  we  have  those 
who  throw  up  their  hands  in  algect  horror  when  it  is  advised 
to  rob  a  woman  early  of  a  cancerous  womh  that  il  left  alone  will 
rob  her  of  her  life  inside  of  three  years,  after  causing  her  to 
suffer  untold  agonies.  An  early  vaginal  hysterectomy  is  free 
from  horrors  as  compared  with  one  done  after  the  uterus  has 
become  "fixed."  The  majority  of  vaginal  hysterectomies  have 
been  done  under  these  inoat  adverne  ciraunHtanrts^  and  for  their 
doing  deserve  the  strongest  censure. 

Pozzi  claims  that  40  to  50  per  cent,  of  cancer  of  the  uterus 
is  cured  by  vaginal  hysterectomy,  and  that  it  is  altogether  im- 
possible to  tell  by  the  patients  whether  the  disease  is  limited  to 
the  cervix.  No  method  of  examination  gives  certain  information 
on  this  point. 

Schauti  says:  "that  it  is  precisely  the  examination  of  many 
completely  extirpated  uteri  that  has  demonstrated  that  in  appar- 
ently strictly  local  disease  of  the  cervix,  cancerous  foci  tnere 
present  hi  hiyher  portions  of  the  <'en;i,c  or  of  the  body  of  the 
uterus.  This  fact  remained  unknown  to  the  earlier  operators, 
for  restricting  themselves  to  j)artial  excision  they  were  able  to 
interpret  the  proliferation  of  the  cancerous  foci,  which  they  had 
unconscioasly  left  behind  in  the  upper  porfio/ts,  as  a  relapse  of 
the  disease.  Finally,  the  fact  must  be  emphasized  that  careful 
examination  of  extirpated  uteri  has  demonstrated,  that  in 
cervical  carcinoma,  the  uterine  mucosa  undergoes  grave  alter- 
ations in  the  shape  of  interstitial  and  glandular  endometritis,  as 
it  does  in  myoma  and  oophoritis.  In  all  my  cases  of  hyste- 
rectomy, the  condition  of  the  uterine  mucosa  was  examined  and 
the    above  mentioned  inflammatory  changes    were    almost  in- 
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variably  present."  Scbauti  goes  further  and  says:  "The  more 
localized  the  carcinoma  the  sooner  should  total  extirpation  be 
done." 

Of  56  vaginal  hysterectomies  done  by  Olshausen  between 
1880  and  1887,  six  are  still  free  from  relapse.  Three  were  oper- 
ated on,  three  and  one-half,  four,  and  seven  years  ago;  two 
more  than  eight  years  ago;  oue  nine  and  one-half  years  ago,  and 
still  we  are  in  the  first  period  of  total  extirpation, 

Shaw  Janskis'  report^for  Russia  was,  age  of  patients  23  to 
65  years.  One  case  remained  free  from  relapse  for  seven  years.. 
Twelve  per  cent,  died  in  consequence  of  the  operation;  of  the 
first  forty  cases  there  were  seven  deaths;  of  the  next  forty  only 
two  per  cent.  He  claims  that  vaginal  hysterectomy  has  gained 
firm  foot  hold  in  Russia. 

Martin,  Kaltenbach,  Duevelins  and  Kellmann  advise  early 
vaginal  hysterectomies.  Fraenkel  who  had  the  best  recorded 
results  in  high  amputation  now  advises  early  Vaginal  Hyste- 
rectomy. 

187  Broadway » 


ELECTROTHERAPY  IN  J)YSMENORRH(EA. 


W.  B.  SPRAGUE,  M.  I>.,  DETROIT,  MICH. 


Much  attention  has  been  given  to  the  use  of  electricty  in 
the  treatment  of  pelvic  disorders,  of  late,  but  dysmenorrhcea 
has  received  only  a  small  share  of  that  attention.  Much  has 
been  said  and  written  on  the  subject  of  the  treatment  of  dysmenor- 
rha'a,  but  only  here  and  there  has  electricity  had  an  advocate 
in  these  discussions.  My  experience  assures  me  that 
in  none  of  the  diseases  ot  women  can  we  more  confidently 
promise  relief  than  in  dysmenorrhoia,  and  that  for  dysmenorrh(i»a 
we  have  no  remedial  agent  superior  to  electricity.  Palliation 
of  pelvic  pain  by  the  several  electric  currents  is  not  new  to 
any  who  have  dealt  at  all  with  electro- therapeutics,  but  the  ad" 
vocacy  of  this  agent  as  a  curative  factor  in  painful  menstruation 
is  recent.  In  an  article  written  in  1885  Munde^  advocates  its 
use  in  very  conservative  terms.  The  most  ardent  of  early 
champions,  and  the  one  who  has  attracted  most  attention  to  the 

(1)  Am.  Jour.  Obst..  Dec.  1886. 
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subject  is  Dr.  Fry,  who  read  a  paper  on  the  subject  before  the 
Washington  Obstetrical  Society  in  1sh7.  Very  favorable  reports 
have  since  been  received  from  Alio  way,'  Martin,*  Bunts,*  Wall- 
ing,* Liebig  and  Rohe,*  Blackwood,  Massey,'  F.  A.  Ashby,  of 
Baltimore,  Orthman,*  Alloway*  and  a  few  others,  but  1  have 
found  no  mention  made  of  it  in  any  text-book  of  even  recent 
•  date. 

The  natural  inference  is  that  it  has  not  stood  the  test  of 
comparison  with  the  jnethods  in  vogue,  but  I  must  believe  that 
the  explanation  lies  in  the  fact  that  the  remedy  has  as  yet  not 
received  sufficiently  thorough  trial  to  establish  its  real  value. 

As  a  palliative  in  the  severe  pains  of  dysmenorrha»a  I  have 
found  more  satisfaction  from  the  faradic  current  than  from  any 
other  remedy,  not  excepting  the  administration,  hypodermically, 
of  large  doses  of  morphia  and  atropia.  In  the  membranous 
form  of  this  ailment,  I  have,  after  complete  failure  of  the  last 
named  remedy,  applied  the  faradic  current  for  fifteen  minutes 
with  such  benefit  as  to  elicit  expressions  of  gratitude  from  the 
suffering  woman.  This  experience  was  duplicated  in  a  case 
of  the  so-called  neuralgic  form,  in  a  young  lady  student  from 
the  University  of  Wisconsin,  who  ha<l  been  greatly  debilitated 
by  excess  of  class  and  society  work.  I  have  learned  to  look  upon 
it  as  an  unfailing  remedy,  and  to  always  take  my  battery  with 
me,  if  possible,  when  called  to  relieve  a  woman  suffering  from 
the  pains  of  menstruation.  For  this  purpose  I  generally  use  a 
"five  post"  Kidder  battery  which  gives  the  strongest  current  of 
tension  of  any  that  I  know,  and  in  most  cases  I  use  the  strongest 
current  that  it  will  give.  It  is  acknowledged  that  the  current 
of  tension  is  best  for  relief  of  pain.  It  is  obtained  from  those 
induction  machines  that  have  a  large  coil  of  very  fine,  smoothly 
wound  wire.  Placing  a  plate  electrode,  of  moderate  size,  in  the 
lumbo-sacral  region  I  use  a  small  ball  or  disc  electrode  covered 
with  absorbent  cotton,  over  the  hypogastrium  with  a  kneading, 
rotary  and  vibratory  motion,  a  sort  of  electro-massacre.     This 


2  Arch,  of  Oyiu'cology,  June,  1888 

3  Arch,  of  (jrynecolony.  May,  188i). 

4  Med.  Record,  Jaly  2:j,  IKSS. 

5  Med.  World,  Sk'pt.,  1888. 

6  Electricity  in  Medicine  and  Surgery. 

7  Electricity  in  Diseaees  of  Women 

8  Berliner  Klinisch  Wochenschrift,  Nov.  il  and  2-4,  1889. 

9  Montreal  Med.  Jour.  Mar.,  1880 


12  sprague:     electeo-therapy  in  dysmenorrhcea. 

not  only  invariably  relieves  the  pain  greatly  but  increases  the 
flow  materially,  so  that  the  only  contra-indication  is  a  tendency 
to  menorrbagia. 

I  have  also  used  the  static  and  galvanic  currents  with  con- 
siderable, though  somewhat  less  benefit,  the  latter  especially  for 
the  above  mentioned  cases  of  menorrbagia.  For  this  it  is  neces- 
sary to  give  a  reverse  current,  placing  the  positive  (metallic  ball) 
electrode  against  the  os  tincae,  or  still  better  introducing  an  in- 
trauterine electrode  (platinum,  gold  or  aluipinum)  into  the  womb, 
with  a  negative  plate  in  the  lumbo-sacral  region,  and  a  current 
of  from  15  to  80  milliamperes.  The  stronger  currents  may  in- 
crease the  pain  at  first,  but  the  application  is  usually  followed 
by  relief. 

For  curative  treatment  the  galvanic  is  the  current  which 
has  special  value,  and  it  should  be  applied  essentially  as  recom- 
mended by  Munde,  Fry  and  others,  viz:  for  its  electrolytic  ef- 
fect on  the  cervix  and  endometrium.  While  most  of  our  text- 
books give  four,  live  or  more  forms  of  dysmenorrhcea,  the  con- 
sensus of  opinion  seems  recently  to  have  settled  upon  one,  viz: 
that  in  which  there  is  some  obstructi6n  to  the  flux,  and  it  is  conced- 
ed by  most  authorities,  I  believe,  that  that  obstruction  is  generally 
anteflexion  of  the  poorly  developed  uterus  with  resulting 
stenosis.  Thus  it  transpires  that  curative  or  preventive  treat- 
ment is  directed  to  the  correction  of  this  deformity.  Against 
it  have  been  directed  the  lateral  incision,  of  Simpson  or 
the  antero-posterior  one  of  Sims,  slow  dilatation  by  tents 
or  graduated  sounds,  stem  pessaries,  and  the  more  recent 
and  at  present  popular  rapid  divulsion,  each  in  its  turn 
accomplishing  good,  but  good  not  wholly  unmixed  with 
evil.  Septic  infection  is  often  induced  by  tents,  and, 
as  Wylie  has  pointed  out,  the  plugging  of  the  cervical  ca- 
nal, cither  by  tents  or  pessaries,  may  cause  such  pressure  of  the 
retained  uterine  secretion  that  the  tubes  and  even  the  peri- 
toneal cavity  may  be  invaded  in  consequence. 

Any  tear  or  incision  of  the  cervical  tissue  is  liable  to  result 
in  a  deposit  of  cicatricial  tissue,  sooner  or  later.  In  this  respect 
it  differs,  apparently,  from  any  other  oral  structure.  Thus  the 
incisions  of  Simpson  and  Sims,  as  well  as  violent  divulsion,  while 
giving  undoubted  relief  from  the  synij)toms  due  to  stenosis,  may 
ultimately  result  in  the  very  condition  for  which  we  must  seek 


SPRAGUK:       ELKCrrRO-TIIKRAPY  IX  DYSMKNORRUCKA.  LS 

relief  in'  Emmet^M  operation.     The  true  phyRician  ever  geeks,  not 
to  improve  upon  natiire^H  architecture,  but  to  bring  about  natural 
conditions  wherever  disease  or  inabiutrition  has  caused  a  devia- 
tion therefrom.     Of  the  procedures  heretofore  in  vogue,  moder- 
ate gradual  dilatation  is  the  most  conservative,  but  the  results 
are  apt  to  be  transient  unless  the  cellular  tissue  be  torn  asunder. 
Concerning   rapid  dilatation.   Dr.  Joseph  Price  said,   at  a 
meeting  of  the  Phil.  County  Med.  Society,  September  24,  1890*: 
"It  is  to  be  remembered  that  if  there  is  coexisting  pelvic  inflam- 
mation dilatation  will  increase  it,  and,  under  certain  conditions, 
cause  it  if  absent.     Rapid  dilatation  of  the  cervix  is  a  distinct 
traumatism,  and   along  with  it  run  all  the  dangers  incident  to 
septic  absorption  that  attend  any  other  violent  procedure,  and 
where  traumatism  incident  to  natural  causes  is  confessed  to  be 
the  cause  of  so  much  subsequent  mischief,  it  ought  not  to  be  ex- 
pected that  operatire  injun/  can  he  htirmleas.     This  conclusion, 
reached  inferentially,  has  been  abundantly  confirmed  practically 
on   the  operative    table  by  much  of  my  later  pelvic  work.     In  a 
number  of  cases  with  a  history  of  preceding  dilatation,  the  after- 
operation  has  exhibited  an  inflammatory  condition  of  affairs  as 
complicated  as  any  other  in  my  experience.      Some  of  the  dilata- 
tions were  done  with  pre-existmg  disease,  which  was  made  worse 
by  this  interference,  while  others  were  done  simply  to  relieve  the 
dysmenorrboea,  and  resulted  in  the  establishment  of  a  complicated 
surgical  disease  in  which  operation  was  itecesnary  pureh/  to  save 
life.     All  in  all,  I  believe  that,  judged  simply  by  its  remoter  ef- 
fects,  the  operation  of  rapid  dilatation  is  a  dangerous  one,  and 
results  oftener  in  subsequent  harm  than  in  lasting  t/ood.     The 
surgical  injury  to  the  cervix  is,  in  many  of  these  cases,  more  pro- 
nounced than  the  tears  of  the  cervix  which  it  is  the  intention  to 
remedy  by  Emmet's  operation.     In  this  case  there  is  operation 
at  each  horn  of  the  dilemma,  and  the  results  are  often  equally 
bad  at  both." 

Yet  this  is  at  the  present  day,  undoubtedly  the  most  popular 
procedure.  That  Dr.  Price  has,  as  is  his  wont,  greatly  over- 
stated the  matter  is  undeniably  true.  That  Goodell  in  reporting 
his  342d  case,  could  report  /w>  serious  consequences  is  strong 
evidence  in  favor  of  the  operation,  and  it  should  not  be  condemned 
until  a  better  is  substituted.     I  believe  that  in  electricity  we 

(1)  Joar.  Am.  Med.  Absu.  Nov.  1, 1890. 
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have  such  a  substitute.     Let  iis  for  a  moment  consider  Ihe  con- 
ditions we  have  to  meet.     Anteflexion  is  probably,  in  most  cases 
due    to  imperfect   development.     The  flexion    perpetuates   the 
defective  nutrition  and  the  tissues  of  the  part  become  over  sensi- 
tive and  contract  spasmodically  by  slight  irritation.     It  is  prob- 
able to  my  mind  that  many  cases  in  which  there  seems  to  be  no 
stenosis    during  the  intermenstrual  period,  or  at  least  at  these 
times  when  there  is  no  source  of  irritation,  contract  spasmodically 
when  the  element  of  irritation,  as  congestion,  is  introduced.     If 
this  view  be  tenable  we  hereby  bring  the  cases  of  so-called  neu- 
ralgic dygmenorrhoea  into  the  list  of  obstructive  forms.     And 
thus  we    have    an   explanation  of  the   fact   that   divulsion  is 
valuable  in  the  treatment  of  the  neuralgic  form  of  the  affec- 
tion. 

At  other  times  we  have  permanent  stenosis  due  to  con- 
traction, flexion,  or  both  combined.  Again  we  have  an  endo- 
metritis in  which  the  engorgement  at  the  period  causes  obstruc- 
tion. In  all  of  these  conditions  electricity  stimulates  nutrition,  a 
point  that  is  not  sufficiently  appreciated  by  those  who  find  it  so 
difficult  to  comprehend  how  there  can  be  any  virtue  in  this  agent. 
By  its  electrolytic  action  it  causes  resolution  of  morbid  struc- 
tures and  increased  growth  of  normal  tissue.  The  negative  pole 
causes  relaxation  of  all  contractile  elements,  and  relaxation  of 
the  blood-vessels  and  lymphatics  results  in  increased  blood  sup- 
ply and  greater  absorption.  And  by  its  sedative  influence  it  re- 
lieves the  tendency  to  spasmodic  stenosis.  Thus  it  is  the  agent 
par  excellence  to  accomplish  the  objects  sought  in  these  ab- 
normal conditions.  Its  advantages  over  the  usual  methods  may 
be  thus  summarized: 

1.  The  risk  attendant  upon  the  use  of  anaesthetics  is  wholly 
obviated. 

2.  The  result  can  be  accomplished  with  no  suffering  to 
the  patient,  and  without  in  the  least  interfering  with  the  avo- 
cations of  life. 

3.  The  presence  of  perimetritic  inflammation  is  no  contra- 
indication; on  the  contrary,  the  mild  current  necessary  will  in- 
cidentally benefit  chronic  inflammations. 

4.  With  proper  intensity  of  current  there  can  be  no  re- 
sulting cicatrix,  but  a  normal,  healthy  canal  may  be  expected 
to  result. 
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5.  The  influence  of  the  current  upon  the  nutrition  of  the 
womb  is  far  more  effective  in  securing  proper  development  of 
the  uterine  wall,  and  thus  securing  correction  of  the  flexion  and 
of  infantile  uterus,  than  could  be  obtained  by  the  stimulus  of 
the  usual  procedures. 

0.  The  influence  upon  irritability  of  nerve  fibre  corrects 
the  tendency  to  spasm  of  the  canal  more  effectually  than  mere 
stretching  can  do. 

I  will  give  in  brief  detail  one  of  the  first  cases  that  T  treated 
by  this  method  as  it  will  serve  the  double  purpose  of  illustrating 
th^>  method  and  its  results.  Miss  M.  M.,  a't.  19  years,  came  to 
me  December  13,  1S81),  having  just  missed  her  period.  She 
was  an  anaemic  girl,  with  a  tuberculous  family  history,  and  has 
nearly  always  had  painful  periods,  especially  of  late,  but  she 
has  recently  frecjuently  missed  them  altogether.  At  the  time 
of  her  first  visit  she  was  suffering  from  backache,  constipation 
and  anorexia,  and  had  severe  cough.  There  was  slight  dullness 
and  slightly  prolonged  respiratory  murmur  at  the  apex  of  the 
right  lung.  A  blowing  systolic  murmur  was  particularly  loud 
in  the  second  right  intercostal  space.  A  loud  venous  hum  was 
heard  in  the  jugular.  The  cervix  was  long  and  conical,  ter- 
minating in  a  pin-hole  os.  The  uterus  was  sharply  anteflexed 
in  the  supra-vaginal  portion,  and  retroverted. 

I  placed  a  positive  abdominal  electrode,  and  arranged  my 
Sims'  sound  as  a  negative  electrode  for  internal  use.  The  ter- 
minal bulb  of  this  sound  is  about  ecjual  to  No.  9  of  the  French 
scale.  I  barely  succeeded  in  introducing  it  through  the  ex- 
ternal OS,  and  then  turned  on  a  current  of  ten  milliamperes. 
Within  three  minutes  it  slipped  through  the  internal  os,  when 
I  reduced  the  current  to  seven  milliamperes  and  continued  it  for 
ten  minutes.  I  then  introduced  a  pledget  of  cotton  saturated 
with  boro-glyceride,  after  repositing  the  womb  as  best  I  could, 
and  gave  a  central  galvanism.  Prescribing  a  laxative  and  cod- 
liver  oil,  I  told  her  to  return.  On  January  2d,  I  repeated  the 
treatment,  using  a  larger  electrode  on  this  and  seven  subsecjuent 
occasions  before  February  1,  introducing  a  No.  17  electrode  on 
January  31.  On  February  3,  her  menses  came  and  were  without 
pain,  so  that  in  telling  me  of  it  she  expressed  herself,  "Why  it 
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seems  so  strange  not  to  have  the  backache  at  that  time!"  Dur- 
ing February,  I  gave  five  treatments,  using  a  No.  26,  French 
scale,  electrode  on  the  last  occasion. 

This  patient  afterward  reported  that  the  menses  returned 
March  10,  and  were  painless.  I  gave  four  treatments  during 
March,  and  one  in  April  and  May,  respectively.  She  reported 
May  22d,  when  she  was  feeling  perfectly  well.  Her  cough,  con- 
stipation, anorexia,  in  fact,  nearly  all  the  symptoms  of  which 
she  had  complained,  were  gone  in  February,  and  had  not  reap- 
peared to  any  degree  since.  Her  color  had  improved  much.  I 
saw  her  again  October  17  and  December  28,  1890,  when  she 
again  reported  that  her  menses  had  been  normal  in  every  respect 
until  that  date,  although  she  had  engaged  as  a  sales-woman  in  a 
bazaar  and  had  been  very  busy,  constantly  on  her  feet,  during 
all  the  trying  holiday  sales.  Her  only  trouble  has  been  with 
hemorrhoids,  induced  by  this  long  standing.  She  looks  fresh, 
robust, — a  beautiful  picture  of  health.  Having  received  no  re- 
port since  I  conclude  that  she  is  still  well. 

Since  this  case  I  have  treated  some  twenty  cases  of  dys- 
menorrhoea  accompanied  by  anteflexion,  stenosis  or  endometritis 
or  all  combined,  some  mild,  some  severe,  and  have  not  failed  in 
any  instance  to  secure  very  great  if  not  complete  relief.  In  no 
instance  has  there  beeft  any  unpleasant  effects  from  the  treat- 
ment. 

Objection  has  been  made  that  cicatricial  contraction  is 
likely  to  result  from  this  treatment,  as  well  as  from  divulsion. 
I  wish  to  go  on  record  as  declaring  that  with  a  current  of  less 
than  twenty  milliamperes  and  a  n'^^ative  electrode  this  will 
never  occur,  and  a  stronger  current  has  not  been  necessary  in 
any  of  my  cases  of  stenosis.  There  are  cases  of  endometritis 
that  demand  a  stronger  current,  but  in  these  cases  there  is  rarely 
danger  of  stenosis. 

In  one  case  of  membranous  dysmenorrhoea  I  have  used  Apos- 
toli's  treatment  for  endometritis  with  the  result  that  there  has 
been  no  recurrence  since  October  15,  1888,  after  which  the  treat- 
ment was  begun,  whereas  the  recurrence  had  been  at  intervals 
of  from  three  to  six  months  previously. 

32 Jf  W,  Warren  Avenue. 
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AN  INTERESTING  CASE  OF  SALPINOO-OOPHOBEC- 
TOMY  WITH   SECONDARY  OPERATION 

AND  RECOVERY.^ 


BY    MARCUS    ROSBNWA8SKR,    M.    D.,   CLEVELAND,  O.,  PROFESSOR  OF 
GYNECOLOGY  IN  WOOSTER   UNrV'ERSITY;    GYNECOLO- 
GIST     TO       THE     CLEVELAND      HOSPITAL 
FOR  WOMEN  AND  CHILDREN, 


Reports  of  groups  of  similar  cliuical  cases  are  of  value  in 
bringing  out  the  features  common  to  them  all.  The  report  of 
an  isolated  case,  taken  from  a  group,  the  features  of  which  are 
already  well  known,  must  needs  be  monotonous,  unless  it  serve 
to  establish  some  principle  or  fact  in  dispute.  If  the  following 
case  substantiates  my  assertion,  an  apology  for  reporting  it  at 
this  time  will  be  unnecessary. 

Mrs.  Jennie  B ,   age  21,  was  sent  to  the  Hospital  for 

Women  and  Children  by  Dr.  F.  W.  Daykin,  September  27 
1890.  She  had  been  married  seven  years,  had  had  a  child  two 
years  ago  and  two  abortions  previous  to  the  birth  of  the  child. 
The  doctor  had  attended  her  in  the  fall  of  1888  for  what  he 
considered  a  specific  leucorrhoea,  and  again  in  the  spring  of  1889 
for  either  a  fresh  attack  or  a  relapse.  He  saw  her  again  in 
June,  '90,  from  which  time  until  her  admission,  she  had  been 
confined  to  bed,  unable  to  straighten  out,  suffering  with  pain  in 
both  inguinal  regions,  profuse  vaginal  discharge,  and  scalding 
micturition.  A  number  of  times  pus  had  discharged  in  quanti- 
ties as  if  an  abscess  had  broken.  The  treatment,  consisting  of 
hot  douches,  tampons,  astringents  and  rest  had  been  of  no  avail. 

After  allowing  her  to  rest  for  a  week,  ordering  a  careful, 
nutritious  diet  and  thorough  evacuation  of  the  bowels,  an  exami- 
nation was  made.  The  vaginal  entrance,  as  were  also  the  entire 
vagina  and  cervix,  was  congested,  sensitive,  and  covered  with  a 
muco-purulent  secretion.  A  tenacious  discharge  exuded  from  the 
cervical  canal.  The  fundus  uteri  was  sensitive,  and  on  either  side 
along  the  upper  border  of  the  broad  ligaments,  the  tissues  were 
tender  and  somewhat  thickened.  The  diagnosis  of  Pyosalpin- 
gitis  was  made  and  removal  of  the  diseased  appendages  ad- 
vised. 


1    Head  before  the  Society  for  the  Advancement  of  the  Medical  Sciences. 
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The  operation  was  performed  on  October  5th.  Both  ovaries 
were  cystic,  twice  their  normal  size.  The  tubes  were  enlarged, 
of  a  scarlet  hue  throughout;  the  distal  ends  open,  and  not  a  trace 
of  pus  visible.  There  were  no  adhesions.  The  appendages 
were  tied  off  with  catgut,  cobbler's  stitch;  the  abdominal  cavity 
was  flushed  with  sterilized  hot  water,  and  closed  without  drain 
age.  The  bowels  were  moved  on  the  second  day;  on  the  fifth  a 
small  abscess  developed,  by  the  seventh  there  was  suppuration 
along  the  lower  portion  of  the  incision  and  in  the  suture  tracks. 
This  continued  with  elevated  temperature  until  the  thirteenth 
day  when  other  symptoms  developed.  Nausea,  vomiting  and 
finally  a  total  inability  to  retain  food,  diarrhoea,  pain  in  the 
right  hypogastrium,  rise  of  temperature  and  pulse  and  general 
distress,  but  too  plainly  pointed  to  systemic  septic  infection. 
The  patient  was  rapidly  failing  and  it  was  evident  that  unless 
decisive  measures  were  adopted,  she  must  shortly  succumb. 

SECONDARY    LAPAROTOMY. 

A  secondary  laparotomy  was  decided  on  and  performed 
seventeen  days  after  the  primary.  The  incision  was  made 
through  the  lower  two  inches  of  the  cicatrix.  The  tissues  were 
soft,  spongy,  honey-combed  with  pus  foci;  adhesions  to  the  line 
of  incision  were  slight.  No  pus  in  the  abdomen.  A  hard 
mass  in  the  right  broad  ligament,  probably  blood-clot,  was  not 
disturbed.  An  adherent  coil  of  intestine  in  the  right  iliac  re- 
gion was  liberated.  The  abdominal  cavity  was  thoroughly 
flushed  with  boiled,  hot  water,  a  glass  drainage  tube  introduced 
and  the  parieties  closed  with  silk  sutures.  Antiseptics  had  been 
unstintingly  used  on  the  surface,  in  the  sinuosities  and  through 
the  incision  to  avoid  entrance  of  pus  into  cavity  and  to  render 
primary  union  possible.  The  drainage  tube  was  withdrawn 
after  forty-eight  hours;  the  sutures  were  removed  on  the  tenth 
day.  The  improvement  after  operation  was  rapid  and  very 
marked.  The  nausea  and  vomiting  ceased  after  the  first  day, 
the  pain  in  the  loin  did  not  return  and  the  fever  soon  subsided. 
There  was  suppuration  in  every  stitch  hole,  but  this  seemed  to 
have  no  effect  on  the  daily  progress  to  recovery.  Appended 
charts  serve  to  contrast  the  dangerous  condition  which  led  to  the 
secondary  operation  and  the  subsequent  subsidence  of  all  alarm- 
ing symptoms.      It  may  not  be  out  of  place  to  add  that  medica- 
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tion  by  mouth  and  rectum  in  the  way  of  anti-pyretics,  tonics, 
stimulants  and  sedatives  (except  opiates  which  were  not  given) 
had  proved  totally  ineffective. 

The  patient  was  allowed  to  get  up  four  weeks  after  the  last 
operation  feeling  comparatively  well.  After  the  lapse  of  three 
weeks,  when  about  to  be  discharged,  she  complained  ol  ^inful 
micturition  and  an  offensive,  profuse  vaginal  discharge.  This, 
upon  examination  left  no  doubt  as  to  its  specific  character.  The 
meatus,  the  vestibule  and  introitus  vaginae  were  bathed  in  pus, 
the  mucous  membrane  was  intensely  red  and  granular,  and  so- 
sensitive  that  the  introduction  of  the  finger  was  quite  painful, 
and  the  attempt  to  use  a  speculum  caused  such  suffering  that  it 
was  not  deemed  advisable  to  persist.  Appropriate  treatment  oi 
the  condition  soon  brought  about  a  decided  improvement  and 
final  complete  relief. 

I  was  for  a  long  time  unable  to  account  for  the  development 
of  sepsis  in  this  case,  as  every  precaution  of  aseptic  surgery  had 
been  apparently  strictly  enforced.  But',when  it  was  discovered 
that  the  patient  was  afflicted  with  a  violent  metro-colpitis  six 
weeks  after  complete  recovery  from  the  operation,  without  hav- 
ing been  exposed  to  fresh  contagion,  the  whole  truth  became  at 
once  apparent.  Though  not  a  trace  of  pus  had  been  visible  on 
or  about  the  appendages,  they  were  nevertheless  inflamed;  this 
inflammation  was  due  to  the  virus  of  gonorrhoea  derived  from 
the  uterine  cavity.  The  infection  had  therefore  originated 
in  the  stumps  of  the  tubes.  In  removing  appendages  thus 
affected,  [I  should  consider  it  of  paramount  Importance  to 
render  the  stumps  aseptic  by  destroying  with  the  actual  cautery 
whatever  p  )isonous  matter  may  have  been  left  above  the  liga- 
ture. It  is  doubtful  whether  the  use  of  the  drainage  tube  in 
such  cases  will  accomplish  the  same  end.  Even  if  it  act  as  a 
vent  for  the  rapidly  developing  culture  fluid  in  the  abdominal 
cavity,  is  it  not  more  reasonable  to  destroy  the  germ  at  its  foun- 
tain head,  than  to  take  the  chance  of  draining  it  away  as  fast  as 
it  develops?  Besides,  using  the  cautery  does  not  debar  the 
operator  from  draining,  if  he  deem  best. 

The  rapid  subsidence  of  the  septic  symptoms  after  thorough 
flushing  of  the  abdominal  cavity,  establishes  not  only  the  pro- 
priety of  the  secondary  operation,  but  the  correctness  of  the 
conclusion  that  the  source  of  infection  was  within  the  abdomen. 
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while  the  line  of  incision  and  the  stitch-canals  underwent  sap- 
puration  a  second  time,  the  convalescence  after  flushing  and 
draining  was  uninterrupted. 

Another  fact  worth  noting  in  connection  with  this  case  is  that 
the  utero-vaginai  affection  is  not  in  the  least  influenced  by  the 
operation,  but  continues  long  after  the  patient  has  recovered. 
There  is  no  special  reason  why  the  operation  should  be  expected 
to  effect  the  cure  of  anything  beyond  the  removal  of  diseased 
appendages,  yet  the  major  procedure  so  overshadows  all  other 
conditions  that  the  operator  is  liable  to  lose  sight  of  the  atten 
tion  necessary  to  complete  the  cure. 
722  Woodland  Avenue. 
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Kebriiary  Meeting. 


The  President,  Dr.  Henry  W.  Wilson  in  the  chair. 
Dr.  Neale  reported  the  following  case  of 

*' OCCLUSION  OF  THE  08  I'TERI  DURING  FOUR  DAYS  PARTURITION 
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Mrs.  K.  W.  let.  26  years;  white. — para  1.  Past  history 
unimportant.  Last  menstruation  early  part  of  April,  1890. 
Pregnancy  normal  up  to  Nov.  IGth,  1890,  when  she  slipped  and 
fell  violently  on  her  right  side  on  the  sidewalk.  There  was  no 
vaginal  discharge  at  the  time  and  no  discomfort  except  from 
the  jar,  bruising,  etc.,  and  the  patient  was  up  and  about  all  the 
time.     No  movements  of  the  child  were  felt  after  the  fall. 

About  Christmas,  1890,  an  offensive  yellowish  vaginal 
(uterine)  discharge  occurred  and  continued  for  one  week. 

On  the  night  of  January  12th,  189 J  her  first  labor  pains 
began,  and  were  so  severe  as  to  require  morphine  given  by  her 
attendant.  There  was  no  "show"  or  discharge  of  any  kind. 
The  pains  increased  and  the  patient  was  suffering  severely  when 
I  saw  her  for  the  first  time,  Friday  evening,  January  1 6th,  1891. 
She  was  a  large  weir  built  and  well  nourished  woman. 
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Could  not  distinctly  map  out  the  child  by  abdominal  palpa- 
tion. By  auscultation  gurgling  over  the  entire  uterine  tumor, 
and  not  a  trace  of  foetal  heart  sounds  could  be  heard. 

By  vaginal  examination  ;  very  short  and  small  vagina,  no 
cervix  and  no  os.  A  continuous  layer  of  mucous  membrane, 
flush  with  the  vaginal  walls,  closed  over  the  entire  vault  of  the 
vagina,  and  a  little  dimple  in  its  centre  was  the  only  indication 
of  where  the  os  ought  to  be. 

Patient  chloroformed,  placed  in  position,  hand  passed  into 
vagina,  finger  pressed  firmly  against  4he  dimple  when  it  suddenly 
yielded  or  burst  open  like  a  membranous  web,  permitting  a 
gush  of  not  foul  smelling  bloody  water  to  escape,  mud  at  once 
the  rapidly  enlarging  outlines  of  the  os  could  be  felt,  then 
about  as  wide  as  a  silver  half  dollar  piece.  The  soft  bagging 
scalp  and  loose  cranial  bones  came  down  upon  the  enlarging  os 
and  as  the  expulsive  efforts  were  almost  nil^  I  grasped  the  head 
with  a  Simpson's  cranioclast  which  tore  away,  and  then  the 
blades  of  a  Tarnier  basic  tribe  were  adjusted  over  the  head  and 
neck  and  a  thoroughly  macerated,  but  not  decomposed  or  foul, 
small  child  was  easily  extracted.  Perineum  intact,  os  fissured 
slightly.  Small  placenta  appeared  within  six  minutes.  Con- 
siderable post-partum  hemorrhage,  uterus  acting  feebly.  Os  re- 
mained open  about  size  of  silver  half  dollar  piece,  thick  edges, 
uterus  rather  small  but  not  firmly  retracted.  Two  quarts  of  a 
hot  intra-uterine  1-4000  bichloride  douche  were  injected. 
Patient  rallied  well  and  debarring  an  occasional  slight  rise  of 
pulse  and  temperature,  and  faintly  fcetid  lochia  which  readily 
yielded  to  the  antiseptic  douche,  the  puerperium  was  uneventful 
and  recovery  complete.  This  case  was  a  novel  one  to  me.  I 
am  quite  sure  the  membrane  I  felt  was  mucous,  and  not  the 
amniotic  sac,  nor  do  I  think  the  case  should  be  classed  among 
those  of  cervical  occlusion  or  stenosis  from  endotrachelitis. 

Dr.  J.  Whitridge  Williams  read  a  paper  on 

**ThE  induction  of  premature  labor  in  contracted  PELVEh." 

He  pointed  out  that  the  comparative  neglect  of  the  opera- 
tion in  this  country  was  due  to  two  causes;  the  absence  of  large 
lying-in  institutions  and  the  consequent  lack  of  large  amounts 
of  clinical  material,  and  the  almost  total  neglect  of  pelvic 
measurement. 
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By  the  term  premature  indactioD  of  labor,  one  anderstands 
the  artificial  interruption  of  pregnancy  at  such  a  period  that  a 
viable  child  may  be  born;  that  is  at  any  period  from  the  28th  or 
30th  week  to  the  end  of  pregnancy. 

Dr.  W.  then  went  into  the  history  of  the  operation,  and 
showed  that  it  was  first  rationally  employed  for  this  indication 
in  England,  as  the  result  of  a  conference  of  the  eminent  physi- 
cians of  London  in  the  year  1756. 

Within  fifty  years  it  was  quite  generally  employed  on  the 
Continent,  and  soon  enjoyed  a  popularity  which  caused  it  to  be 
resorted  to  on  the  most  trifling  pretexts,  and  which  in  1869 
called  forth  Spiegelberg's  forcible  denunciation  of  the  operation 
by  which  he  showed  that  the  mortality,  both  of  the  mother 
and  children,  was  nearly  three  times  greater  after  the  operation 
than  if  the  woman  went  on  to  term. 

This  was  soon  followed  by  articles  by  Litzmann  and 
Dohrn,  who  showed  that  Spiegelberg  had  painted  the  picture 
ii^  colors  far  too  dark. 

Litzmann  showed  that  in  moderate  degrees  of  contraction, 
8.26-7.5  cm.  (3i-3in.)  the  operation  was  indicated  in  the  interests 
of  the  mother,  as  shown  by  a  mortality  of  7.4  per  cent  after  the 
operation  compared  with  one  of  18.7  per  cent,  when  the  woman 
was  allowed  to  go  on  to  term. 

Dohrn  stated  that  the  proper  method  of  appreciating  what 
the  operation  accomplished,  was  not  to  compare  so  many  cases 
of  induced  labor  with  so  many  cases  of  labor  at  term,  but  to 
compare  the  results  of  premature  and  spontaneous  labors  in  the 
same  woman;  by  this  method  he  found  that  twice  as  many 
children  were  saved  by  inducing  labor  as  by  allowing  the 
woman  to  go  on  to  term. 

Consequently  they  proved  that  the  operation  was  indicated 
in  properly  selected  cases  both  in  the  interests  of  the  mother 
and  child. 

The  introduction  of  antiseptic  methods  into  midwifery, 
almost  completely  robbed  the  operation  of  danger  for  the 
mother,  as  will  be  readily  seen  from  the  following  statistics. 
Thus  Haidlen  reports  forty-four  cases  from  the  Stuttgart  clinic, 
with  no  maternal  deaths  and  72  per  cent,  of  the  children  saved. 

In  1889  Korn  stated  that  Leopold  lost  one  woman  in  forty- 
five  cases  and  saved  66  per  cent,  of  the  children,  and  last  July 
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Ahlfeld  stated  that  he  had  induced  labor  one  hundred  and 
eighteen  times  with  the  loss  of  only  one  mother,  and  had  saved 
62  per  cent  of  the  children.  At  the  Berlin  Congress,  Fehling 
stated  that  in  sixty  cases  he  had  saved  all  the  mothers  and  80 
per  cent,  of  the  children. 

From  the  above  sketch  we  will  readily  see  that  the  mater- 
nal mortality  in  properly  selected  cases  is  -very  slight.  Four 
hundred  and  one  cases  collected  by  Korn,  showing  a  maternal 
motality  of  only  2.9  per  cent,  or  just  a  trifle  more  than  normal 
labor  in  a  normal  pelvis,  while  the  foetal  mortality  ranges  from 
20  to  70  per  cent,  the  average  being  about  33^  per  cent.  So  in 
this  operation  we  have  a  means  of  saving  about  two-thirds  of  the 
children  without  any  risk  of  the  mother. 

On  reckoning  by  Dohrn's  method  we. save  at  least  twice  as 
many  children  as  if  we  allowed  the  woman  to  go  on  to  term, 
and  then  resorted  to  some  conservative  operation. 

These  are  the  prospects  of  the  operation,  but  unfortunately 
the  degree  of  contraction  within  which  the  operation  is  justi^- 
able  is  very  limited,  and  one  can  only  think  of  it  in  moderate 
degrees  of  contraction. 

According  to  Litzmann,  in  flattened  pelves  with  a  conju- 
gata  vera  of  6.5 — 8.25  cm.  (3 — 3.25  in.);  and  to  Schroeder,  6.5 
— 9.5  cm.  (2.5—3.75  in.) 

As  pelves  with  a  conjugata  vera  above  8^  cm.  (3f  in.)  offer 
a  reasonable  chance  to  both  child  and  mother  at  term,  and  those 
below  7  cm.  (2f  in.)  offer  no  chance  to  the  child,  I  think  that 
the  operation  should  be  restricted  to  these  limits;  that  is  between 
7 — 8^  cm,  (2f— 3f  in.)  in  simple  flattened  pelves. 

In  the  justo-minor  pelvis  a  conjugata  of  9|^  cm.  (3f  in.)  or 
less  will  usually  be  an  indication  for  the  operation.  In  the  rare 
forms  of  obliquely  narrowed  pelvis,  whatever  the  cause,  we 
must  be  guided  almost  entirely  by  the  history  of  previous 
labors. 

We  thus  have  the  operations  restricted  to  a  very  small 
range,  1^  cm.  (^  in),  which  should  only  be  exceeded  when  the 
previous  history  tells  us  that  the  previous  labors  have  all  ended 
disastrously.  We  should  not  think  of  inducing  labor  in  a  flat- 
tened pelvis  with  a  conjugata  below  7  em's.  (2J  in.)  tor  in  that 
case  the  prospects  for  the  child  are  almost  nil  and  the  dangers 
to  the  mother  greatly  increased.     Here  we  come  to  the   relative 
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indication  for  Caesarian  section,  when  it  is  best  to  allow  the 
woman  to  go  on  to  term,  and  attempt  to  save  both  mother  and 
child  by  that  operation. 

With  these  contracted  iudicationH,  we  readily  see  that  an 
accurate  idea  as  to  the  exact  size  and  form  of  the  pelvis  is  an  ab- 
solute prerequisite  for  the  performance  of  the  operation;  and 
the  only  means  by  which  we  can  accurately  obtain  this  informa- 
tion is  by  carefully  measuring  the  pelvis. 

We  should  not  content  ourselves  with  simply  measuring 
the  conjugata  vera,  but  should  also  take  the  external  measure- 
ments and  thereby  attempt  to  determine  with  what  form  of 
pelvis  we  have  to  deal.  After  doing  that,  we  must  carefully 
examine  the  interior  of  the  pelvis  to  determine  its  height;  to 
see  if  It  is  generally  contracted,  and  if  contracted,  if  the  con- 
traction increases  as  we  approach  the  outlet,we  must  look  for  exo- 
toses  of  the  pelvic  bones  and  carefully  examine  the  promontory 
to  see  if  it  is  double  or  not.  If  we  think  the  pelvis  contracted 
laterally  we  should  measure  the  distance  between  the  tubera 
ischiorum  on  each  side,  as  Breisky  recommended.  We  should 
also  attempt  to  estimate  the  transverse  diameter  of  the  pelvis, 
which  is  most  difficult  to  do,  and  the  most  that  can  be  expected 
is  to  examine  alternately  with  each  hand  and  try  to  stroke  the 
linea  innominata  and  so  relatively  to  get  some  idea  as  to  the 
transverse  diameter. 

Having  decided  that  an  oj»eration  is  necessary  the  next 
question  is,  when  shall  it  be  done?  Of  course  the  younger  the 
foetus,  the  smaller  will  be  its  size,  and  consequently  the  easier 
its  delivery.  But  unfortunately,  the  smaller  the  foetus,  the 
less  chance  will  it  have  of  living  even  it  survive  the  operation. 
Generally  speaking,  we  say  a  child  is  viable  after  the  twenty- 
eighth  week,  but  its  chances  of  living  are  almost  nil;  indeed 
children  30 — 32  weeks  old  have  next  to  no  chances  of  living. 
The  later  the  operation,  the  more  chances  has  the  foetus  of  liv- 
ing after  it,  but  unfortunately  its  size  and  consequently  the  dif- 
ficulty of  its  delivery  increase  with  its  age.  If  possible,  the 
operation  should  be  done  about  the  34th — 36th  week,  our  object 
being  to  operate  at  the  latest  possible  period  consistent  with 
safe  delivery. 

To  fulfill  this  object  we  must  attempt  to  gain  an  accurate 
nowledge  as  to  the  size  of  of  the  child's  head.      Unfortunately 
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we  are  unabl^  to  determine  its  size  with  mathematical  precision 
or  even  with  the  relative  precision  of  pelvimetry;  so  we  are 
obliged  to  take  advantage  of  every  possible  hint  on  the  subject. 
Some  of  the  following  points  may  be  of  some  assistance  in  dif- 
ferent cases.  We  must  consider  the  mother's  account  as  to  the 
duration  of  the  pregnancy. 

Notice  the  size  of  the  parents,  large  parents  usually  having 
large  children.  Inquire  about  the  previous  labors,  particularly 
as  to  the  size  of  the  head.  Endeavor  to  estimate  the  size  of  the 
head  by  abdominal  and  combined  abdominal  and  vaginal 
palpation;  and  note  the  consistency  and  amount  of  resistance 
to  compression  that  the  bones  of  the  head  offer. 

Try  to  measure  the  head  with  the  pelvimeter  through  the  ab- 
dominal walls,  and  deduct  the  estimated  thickness  of  the  ab- 
dominal walls  from  the  result. 

Notice  the  size  of  the  large  anterior  f  ontanelle,  average  width 
2  cm.;  the  width  of  the  sutures;  and  the  distance  from  the  an- 
terior to  the  posterior  fontanelle;  for  as  they  are  larger  or 
smaller,  it  indicates  a  larger  or  smaller  head.  Measure  the 
length  of  the  foetus  as  it  lies  in  utero,  from  breech  to  vertex, 
double  the  measurement  and  it  gives,  according  to  Ahlfeld,  the 
length  of  the  foetus.  If  a  foot  is  prolapsed,  measure  it,  for 
Goenner  stated  that  there  is  a  difference  of  nearly  one  centimeter 
between  the  length  of  the  foot  at  term  and  one  at  thirty-two 
— thirty-four  weeks. 

One  of  the  most  important  methods  is  that  of  Mueller  who  at- 
tempts to  force  the  head  down  into  the  pelvis  by  pressure  from 
above.  As  long  as  he  is  able  to  force  the  head  down,  he  knows 
that  labor  will  readily  take  place,  but  when  he  can  no  longer 
force  the  head  down  and  when  it  bulges  out  over  the  symphysis, 
then  he  considers  that  the  time  for  operation  has  arrived,  as  the 
great  danger  to  the  mother  is  from  sepsis,  one  cannot  be  too 
careful  in  one's  efforts  to  guard  against  it,  and  consequently  one 
should  be  most  particular  in  one's  preparation  for  the  operation. 

For  several  days  previous  to  operating,  the  woman  should 
have  a  warm  bath  daily;  and  several  times  a  day  be  douched 
with  warm  water,  95 — 98  F  containing  salt  or  borax  by  which 
the  cervix  is  softened  and  dilated.  Just  before  operating,  the 
genitals  should  be  most  carefully  washed  with  hot  water  and 
soap,  followed  by  a  1 — 1,000  bichloride  solution;  the  vagina 
should  also  be  most  carefully  cleansed. 
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The  hands  of  the  operator  should  be  washed  for  at  least  ten 
minutes  in  hot  water  and  the  nail-brush  vigorously  used,  after 
which  they  should  be  plaeed  for  several  minutes  in  a  1 — 5,000 
bichloride  solution. 

All  instruments  should  be  sterilized  by  steam  or  placed  in 
a  5  per  cent,  solution  of  carbolic  acid  for  at  least  thirty  minutes. 

The  most  generally  approved  method  is  that  of  Krause  or 
the  introduction  of  a  disinfected  flexible  bougie  between  the 
membranes  and  the  uterine  wall.  If  properly  conducted  it  is 
almost  entirely  devoid  of  danger  for  the  mother,  and  will  bring 
about  the  birth  of  the  child  in  a  period  varying  from  8—241 
hours,  averaging  about  eighty  hours  or  about  three  days. 

To  insert  the  bougie,  the  woman  is  placed  on  her  back  or 
side  as  may  be  most  convenient,  and  the  cervix  brought  down 
by  a  pair  of  bullet  forceps  and  the  cervical  canal  carefully 
cleansed  with  bichloride  on  a  pledget  of  cotton;  the  bougie 
is  Xlkea  carefully  inserted  so  that  its  lower  end  is  within  the 
vagina,  care  beiDg  taken  not  to  wound  the  membranes  or  the 
placenta.  Then  the  vagimi  is  |>acked  with  iodoform  gauze, 
which  serves  to  hold  the  bougie  in  place.  If  at  the  end  of 
twenty-four  hours  no  labor  pains  have  been  produced,  the  bougie 
should  be  removed  and  another  introduced  at  another  point 
under  the  same  precautions  as  the  first. 

If  this  method  fail  we  may  resort  to  Kiwisch's  method  of 
allowing  a  current  of  hot  water,  100-110  F,  to  flow  through 
the  vagina  several  times  a  day  for  a  period  of  5  15  minutes. 
Or  we  may  puncture  the  membranes,  as  accessory  to  these,  we 
may  loosen  the  membranes  about  their  lower  pole;  tampon  the 
vagina  with  iodoform  gauze  or  employ  Barnes'  bags. 

If  the  pains  are  weak,  Fehling  recommends  a  version  by 
Hick's  method  and  bringing  down  one  leg,  whereby  increased 
contraction  is  produced  and  one  is  afforded  a  ready  means  of 
ending  the  labor  if  one  deems  it  expedient  in  the  interests  of  the 
mother  or  child. 

Dr.  Neale:  I  regard  the  chief  point  in  this  very  able  paper 
to  be  the  endeavor  to  definitely  fix  the  limits  for  the  induction 
of  premature  labor  in  c«!»ntracted  pelves,  not  as  opposed  to 
Csesarian  section,  but  as  applicable  to  a  distinct  and  separate 
class  of  cases.  This  endeavor  I  strongly  advocate,  but  at  the 
same  time  must  confess  that  I  do  not  believe  the  plan  is  always 
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practicable  at  the  bed-side.  There  are  so  many  factors  enter- 
ing into  the  determination  of  this  question  as  I  stated  in  my 
paper,  that  I  can  now  only  repeat  what  I  there  quoted,  viz,:  '*A 
given  pelvic  measurement  is  useful  as  an  indication  of  what  has 
been  the  experience  of  others  under  similar  circumstances,  but 
is  not  a  final  ground  for  decision." 

After  the  evidence  adduced,  which  doubtless  represents  the 
opinion  of  the  best  medical  authorities,  I  am  sure  1  only  voice 
ihe  concurrence  of  this  society  in  accepting  the  limits  for  this 
operation,  as  stated  by  Dr.  Williams. 

This  is  practically  in  accordance  with  the  teachings  of 
Lusk — probably  our  strongest  American  authority — who  places 
the  range  for  the  induction  of  premature  labor  in  contracted 
pelves  at  a  conjugata  vera  of  from  2f  inches  (7  cm.)  to  3^ 
inches  (8. 76  cm.) 

As  stated  in  the  paper,  1  believe  the  most  reliable  statistics 
of  this  operation  are  those  of  Dohrn,  who  compares  the  results 
,  of  induction  of  premature  labor  with  those  of  labor  at  term  in 
the  same  case,  showing  a  very  decided  advantage  in  premature 
labor.  It  must  be  remembered,  however,  as  Litzman  has  clearly 
shown,  that  children  born  alive  by  this  operation  are  far  more 
likely  to  die  early  than  matured  children.  '  The  risk  to  the  child 
does  not  cease  with  the  delivery. 

1  cannot  recall  any  reference  in  the  paper  to  pelves  con- 
tracted from  hip  joint  disease,  and  yet  I  have  met  with  two  ob- 
stetrical cases  of  this  character  during  the  past  two  years  in  this 
city,  both  were  in  private  practice,    and  both  were  primiparae. 

The  first  case  I  saw  in  consultation  during  a  very  severe 
labor  at  term,  and  delivered  her  of  a  still-born  child  by  a  diffi- 
cult high  (Tarnier)  forceps  operation. 

Premature  labor  was  induced  on  the  second  case  at  the 
eighth  month.  In  this  case  the  bougie  was  retained  under  anti- 
septic precautions  (2  per  cent,  creoline  cervical  and  vaginal 
douche  and  iodoform  gauze  over  os)  between  the  membranes 
and  uterine  walls  for  forty-eight  hours  without  efliect.  It  was 
then  withdrawn,  the  douche  again  administered,  and  bougie  re- 
introduced in  a  different  position  and  retained  for  twenty-four 
hours  again  without  effect.  The  sac  was  then  punctured  high 
up  by  the  probe,  and  labor  began  in  about  fifteen  hours.  Thus 
we  see  the  method  of  Krause,  although  the  best,  may  fail,  where 
puncture  of  the  sac  will  not. 
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As  this  lady  was  poisoned  to  death  by  an  unclean  servant 
who  dressed  and  picked  carious  bono  from  her  foot  and  then 
attended  my  patient,  and  handled  all  her  linen,  napkins,  etc., 
without  my  knowledge,  it  shows  the  importance  of  extending 
our  antiseptic  precautions  to  everything  coming  in  personal  con- 
tact with  the  case  As  regards  the  method  of  delivery,  I  he  ex- 
periments of  Budin  and  others  sjieak  strongly  in  favor  of  ver- 
sion and  extraction  as  opposed  to  forceps. 

Dr.  Kelly:  The  subject  is  too  large  to  be  discussed  formally. 
I  will  merely  refer  to  one  or  two  points  of  interest.  A  serious 
complaint  is  to  be  entered  against  the  records  of  foreigners  in 
regard  to  the  statistics  of  infant  mortality  after  premature  labor. 
Many  observers  only  state  whether  the  child  was  born  living  or 
dead,  some  few  state  whether  or  not  it  was  living  when  dis 
charged  from  the  hospital.  What  we  want  to  know  for  practi- 
cal purposes  is,  whether  the  children  live  any  time  after  they 
get  home.  My  own  experience  is  but  few  live.  If  they  arc 
sent  out  simply  to  die  soon  after  at  home,  the  induction  of 
premature  labor  among  the  poorer  classes  simply  becomes  a 
species  of  uterine  gymnastics. 

A  method  of  my  own  which  I  have  found  njost  successful 
in  inducing  premature  labor,  is  taking  a  flexible  whalebone 
bougie,  introducing  it  between  the  membranes  and  the  uterine 
wall,  high  up  into  the  uterus,  and  sweei)ing  it  gently  around  for 
one  or  two  inches  in  either  direction.  This  has  not  failed  me 
in  any  instance  in  bringing  on  labor. 

William  S.  Gardner,  M.  D., 
JflO  Hanover  Street.  Secretary. 

All  desiring  to  receive  the  Journal  regularly  are  requested 
to  send  in  their  subscriptions  at  once,  in  order  that  they  may  re- 
ceive the  May  number  and  thus  make  their  files  of  the  Journal 
complete. 

Walter  P.  Manton,  M,  D.,  of  Detroit,  has  in  preparation  a 
work  on  Childbed — Its  management;  Diseases  and  their  treat- 
ment. Dr.  Manton,  having  had  a  large  experience  and  being  a 
diligent  student  and  a  close  observer  of  the  phenomena  of  disease, 
will  undoubtedly  s:ive  to  the  i)rofessioii  a  valuable  and  readnble 
book. 
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REMARKS 


On    the  Treatfxient   of   Uterine  Xiimotirs  by  Elec- 
tricity ;   Ita  Kffect  on  Small   Tumors. 


BY    THOMAS    KEITH,  M.D.,    LL.D.,  EI). 


My  son  and  I  have  already  published  in  detail  every  case  of 
uterine  fibrous  tumour  which,  to  the  end  of  1888,  was  treated 
by  us  after  Dr.  Apostoli's  method.  No  classification  of  these 
cases  was  attempted.  We  could  not  tell  if  the  results  obtained 
were  permanent,  and  we  knew  well  that  many  would  draw  differ- 
ent conclusions  from  ourselves.  These  rough  notes,  given  as 
they  were  taken  at  the  time,  were  intended  for  the  information 
of  those  who  had  taken  up  this  treatment  later  than  we  had 
done,  and  in  the  hope  of  enabling  some  to  avoid  the  rocks  on 
which  we  had  split.  One's  early  work  in  any  new  direction  is 
almost  certainly  imperfect,  and  had  we  to  do  those  same  cases 
over  again,  doubtless  more  satisfactory  results  would  be  shown. 
Now,  we  have  two  more  years'  experience  to  guide  us,  and  we 
have  a  better  idea  than  before  of  what  this  electrical  treatment 
consists.  The  criticisms  with  which  Apostoli's  treatment  has  been 
so  generally  received  give  us  now  no  concei'n.  It  is  a  good  and 
right  treatment,  and  must  in  time  be  recognized  as  such.  We 
know  some  things  that  it  cannot  do,  we  know  better  what  it  can 
do.  We  are  disappointed  that  it  seems  to  have  broken  down  in 
so  many  hands — at  least,  we  judge  this  to  be  so  from  the  number 
of  patients  who  have  com:  to  us  more  or  less  imperfectly  treated. 
So  far  as  we  can  make  out,  the  fault  was  on  the  side  of  the 
operator.  In  some,  the  want  of  tenderness  of  manipulation  in 
the  introduct-on  of  the  internal  electrode,  or  an  amount  of  un- 
necessary pain  caused  by  the  current,  or  the  sloughing  of  large 
pieces  of  skin  of  the  abdominal  wall  from  imperfection  of  the 
external  electrode — a  thing  that  cannot  happen  if  Dr.  Apostoli's 
directions  be  followed — appear  to  be  the  chief  causes  of  an  in. 
terrupted  treatment.  Delicacy  of  manipulation,  perseverance, 
and  a  knowledge  of  electricty  are  essential  in  carrying  out  this 
treatment  with  any  hope  of  success  or  improvement  to  ourselves, 
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or  comfort  to  the  patient.  Progress  here  'must  be  slow,  and 
though  it  has  on  the  whole  been  hIow,  we  are  not  disAatiHfied. 
We  have  reasons  to  believe  that  the  patients  thus  treated  are  also 
satisfied  with  the  efforts  made  to  save  them  from  an  operation 
that  either  risks  their  lives,  or  leaves  them  with  a  mutilation, 
abhorrent  to  a  woman,  and,  besides,  does  not  always  cure  them. 

The  great  proportion  of  our  early  cases  were  in  hospital  or 
dispensary  practice.  It  seemed  impossible  to  hurt  these  women 
in  any  way.  They  might  be  seen,  a  dozen  or  more,  standing 
outside  in  the  cold  wintry  weather  long  before  the  dispensary 
door  was  opened.  The  treatment  was  then  carried  on  by  my 
son,  and  the  current  was  given  to  as  many  as  twenty  in  an  after- 
noon, and  in  as  strong  doses  as  could  be  borne.  In  some,  the 
tumours' were  punctured.  There  was  no  place  for  these  women 
to  lie  down  in.  They  dressed,  and  went  their  way  out  again 
into  the  cold,  and  no  harm  was  ever  done.  It  was  another  thing 
altogether  when  we  came  to  treat  the  luxuriously  living,  gouty, 
neurotic  women  of  the  south.  It  did  not  take  long  to  teach  us 
that  these  required  more  care.  They  bore  the  current  far  less 
well,  and  complained  more  readily  of  pain.  As  a  rule,  smaller 
doses  had  to  be  given  at  the  expense  of  a  longer  treatment.  In 
not  a  single  instance  did  one  of  them  discontinue  the  treatment 
of  herself,  never  till  they  were  told  to  stop;  yet  these  same 
women  bear  operations  marvellously  well.  I  have  never  had 
better  results  after  severe  operations,  nor  have  I  ever  had  to  do 
with  more  pleasant  patients. 

Generally  speaking,  the  fibroids  we  have  had  to  treat  from 
the  first — and  more  especially  those  of  the  last  two  years — were 
cases  of  large  old-standing  tumours,  the  fag  ends  of  every  one's 
wrrk;  cases  in  which  everything  had  been  already  tried  to  stop 
the  bleedings,  frequent  curettings,  years  of  ergot  taking,  and  of 
every  sort  of  drug  and  treatment  year  after  year,  as  well  as  end- 
less and  useless  visits  to  Kreuznach,  to  those  who  could  afford 
it.  One  lady  told  us  that  her  various  visits  there  had  cost  her 
upwards  of  £700,  and  for  all  the  benefits  she  had  got  she  might 
as  well  have  remained  at  home;  the  tumour  and  haemorrhages 
went  on  as  before  in  an  increasing  ratio.  She  had  just  been  ordered 
to  go  back  again,  but  rebelled.  Not  a  few  were  brought  to  us 
after  having  spent  years  in  bed,  and  who  were  almost  dead  from 
haemorrhage.     Of  these,  we  have  tried  every  one;  not  a  sinsjle 
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case  was  sent  away,  though  in  two  the  treatment  could  not  be 
carried  out.  In  one,  after  three  slight  treatments,  in  a  patient 
of  Dr.  Ransford's;  in  another,  after  a  recurrence. of  phlegmasia 
dolens  and  inflammatory  attacks  in  the  tumour,  such  as  she  had 
several  times  had  before,  we  soon  found  that  we  had  undertaken 
no  light  task.  These  feeble^  ones  were  necessarily  treated  in  bed, 
and  never  have  cases  given  such  anxiety,  for  the  weaker  the 
patient  by  repeated  attacks  of  bleeding  and  pain  the  cfreater  is 
the  fear  that  the  current  may  rouse  again  old  inflammatory  at- 
tacks, which  every  case  of  old  fibroid  is  subject  to.  Sometimes, 
also,  in  the  very  weak  patients  the  immediate  effect  is  to  in- 
crease the  loss,  but  this  tendency  soon  passes  away.  The  con- 
dition of  some  of  these  was  such  that  no  surgeon  would  dream 
of  operating  on  them  in  any  way.  Then  these  bad  cases  do  not, 
as  a  rule,  bear  large  doses  of  electricity,  and  the  treatment  comes 
to  be  a  very  tedious  one.  The  only  quite  hopeless  cases  seem 
to  be  those  in  which  hydrorrhcea  exists  to  a  great  degree.  There 
is  improvement  up  to  a  certain  point,  but  it  is  not  permanent. 
These  are  puzzling  cases,  for  sometimes  the  clear  fluid  comes  in 
an  incredible  amount.  The  discharge  must  come  from  the 
uterus,  and  it  comes  sometimes  in  quite  small  tumours.  It  may 
be  analogous  to  the  serous  fluid  that  is  sometimes  poured  out  into 
the  abdomen  from  the  surface  of  a  fibroid.  Many  years  ago  I 
had  to  do  with  an  extreme  case  of  this  kind.  Every  three 
weeks,  six  gallons  of  watery  fluid  were  removed  by  puncture  of 
the  abdomen,  leaving  a  small  fibroid  not  greater  than  two  or 
three  pounds.  The  removal  of  this  was  urged  as  strongly  as  I 
could,  but  the  friends  would  not  accept  the  risk.  After  forty- 
four  tappings,  all  of  a  sudden  the  tumour  held  and  did  not  part 
with  its  fluid  as  before,  no  doubt  on  account  of  some  osmotic 
change.  This  was  at  once  followed  by  a  rapid  increase  of  the 
tumour  itself,  till  in  the  course  of  ten  or  twelve  months  the 
small  tumour  of  a  few  pounds  had  reached  the  enormous  weight 
of  two  hundred.  Fortunately,  such  extreme  cases  are  rare.  Dr. 
Apostoli  also  complains  that  he  can  make  little  of  them. 

No  fewer  than  one-half  of  the  cases  of  fibroid  we  have  seen 
during  the  last  two  years  were  advised  to  have  no  treatment 
whatever,  simply  because  there  was  no  prominent  symptom  to 
warrant  any  interference.  These  were  more  or  less  in  good 
health,  and  they  can  always  fall  back  upon  this  treatment,  if 
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need  be,  in  the  future.  Some  of  them  had  already  been  advised 
to  submit  to  hysterectomy,  and  it  was  the  dread  of  operation 
that  led  to  inquiries  if  there  were  no  way  of  escape  from  this. 
These  women  had  good  health,  with  moderate  or  small  tumours, 
and  with  moderate  or  no  loss  to  s]>eak  of  at  the  periods.  Not 
a  few  had  been  seriously  told  that  if  they  wished  to  live  their 
ovaries  must  be  removed,  and  that  without  delay.  Most  women 
will  rather  do  anything  than  submit  to  such  an  operation,  but  if 
their  fears  be  acted  on,  and  they  are  told  that  they  have  a 
tumour  which  will  soon  shorten  their  days,  we  cannot  wonder 
at  the  number  of  these  operations.  The  indiscriminate  removal 
of  the  ovaries  for  small  fibroids  (not  to  si)eak  of  cases  of  pelvic 
pain  and  dysmenorrhcea)  that  is  recommended  to  patients  and 
the  brutal  haste  with  which  operation  follows,  is  now  a  j)rofes- 
sional  scandal,  to  say  the  least  of  it.  No  other  treatment — no 
short  delay  even  to  see  what  Nature  and  rest  may  do — is  allowed. 
Some  eight  or  ten  months  ago  a  lady,  whose  hiemorrhages  were 
stopped  and  whose  general  health  had  been  made  well  by  Apos- 
tolus treatment,  consulted  me  about  ii  young  niece,  who  had  had 
much  pain  at  her  periods;  fearing  that  she  might  have  a  tumour 
and  become  an  invalid  like  what  she  herself  once  had  been,  she 
took  advice  about  her,  and  was  told  that  thero  was  no  use  try- 
ing anything:  that  an  operation  only  would  do  any  good.  She 
had  once  got  the  same  advice  herself,  and  could  not  believe  that 
such  an  extreme  measure  could  be  so  soon  necessary.  I  advised 
her  to  put  the  child,  for  she  was  little  more,  to  bed,  keep  her 
warm  and  give  her  hot  poultices  over  the  abdomen.  The  periods 
have  since  been  almost  painless.  I  have  already  stated  that  no 
part  of  my  work  do  I  now  regret  so  much  as  that  in  which  I  re- 
moved so  many  ovaries  for  small  bleeding  tumours,  before  I  be- 
came acquainted  with  Dr.  Apostoli's  treatment;  at  that  time 
operation  in  the  bad  cases  was  all  we  had  to  fall  back  upon. 
Now  it  is  different,  and  all  I  plead  for  is  that  this  new  treatment 
by  electricity  be  tried  first  before  having  recourse  either  to 
hysterectomy  or  the  removal  of  the  ovaries. 

The  result  of  experience  amounts  to  this:  During  the  last 
three  years  and  a  half  I  have  got  along  without  a  single  hyster- 
ectomy in  soft  or  solid  fibroids.  I  have  operated  three  times 
for  large  fibro-cystic  tumours,  one  of  38  lbs.,  one  of  70  lbs., and 
another  of  70  lbs.     The  last  operation  is,  to  me,  never  to  be  for- 
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gotten,  for  it  was  the  last  time  I  saw  my  old  friend,  Dr.  Duncan. 
The  patient  was  the  wife  of  an  old  medical  friend  of  his.  She 
had  an  attack  of  acut€  mania.  She  did  well  till  the  eight  day, 
when  she  refused  all  food,  insisting  that  the  nurse  put  poison  iii- 
U>  it.  In  a  day  or  two  she  was  acutely  insane;  fortunately  the 
wound  was  quite  healed.  She  left  London  •  thirty-two  days 
after  the  operation,  and  in  three  months  was  quite  herself  again. 
In  another  of  these  bad  cases  operation  was  declined  by  two 
surgeons  who  are  greatly  adverse  to  Apostoli's  treatment,  but 
are  great  advocates  for  hysterectomy.  In  ^wo  cases  only  have  I 
removed  ovaiies  for  small  bleeding  tumours.  In  one,  electricity 
had  been  carefully  tried  before  I  saw  her,  but  though  the  fibroid 
was  reduced.,  and  the  loss  at  the  period  was  lessened,  a  bad  pain 
from  which  she  had  long  suffered,  and  for  which  she  had  had 
the  coccyx  removed  some  years  before,  was  in  no  way  relieved. 
Indeed,  her  suffering  was  rather  aggravated  by  this  operation. 
She  was  a  complete  wreck.  I  opened  the  abdomen,  and  after 
some  trouble  found  that  the  left  ovary  was  lying  between  the 
folds  of  the  broad  ligament,  and  enlarged  to  the  size  of  a  hen's 
egg.  I'his  was  the  cause  of  the  pain,  and  since  its  removal  her 
strength  is  gradually  coming  back  to  her.  In  the  other,  there  was 
such  evidence  of  the  presence  of  two  small  ovarian  tumours,  that 
I  advised  operation  without  any  preliminary  electrical  treatment. 

The  drawback  to  this  treatment — its  tediousiiess — remains 
much  as  before,  and  the  mistake  of  allowing  patients  to  go  away 
too  soon  is  still,  every  now  and  then,  repeated.  High  intensities, 
with  positive  or  negative  puncture  —methods  which  we  much 
prefer  are  the  only  ways  by  which  the  time  of  treatment  may 
be  shortened.  Some  nervous  patients  bear  only  a  small  amount 
of  current,  and  in  these,  as  a  rule,  the  treatment  must  be  pro- 
longed before  any  permanent  relief  can  follow.  After  all,  it  is 
only  a  matter  of  time;  the  good  result  comes  all  the  same,  though 
after  longer  patience.  The  treatment  may  be  shortened  by  giv- 
ing an  aiuesthetic.  In  only  one  instance,  however,  has  it  beeii 
necessary  to  do  this,  and  it  may  be  well  to  give  a  brief  account 
of  the  case,  for  it  shows  what  can  he  done  when  there  is  a  neces- 
sity for  it. 

In  December,  1h80,  Dr.  Koosi*  took  nie  to  see  an  unmarried 
lady,  aged  40,  as  he  was  getting  very  anxious,  and  had  already 
obtained  every  possible  help  and  opinion  for  her.      The  old  treat- 
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meut  of  every  kind  was  persevered  in,  and  it  signally  failed  to 
check  a  hieniorrhage  that  was  bringing  his  patient  and  friend  to 
the  point  of  death.  The  periods  for  many  years  were  profuse, 
and  during  the  last  seven  months  these  had  become  most  alarm- 
ing. Now  1)0  to  1 10  large  thick  diapers  were  used  every  period, 
one-half  of  these  being  (piite  soaked.  In  addition  to  this  there 
were  gushes  of  blood  which  these  failed  to  absorb.  She  was  in 
bed,  the  state  of  the  heart  preventing  almost  any  movement. 
The  pulse  was  rapid  and  feeble,  and  so  nervous  had  she  become 
that  she  could  not  in  any  way  be  examined  or  even  touched 
without  an  amesthetic.  The  nurse  could  not  even  give  a  simple 
enema.  The  tumour  felt  soft,  and  extended  three  inches  above 
the  pubes.  The  cervix  was  almost  beyond  reach  of  the  linger, 
so  far  back  'was  it.  The  sound  passed  five  inches  and  a  half. 
It  could  be  turned  round  and  round  inside  the  cavity  with  the 
greatest  ease,  disclosing  a  large,  thin-walled,  soft,  flabby  uterus, 
on  which  I  would  be  very  unwilling  to  use  a  curette. 

Ether  and  chloroform  agreed  equally  badly;  every  time  it  be- 
came more  and  more  diflicult  to  get  her  under  the  influence  of  the 
anaesthetic.  This  was  not  accomplished  under  half-an-hour,  and 
on  the  thirteenth  application  we  were  compelled  to  give  up  the 
treatment.  Dr.  Roose  very  wisely  declining  the  re8j)onsibility  of 
continuing  the  anaesthetic.  The  first  dose  given  was  75  milliam- 
peres,  the  next  160,  and  the  rest  from  250  to  300.  The  treat- 
ment was  given  twice  a  week,  and,  as  she  was  almost  always 
losing  blood,  it  was  continued  right  on  through  the  period.  She 
was  rarely  dry,  and'  we  were  anxious  not  to  lose  time,  for  we 
were  all  afraid  that  another  bad  hajmorrhage  might  be  fatal  to 
her.  Even  after  such  strong  doses  little  or  no  pain  was  com- 
plained of.  The  uterine  cavity  now  measured  little  more  than 
four  inches;  the  sound  could  no  longer  be  turned  round  inside; 
the  cervix  was  easily  reached,  while  the  tumour  could  scarcely 
be  felt  above  the  pubes. 

She  improved  in  strength  and  went  to  the  country.  She 
and  her  friends  were  warned  that  we  had  never  seen  such  a  severe 
case  permanently  cured  by  such  a  small  number  of  applications, 
and  that  the  improvement  might  be  only  temporary.  After  this 
short  treatment  the  first  period  was  easier  than  it  had  been  for 
a  long  time,  only  30  diapers  being  used  instead  of  100,  the 
second  20,  and  the  third  only  13,  scarcely  any  of  them  being 
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soaked.  After  these  three  times  she  began  to  go  back,  and  at 
Roehampton,  in  August,  there  was  a  haemorrhage.  This  pulled 
her  down  badly,  and  to  some  extent  brought  back  the  old  symp- 
toms. Within  the  last  few  weeks  the  treatment  has  been  re- 
sumed; but  instead  of  having  it  done  in  her  own  bed,  under  an 
ana3Sthetic,  her  physical  condition  has  so  much  improved  that 
now  she  comes  to  the  house  for  treatment,  and  drives  home  im- 
mediately after.  That  she  will  get  perfectly  well  I  have  no 
doubt,  though  the  treatment  will  be  long. 

Till  quite  recently  we  have  seen  few  cases  of  small  tumours 
whose  symptoms  were  so  bad  as  to  need  treatment.  Nearly  all 
were  old,  hopeless-looking  tumours,  one  larger  than  another. 
As  the  benefits  arising  from  this  treatment  are  being  made  better 
known  by  those  who  have  themselves  been  made  well  by  it,  there 
is  no  doubt  that  within  the  last  twelve  or  eighteen  months  an 
increasing  number  of  small  tumours  have  been  seen.  I  take  of 
these  the  seven  earliest  cases,  who  have  probably  had  treatment 
enough  lo  prevent  a  return  of  old  symptoms  or  renewed  growth 
of  the  tumour.  It  is  too  early  to  give  any  account  of  a  number 
of  others  at  present  under  treatment  or  in  whom  it  has  recently 
been  suspended. 

Case  1.  Small  Bleeding  Fibroid',  Profuse  and  Painful 
Menstruation  Cured  by  Electricity, — In  the  beginning  of  1888 
Miss  W.,  aged  48,  consulted  me  by  letter  on  account  of  hasmor- 
rhage  from  a  uterine  fibroid  from  which  she  suffered,  and  which 
had  completely  broken  down  her  health.  Menstruation  had  al- 
ways been  too  much,  though  only  of  late  had  alarm  been  taken. 
I  gave  her  what  comfort  could  be  given  in  a  letter,  and  told  her 
that  in  any  case  she  could  not  now  be  far  from  the  end  of  her 
troubles.  She  got  so  much  worse  after  this  that  she  consulted 
a  surgeon,  who  strongly  advised  the  removal  of  the  ovaries. 
Alarmed  at  the  prospect  of  operation,  she  saw  Sir  Spencer  Wells, 
who  decidedly  forbade  any  interference  at  her  age.  He  had 
every  hope  that  nature  would  cure  her  at  no  distant  date, 
though  in  the  event  of  her  getting  much  worse  he  would  advise 
some  treatment  by  electricity,  which  would  almost  certainly 
stop  the  bleedings,  or,  at  any  rate,  carry  her  over  in  safety 
through  the  menopause.  Much  encouraged  by  this  opinion,  she 
worked  on  some  months  longer,  having  derived  much  benefit 
from  the  treatment  of  Dr.  Fitzgerald,  of  Folkestone.     Towards 
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the  end  of  the  year  the  bleedings  became  most  alarming,  and 
were  accompanied  by  much  pain.  From  the  beginning  of  Sep- 
tember the  period  went  on,  in  great  excess,  for  nine  weeks. 
After  a  short  interval  it  began  anew,  and  was  going  on  for  the 
eighth  week,  when  she  nent  for  me  in  the  middle  of  January, 
1889.  By  this  time  she  had  withdrawn,  one  by  one,  from  vari- 
ous schemes  in  which  she  was  interested,  and  was  reduced  to  a 
condition  of  complete  uselessness,  which  was  intolerable  to  her. 
She  could  scarcely  go  up  a  short  easy  stair,  and  that  only 
after  several  rests  by  the  way.  The  treatment  had  to  be  carried 
on  at  her  own  home,  for  she  was  unable  to  go  out. 

On  account  of  a  severe  illness  I  did  not  see  this  lady  for 
six  months,  and  was  glad  to  find  her  then  quite  well.  The 
treatment  was  entirely  carried  on  by  Mr.  Skene  Keith,  with  a 
rapid  and  successful  result.  The  tumour,  which  reached  within 
2^  inches  of  the  umbilicus,  could  no  longer  be  felt  in  the  ab- 
domen, and  the  pelvic  portion  was  quite  small.  The  os  uteri, 
which  at  the  beginning  of  the  treatment  reached  within  an  inch 
of  the  vulva  and  admitted  the  point  of  the  finger,  was  now  high 
in  the  pelvis  and  was  closed.  The  periods  were  regular  and 
normal  in  amount,  and  she  was  able  to  do  anything.  The  treat- 
ment consisted  of  twenty-four  applications,  the  dose,  on  an 
average,  being  200  milliamperes.  When  last  seen  she  was  well 
in  every  way,  and  there  was  so  little  period  that  she  thought  it 
was  about  to  pass  away. 

In  this  case,  it  may  be  argued  that  time  might  have  done 
all  this;  but  time  does  not  reduce  menstruation  from  years  of 
haemorrhage  to  a  normal  amount,  for  months  before  it  begins  to 
show  signs  of  ceasing.  Besides,  what  possible  justification 
could  there  be  for  the  removal  of  the  ovaries  at  her  age? 

Case  2.  Small  Uterine  Fibroid:  Painful  and  Profuse 
*  Menstruation:  Disappearance  of  Tumour  under  Pllectrical 
Treatment, — Miss  B.,  aged  43,  had  her  first  bad  ha3morrhage 
four  years  and  a  half  ago,  after  ^a  long  walk,  towards  the  end  of 
the  period.  Generally  this  lasted  five  days,  and  was  very  pro- 
fuse from  the  beginning.  Ordinary  diapers  were  of  no  use  to 
her,  and  instead  she  had  got  into  the  habit  of  using  large  bath 
towels  folded;  of  these  she  never  required  fewer  than  nine.  She 
had  been  treated  by  electricity  in  Liverpool.  The  tumour 
spread  into  the  pelvis  on  each  side,  and  the  top  of  it  was  three 
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inches  above  the  pubes.  The  sound  passed  4^  inches.  Tne 
patient  was  a  tall  big  woman,  and  of  the  softest  type  imagin- 
able. She  had  palpitation  and  various  nervous  symptoms  that 
were  increasing  upon  her.  the  slightest  exertion  or  movement 
was  a  burden  to  her. 

Treatment  was  commenced  on  October  9th,  1889,  and 
closed  on  January  9th.  She  was  at  a  disadvantage,  for  a  suc- 
cessful treatment,  in  so  far  that  she  had  gone  to  live  in  the 
north  of  London,  five  miles  away  from  us.  Her  circumstances 
did  not  allow  of  her  driving,  and  she  had  come  partly  by  train, 
partly  by  omnibus,  and  partly  on  foot.  Frequent  colds  and 
chills  were  thus  got,  and  there  was  much  time  lost.  She  bore 
the  current  well,  as  the  phlegmatic  ones  generally  do,  the  aver- 
age dose  being  200  milliamperes,  and  the  time  eight  to  ten  min- 
utes. Twenty-nine  applications  were  made,  for  though  the  tu- 
mour was  small,  it  had  a  habit  of  bleeding  in  the  most  deter- 
mined way. 

At  the  end  of  four  months  she  looked  better  and  felt 
stronger.  She  was  warned  not  to  be  disappointed  if  her  strength 
took  a  long  time  in  coming  back.  During  the  spring  and  sum- 
mer progress  was  slow,  and  she  was  advised  to  come  back  in 
autumn  for  some  more  treatment.  She  came  in  October,  and 
by  that  time  had  decidedly  improved.  She  was  better  in  every 
way,  and  now  never  used  more  than  four  bath  towels,  instead 
of  never  less  than  nine.  There  was  no  palpitation,  and  she  can 
dress  herself  after  treatment,  which  she  was  not  able  to  do  last 
year  from  simple  exhaustion.  There  was  now  no  longer  any  ab- 
dominal tumour,  and  there  was  no  growth  in  the  pelvis — simply 
a  large  uterus  wnich  admits  the  sound  3^  inches.  Eleven  other 
applications  were  given,  the  tonic  effect  of  the  treatment  being 
very  marked .  Her  strength  has  improved  every  day,  and  walk- 
ing is  now  a  pleasure.  Practically  she  is  quite  well,  and  I  have 
be(;n  written  U)  about  the  propriety  of  her  getting  married. 

(Jasp:  :{.  Fibroid  UteruH:  Almost  Cpntimious  Menstrua, 
fit  ion:  KhcJncity :  Disapjmarancf'of  Gro'inth, — Miss  W.,  aged 
24,  was  brought  by  Dr.  St.  Clair  Thomson.  Periods  began  at 
14,  and  Ji.'ive  always  been  copious.  By  degrees  the  intervals  be- 
cani(f  sliortcr  and  the  (juantity  greater.  For  four  years  menstru- 
ation lijis  come  every  three  weeks.  The  last  went  on  for  twen 
ty-one  days  without  any    interval:    now    she  is  never  dry,  or  at 
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.  least  18  80  very  rarely,  and  that  never  for  more  than  two  or  three 
(lays.  She  is  thin,  though  her  general  appearance  is  good,  con- 
sidering the  almost  constant  drain  upon  her.  She  has  no  pain, 
and  can  walk  fairly  well.  In  a  word,  her  only  complaint  is  the 
long  continuance  of  the  period,  and  its  uncertainty  as  to  <|uan- 
tity,  the  least  excitement  increasing  the  flow,  sometimes  with 
violence.  She  cannot  go  out  with  a  light  dress,  cannot  go  to  a 
theatre  or  concert,  or  out  to  dinner,  or  any  evening  amusement, 
or  play. tennis  in  summer.  She  is  debarred  from  the  pleasures 
of  the  young  people,  and  on  the  very  few  occasions  she  has  ven- 
tured out  in  a  light  dress  it  was  almost  always  soaked  through 
before  she  got  home  again. 

Remedies  have  been  tried  without  making  any  change  in 
this  condition.  The  uterus  is  large  and  somewhat  fixed;  the 
cervix  is  very  large;  the  os  admits  the  point  of  the  finger;  the 
probe  passes  with  difficulty  3^  inches,  and  would  probably  go 
farther  if  the  uterus  were  not  so  fixed;  there  is  no  growth  inside 
the  cavity.  The  treatment  lasted  six  weeks,  and  twenty  appli- 
cations were  made.  The  current  was  well  borne,  and  in  a  good 
dose.  Instead  of  at  most  three  days'  respite,  the  first  interval 
was  three  weeks,  the  longest  for  the  last  four  years.  The  period 
lasted  four  days  and  was  quite  moderate,  and  as  the  next  was 
also  normal,  no  further  treatment  was  advised.  The  uterus  was 
now  soft  and  movable;  there  was  no  longer  any  open  cervix;  the 
OS  was  small  and  closed,  the  cervix  halt  the  size.  The  uterine 
cavity  was  scarcely  above  2i  inches  in  length.  We  began  the 
treatment  on  a  fibroid  uterus  probably  slowly  increasing,  for  the 
disturbing  symptoms  were  slowly  getting  worse.  The  treat- 
ment left  a  healthy  organ.  When  last  seen  she  had  gamed 
rtesh  and  was  in  perfect  health.  The  periods  were  normal  as  to 
time,  and  lasted  only  three  days.  In  August,  while  living  in  a 
very  relaxing  place,  there  was  a  tendency  to  recurrence  of  the 
ha3morrhage;  accordingly  she  left  the  place,  and  has  been  quite 
well  since  she  came  back  to  London. 

Cask  iv.  Sniff II  Uteri nt'  Fibroid:  Unuaual  A?notmt  of 
Pain^  with  Suspicion  of  Onftrion  (ind  Tubal  Disease:  Disa,p- 
pearance  of  Tumour  under  Eleetr ir.it ij, — Mrs.  M.,  aged  40,  came 
in  the  beginning  of  June,  1889,  complaining  of  almost  constant 
pelvic  pain,  especially  over  the  situation  of  the  right  ovary. 
There  had  always  been  more  or  less   of   premenstrual  pain,  but 
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for  the  last  year  this  had  got  much  worse  :  in  fact,  she  had  all 
the  symptoms  generally  connected  with  disease  of  the  ovary  or 
tubes.  This  long  continued  pain  was  slowly  but  surely  being 
followed  by  the  inevitable  neurosis.  She  was  nervous,  excitable, 
and  irritable,  and  the  general  health  was  giving  way.  She  had 
had  a  great  amount  both  of  local  and  general  treatment,  all 
proving  unavailing.  The  removing  of  the  ovaries  was  at  last 
urged  upon  her,  and  it  was  to  have  this  point  settled  that  she 
came  from  Dublin.  She  was  almost  "off  her  head"  with  excite- 
ment about  the  proposed  operation,  which  she  was  anxious  to 
avoid.  ' 

Manipulation  was  well  borne,  much  better  than  one  could 
have  expected.  The  enlarged  uterus  was  easily  felt  above  the 
pubes.  The  sound  passed  four  inches  into  a  broad  cavity. 
Pain  was  greatest  over  right  ovary.  The  persistent  back  pain 
was  felt  over  the  upper  part  of  the  sacrum  ;  this  pain  was  always 
increased  during  the  night.  The  uterus  felt  the  size  of  about 
two  closed  fists  ;  it  had  little  movement.  At  first  I  was  almost 
inclined  to  advise  operation  as  the  most  rapid  way  out  of  her 
many  troubles,  for,  with  pain  over  the  right  ovary  and  the  mani- 
fest enlargement  of  the  loft,  there  might  be  a  risk  that  the  cur- 
rent would  set  up  irritation  in  the  appendages.  As  operation 
was,  however,  a  terror  to  her,  it  was  agreed  to  try  what  elec- 
tricity might  do.  She  quite  understood  that  this  treatment  was 
merely  experimental,  and  that  it  would  be  discontinued  if  pain 
were  caused  by  it.  By  the  end  of  August  the  treatment  was 
finished.  She  bore  it  much  better  than  one  would  have  expected 
from  her  extremely  nervous  condition.  Here,  again,  the  tonic 
effect  of  electricity  was  well  marked.  All  nervousness  had 
passed  away,  and  she  was  able  to  sleep  without  drugs,  which  she 
had  not  done  for  a  long  time.  She  took  her  food  better,  and 
became  hapi)y  and  hopeful  as  the  dread  of  an  operation  ceased 
to  torment  her.  liy  the  lime  she  returned  home  pain  had  almost 
disappeared.  There  was  some  enlargement  of  the  right  ovary, 
but  no  tenderness  or  pain.  The  uterine  tumour  had  disappeared. 
There  was  nothing  left  but  a  somewhat  enlarged  uterus,  into 
which  the  t)rol)0  passed  3  instead  of  4  inches.  The  uterus  was 
free  and  movable.  All  premenstrual  pain  had  disappeared. 
The  discharge  was  natural  in  amount,  and  less  than  before.  In 
March,  18i)0,  there  was  still  improvement  going  on  ;  the  uterus 
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was  in  every  way  normal,  and  the  general  health  was  good.  In 
August  last  her  daughter  called  to  say  that  her  mother  was  in 
perfect  health,  and  was  able  to  do  anything.  All  nervous 
symptoms  had  disappeared,  and  she  was  entirely  free  frq^  pain 
of  any  kind. 

Case  v.  Fibroid  Titmour  in  Posterior  W<tll  of  Uterus: 
Profivse  Menstruation :  Disappearance  of  Tumour  under  Elec- 
tricity,— Miss  T.,  aged  27,  was  brought  by  her  two  brothers — 
both  medical  men — who  had  got  to  the  end  of  their  resources  in 
attempting  to  cure,  by  medical  treatment,  a  profuse  menstrua- 
tion, and  restore  the  general  health.  The  idea  of  operation 
was  repulsive,  in  the  view  of  a  prospective  marriage,  which  had 
hitherto  been  delayed  and  which  her  feeble  health  forbade.  The 
young  lady  had  been  ill  for  about  four  years  with  great  men- 
strual losses.  At  first  the  loss  was  almost  continuous,  and  then 
it  came  chiefly  at  the  periods,  the  blood  coming  away  in  gushes. 
There  was  little  pain  complained  of,  but  much  misery  before, 
during,  and  after  the  period.  She  was  thin,  and  her  appearance 
gave  the  impression  of  broken-down  health.  Naturally  very 
active  and  full  of  work,  she  was  now  depressed  on  account  of 
her  inability  to  do  almost  anything.  The  cervix  was  behind  the 
pubes,  the  cavity  of  the  uterus  being  pushed  forward  by  a 
fibroid  mass  in  the  posterior  wall,  nearly  filling  the  pouch  of 
Douglas.  Treatment  was  begun  in  the  end  of  June,  1889  ;  con- 
tinued during  July  and  part  of  August,  resumed  in  October, 
and  completed  in  the  end  of  November.  In  all,  thirty-nine 
applications  were  made.  In  this  case  we  were  not  hurried,  and 
it  was  arranged  that  she  should  continue  the  treatment  so  long 
as  was  thought  necessary.  Strong  doses  could  not  be  borne, 
hence  the  large  number  of  applications.  There  was  improve- 
ment almost  from  the  beginning  ;  by  the  end  of  the  treatment 
her  appearance  was  much  better;  she  had  gained  weight  and 
looked  much  younger.  The  hjemorrhages  had  ceased,  and  the 
periods  had  become  normal.  The  tumour  in  the  back  wall  of 
the  uterus  slowly  diminished,  and  when  she  left  it  had  entirely 
disappeared.  She  married  in  March,  1800,  and  when  last  seen 
was  in  perfect  health. 

Case  vi.  Small  Uterine  Fibroid  with  Profuse  Hoimorr- 
hages  ;  Enlargement  of  Ovarg  ;  Disappearance  of  Tum,our 
Under  Electricity, — Mrs.   G.,  aged  28,  was  first  seen  in  June, 
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1889,  in  consultation  with  Dr.  Stanley  Smith.     Since  the  birth 
of  her  fourth  and  last  child,  four  years  and  a  half  ago,  she  has 
never  been  well ;  always  in  bad  health.     There  has  been  much 
[>elvic  pain  and  several  acute  attacks  in  the  right  ovary  or  in  its 
neighbourhood.     The  menstrual  losses  have  also  been  in  excess. 
A  medical  friend  who  knew  her  in  India,  told  me  that,  he  could 
not  have  believed  that  any  one  could  have   had   such  losses  and 
have  lived  through  them.     They  more  resembled  regular  tlood- 
ings    that    he  *had    seen   after  confinements,    and   these   were 
repeated  every  month.     The   bleedings  came  in  great  gushes, 
and  never  lasted  over  a  week.     For  a  time  she  made  up  strength 
HO  far  in  the  intervals,  but  now  she  was  less  able  to  bear  them. 
She  had  just  returned  from  India,  and   placed  herself  in   Dr. 
Stanley  Smith's  care  ;  and  he,  judging  from   the   quantity   of 
blood  lost,  and  the  way  it  came,  very  properly,    in    the    first 
instance,  dilated  the  cervix  and   examined    the    cavity   of    the 
uterus  to  ascertain  if  there    were    not  some  polypus  or  intra- 
uterine growth   to  account  for  these  symptoms.     At  this  time, 
what  with  having  the  children  to  look  after,  and  one  thing  or 
another,  she  had  great  difficulty   in  taking  almost  any  care  of 
herself,  and  many  duties  devolved  upon  her  for  which  she  was 
hardly   able.     Unfortunately    one  of  these  acute  attacks  with 
pelvic  pain  came  on  soon  after.     She  was  very   ill  when  I  saw 
her,  and  it  was  not  very  easy  to  make  an  exact  diagnosis.     There 
was  evidently  a  small  uterine  fibroid,  but  so  much  general  full- 
ness and  tenderness  that  its  exact  size  could  not  be  defined.     To 
the  right  of  the  uterus — the  size  of  a  hen's  egg.  or  a  little  larger 
— was  a  tender  swelling,  which  seemed  to  be  the  right  ovary  ; 
the  one  that  had  inflamed  on  former  occasions.     The  uterus  was 
fixed   and    the  tenderness  of  the  pelvic  contents  was  unusual. 
This  attack  confined  her  to  bed  for  nearly  two  months.      At  the 
end  of  this  time  the  right  ovary  was  distinctly  enlarged,  though 
smaller  than  it  was  when  I  first  saw   her.     The  uterus  was  now 
easily  defined  as  an  abdominal  tumour.     She    was    very    thin, 
looked  small,  and  was  miserably  ill.     The  profuse  menstruation 
continued,  and  every  period  sent  her  further  downwards      Her 
husband,  wiio  was  in  the  army,  was  ordered  to  the   Cape.     She 
was  left  behind,  in  the  hope  that  she  might  be  able  to  join  him 
at   the    end  of  the  year.     By   the  beginning  of  October  she 
^emed  strong  enough  to  begin  the  electrical  treatment.     This 
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was  undertaken  on  the  condition  that  it  would  be  HUHpended 
should  irritation  in  the  appendages  be  sot  up,  whi<;h  there 
seemed  good  reason  to  fear. 

The  uterine  cavity  was  4.^^  inches,  and  there  was  a  distinct 
uterine  fibroid.  She  was  unable  to  bear  very  strong  doses,  but 
the  good  effect  of  the  treatment  was  at  once  seen.  The  first 
period  was  much  belter.  It  commenced  on  November  1 7th,  and 
she  was  strong  enough  to  return  for  treatment  on  the  24th — a 
great  change  for  her.  By  the  8th  of  December  there  was  less 
pain,  and  she  was  able  to  walk  better ;  the  swelling  of  the  right 
ovary  and  surrounding  parts  was  diminished,  and  the  uterus  was 
free.  The  next  period  was  also  much  less  in  quantity.  By  the 
time  she  had  to  leave  for  the  Cape  only  twenty-one  applications 
had  been  made.  There  was  a  doubt  if  she  had  had  enough,  consid- 
ering the  formidable  bleedings  that  had  gone  on  for  so  long. 
She  was,  however,  so  much  better  in  every  way  that  she  was 
advised  to  go.  She  could  now  walk  well,  was  almost  free  from 
pain,  and  had  gained  fiesh,  while  the  tumour  was  certainly 
smaller.  For  some  months  she  remained  well,  but  the  climate 
was  too  much  for  her,  and  she  could  not  endure  the  heat.  After 
fighting  on  as  long  as  possible  she  was  obliged  to  come  home  in 
November  last,  when  I  saw  her  again,  after  an  absence  of  eleven 
months.  She  was  very  thin,  and  had  fallen  off  very  much  in 
appearance.  There  had  been  no  bleeding  since  the  treatment 
had  stopped.  Menstruation  lasted  only  three  days,  and  was,  if 
anything,  scanty.  There  was  still  some  thickening  in  the  right 
broad  ligament,  but  it  was  impossible  to  say  what  it  exactly  was 
Certainly  no  enlarged  ovary  could  be  detected,  and  there  was 
not  any  tenderness.  The  uterine  tumour  had  entirely  disap- 
peared. The  uterus  was  (juite  small — slightly  anteverted — tlie 
OS  was  closed  and  small,  and  the  uterine  cavity  barely  normal. 
She  was  suffering  simply  from  the  effects  of  the  Cape  climate, 
which  to  some  seems  to  be  a  most  irritating  one.  In  three 
weeks  she  looked  a  different  woman.  The  cold  weather  here  set 
her  up  at  once.  In  three  weeks  she  gained  H  lbs.,  could  walk 
any  distance,  and  was  in  perfect  health. 

Cask  vii.  Loni/-co)dlmfed  Bleedhnj  Fihroid;  Cure  hi/ 
Electridty,  An  unmarried  lady,  aged  31),  was  brought  in  .July, 
1889,  by  Dr.  Coleman,  of  Wolverhampton.  From  its  commence- 
ment her  menstruation  had  never  been  right.     There  was  always 
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too  much  pain  and  too  much  loss.  When  18  she  was  far  from 
well,  and  wan  taken  to  London.  She  was  there  advised  to  take 
a  complete  rest  for  two  years  in  bed.  This  she  did,  but  with  no 
benefit ;  and,  as  there  did  not  seem  to  be  much  prospect  of  im- 
provement, a  marriage  engagement  was  broken  off  by  medical 
advice.  Every  possible  advice  was  got  for  her  ;  everything  was 
tried  in  its  turn  and  failed.  For  the  next  eighteen  years  there 
is  not  much  to  relate  ;  she  did  not  get  much  worse  till  two  years 
ago.  A  woman  of  great  strength  of  character,  she  made  the 
best  of  her  life,  such  as  it  was,  and  she  strove  against  her  con- 
tinued bad  health,  doing  her  best  to  discharge  the  many  duties 
that  had,  by  circumstances,  devolved  upon  her,  and  often  try- 
ing to  do  more  than  she  was  able.  Durinsc  the  periods,  which 
came  every  three  weeks,  she  was  forced  to  keep  quiet,  and, 
though  feeling  ill  and  miserable  all  the  time,  she  did  not  take  to 
bed  until  two  years  ago,  when  she  could  keep  up  no  longer. 
In  May,  1889,  she  became  worse,  and  soon  after  saw  Dr.  Cole- 
man, who  found  a  small  uterine  fibroid.  About  the  end  of  June 
she  was  taken  by  a  nurse,  to  whom  she  had  spoken  about 
this  tumor,  to  Mr.  Lawson  Tait,  of  Birmingham.  The  diag- 
nosis, given  in  writing,  was  that  there  was  a  uterine  tumor  of 
about  7  lbs.,  rapidly  growing,  and  fatal  to  life  at  no  distant 
date.  Having  heard  of  someone  made  well  by  Dr.  Apostoli's 
treatment,  she  asked  about  this  way  of  treatment,  and  was  told 
that  in  her  case  electricity  was  useless  ;  could  do  no  more  for  her 
than  if  it  were  passed  through  a  stone  wall ;  that  it  was  a 
dangerous  and  painful  process,  and  that  the  puncturing  needles 
might  do  harm,  and  that,  after  five  weeks'  treatment  by  elec- 
tricity, it  might  be  impossible  to  operate,  on  account  of  the 
mischief  it  might  have  done.  Frightened  by  such  strong  state- 
ments, she  went  so  far  as  almost  to  consent  to  come  on  the 
following  week  for  operation,  should  her  friends  agree  to  this. 
She  saw  the  room  m  the  private  hospital  that  she  would  have, 
and  arranged  about  the  foe.  In  spite  of  all  this,  the  lady,  on 
her  way  home,  made  up  her  mind  not  to  run  the  risk  of  oper- 
ation, for  her  life  was  a  valuable  one  to  two  aged  relatives  of 
whom  she  took  care,  and  who,  with  advancing  years,  were  every 
day  moro  and  more  dependent  upon  her.  Thus  Dr.  Coleman 
was  asked  to  accompany  her  to  see  us.  The  patient  was  stout, 
the  abdominal  wall  verv  thick,  and  there  was  much  distension 
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from  flatus.  The  cervix  was  low  in  the  j)elvis,  and  a  small 
uterine  fibroid  reached  to  within  two  or  three  inches  of  the 
umbilicus.  Neither  Dr.  Coleman,  my  son,  nor  myself  estimated 
the  weight  of  the  tumour  at  more  than  2  lbs.  The  sound  passed 
four  inches  into  the  uterine  cavity. 

Dr.  Apostoli's  treatment  was  agree<l  to,  after  having  her 
position  fairly  laid  before  her.     I  told  her  that  the  tumour  was 
probably  of  old  standing,  that  it  was  a  simple  growth,  that  but 
for  the  hajmorrhages  at  the  periods  i^  was  harmless,  that  it  al- 
most certainly  would  not  of  itself  shorten  her  days  by  a  single 
hour,  that  we  did  not  consider  her  very  ill,  and  that  any  treat- 
ment— far   less  a  dangerous  operation — was  hardly  necessary, 
and,  for  that  matter,  she  might,  if  she  were  so  inclined,  work  on 
to  the  change  of  life  without  any  treatment  at  all,  as  many  a 
one  much  worse  than  she  was  had  often  to  do.     She  had,  how- 
ever, got  into  such  a  state  of  agitation,  from  the  opinion  given 
two   or  three   days    before,    that  she  might  not  live  for  twelve 
months,  that  she  would  not  be  satisfied  if  something  were  not 
tried  for  her  now.     So,   with  Dr.   Coleman's  full  approval  she 
remained,    and    the  treatment  was  commenced  without  delay. 
And  it  was  not  for  some  time  that  she  got  reconciled  to  it.     In- 
deed, there  seemed  to  be  a  hankering  after  operation,  and  she 
seemed  to  have  a  fear  that,  after  all,  she  might  be  losing  time 
in  going  on  with  a  compartively  untired  treatment.     About  the 
tenth  application  there  happened  a  circumstance  that  settled  all 
her  doubts  and  put  her  fears  to  rest  once  and  for  all.     She  heard 
of  the  death  of  a  lady  whom  she  had  met  one  day  at  luncheon 
in  London  since  the  commencement  of  her  treatment.     This  lady 
also  had  a   uterine   fibroid,   which  did  not  apparently  cause  her 
much  trouble.     She  seemed  in  good  health.     She  told  our  patient 
that  tlie  lump  was  a  bother  to  her,  and  that,  instead  of  taking 
her  annual  holiday  at  the  seaside,   she    thought  of  getting  her 
tumour   removed.     She    spoke  quite  lightly  of  the  risk.     She 
went.     It  was  her  last  holiday  I 

After  this,  the  treatment  went  on  more  quietly,  and  was 
interrupted  by  the  autumn  holidays,  by  which  time  she  had  got 
thirteen  applications.  Iler  nervousness  acd  agitation  prevented 
her  bearing  strong  doses  of  the  current;  the  average  was  only 
88  milliamperes.  The  treatment  was  resumed  on  October  .*3d, 
and  seventeen  other  applications  were  made,  the  dose  increasing 
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to  an  average  of  135  railliamperes.  Till  the  twentieth  applir 
cation  she  felt  no  benefit  or  improvement  in  herself.  The  good 
of  the  treatment  was  now  felt.  The  tumour  got  smaller,  and 
the  OS  was  high  in  the  pelvis. 

After  her  return  home,  improvement  went  on  slowly.  On 
February  6th,  1890,  she  writes  that  the  last  period  came  on  after 
an  interval  of  four  weeks,  and  lasted  for  three  days.  It  was  de- 
scribed as  the  most  moderate  and  free  from  pain  of  any  during 
the  last  twenty  years.  Before  the  treatment,  corsets  of  34 
inches  were  worn,  now  28  inches  fit  loos.ly.  This  is  due  to  im- 
provement in  her  general  condition  and  diminution  of  flatulence, 
rather  than  to  decrease  in  the  size  of  the  tumour,  which  was  not 
nearly  large  enough  to  account  for  the  improvement  in  the 
figure. 

Later  on,  she  writes:  "There  is  no  doubt  whatever  that 
the  electrical  treatment  has  been  successful  in  my  case,  and  I 
have  to  thank  you  for  my  present  good  health;  for  though  you 
did  not  think  me  very  ill  when  I  came  to  you,  the  difference  be- 
tween then  and  now  is  indescribable.  I  was  always  in  discom- 
fort, and  often  in  pain;  now  I  am  perfectly  well,  and  unconscious 
of  possessing  a  body." 

June  22nd,  1890:  "I  have  had  nothing  to  do  but  enjoy 
myself,  which  I  have  done  throughly.  I  feel  so  well  and  strong; 
it  is  such  a  change.  Formerly  I  was  always  (for  twenty  years) 
so  ill  every  three  weeks  that  it  spoiled  everything;  now  I  have 
no  trouble  at  all.     It  is  wonderful." 

This  lady  continues  well. 

Thus  in  five  of  these  cases  the  uterine  fiblorid  entirely  dis- 
appeared without  the  slightest  incovenience  to  the  patient.  In 
every  case — small  though  the  tumours  were  —all  the  ordinary 
treatment,  however  long  persevered  in,  entirely  failed  to  arrest 
Ineniorrhage  or  to  limit  growth.  Time  seems  necessary  to 
complete  the  process  that  the  current  has  set  a-going;  just  as  in 
Nature's  cure  at  menopause,  the  change  is  generally  a  slow  one. 
After  the  treatment  is  stopped,  there  may  in  some  cases  be  no 
apparent  benefit,  and  the  amount  of  good  obtained  may  not  be 
quite  known  for  several  months.  Thus  a  young  lady,  a  patient 
of  Dr.  Lett,  of  Wakefield,  called  on  me  a  few  weeks  ago.  We 
had  not  heard  of  her  for  nearly  a  year,  and  we  were  afraid  that 
she    had    fallen    back,   though    there  had  been   a  considerable 
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amount  of  iinproveinent,  and  we  looked  apou  her  at)  one  of  the 
iloubtful  ones.  She  was,  however,  in  perfect  health.  When 
the  treatment  was  commenced,  it  would  have  been  no  easy  mat- 
ter to  pick  out  a  more  bloodless  face  anywhere;  the  tumour 
tilled  the  ab<lomen,  and  the  hiemorrhages  had  gone  on  for  a 
number  of  years.  She  had  got  fatter  all  over  the  body,  yet  her 
girth  was  less  by  seven  inches  than  it  was  a  year  ago.  Improve- 
ment in  health  and  diminution  of  the  tumour  were  still  going 
on.  Instead  of  using  not  fewer  than  seventy  diapers  at  the 
periods,  and  keeping  in  bed,  she  now  never  requires  more  than 
thirty — still  far  too  many.  She  is  perfectly  satisfied.  She  is 
now  entirely  free  from  pain  and  sickness,  and  never  needs  mor- 
phine, as  she  used  to  do.  She  does  not  think  that  she  could 
possibly  be  in  better  health. 

What  the  principle  of  the  process  may  be  that  causes  the 
absorption  or  diminution  of  the  bulk  of  a  uterine  fibroid,  I  know 
not.  In  these  cases  it  is  certainly  not  that  of  electrolysis.  I 
think  that  it  must  be  looked  for  in  some  form  of  electrical  os- 
mosis. 

The  removal  of  the  ovaries  had  been  recommended  in  all 
these  cases,  and  in  some  this  was  pressed  upon  the  patient.  No  al- 
ternative was  offered.  The  very  name  of  Apostoli  seemed  to  act 
as  a  red  rag  upon  some.  The  treatment  was  invariably  con- 
demned as  useless,  and  was  generally  s})oken  of  as  quackery. 
Not  a  month  ago  it  was  said  to  be  moribund  by  one  of  the  Lon- 
don medical  journals;  while  one  of  the  best  surgeons  in  London 
— one  from  whom  a  fair  criticism  of  Apostoli's  work  might 
have  been  expected — says  that  it  is  an  utter  and  complete  failure. 
All  this  by  those  who  know  nothing  about  it,  and  who  will  not 
take  the  trouble  to  try  it.  So  far  as  I  can  remember,  the  only 
new  medical  treatment  that  was  at  once  accepted  by  all  the  pro- 
fession— and  that,  too,  long  before  anyone  knew  what  it  was — 
is  that  for  tuberculosis  by  Dr.  Koch.  Perhaps  Dr.  Koch's  turn 
may  be  to  come. 

The  treatment  of  a  simple  case  of  small  bleeding  fibroid  in 
a  fairly  healthy  woman  is  an  easy  matter,  compared  to  the  suc- 
cessful manasjement  of  that  of  one  whose  life  is  at  the  lowest, 
whose  nervous  system  is  so  wrecked  by  suffering  that  it  resents 
acutely  a  degree  of  pain  that  in  ordinary  health  could  be  borne 
without  complaint.     In  these  feeble-hearted,  bloodless  ones  Dr. 
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Apostoli's  treatment  is  carried  on  with  difficulty,  and  with  inter- 
ruptions. Such  subjects  have  till  now  formed  the  majority  of 
the  cases  we  have  had  to  treat.  When  the  time  comes— and 
come  it  must — when  nine-tenths  will  be  treated  at  an  early 
stage,  treatment  will  be  comparatively  easy,  and  cure  will  be 
almost  always  certain.  There  may  still  then  be  a  place  for 
hysterectomy  ;  there  will  be  little  or  none  for  the  removal  of 
ovaries  ;  and  gyna>cologists  will  be  ashamed  to  publish  long  lists 
of  cases  where  scores  of  ovaries  are  acknowledge  to  have  been 
removed  for  simple  painful  menstruation  that  they  could  not,  or 
had  not,  tried  to  cure  in  other  ways. 

The  surgical  treatment  of  uterine  myoma  goes  on  as  before, 
and  the  tendency  among  operators — judging,  at  least,  from  what 
one  hears — is  to  perform  hysterectomy  at  a  much  earlier  stage 
than  has  till  lately  been  the  practice.  A  friend  of  mine  who 
was  present  at  a  hysterectomy  in  one  of  the  London  special  hos- 
pitals a  few  weeks  ago,  heard  an  American  surgeon  indignantly 
remark,  after  the  operation  was  over,  that  such  an  operation 
performed  for  the  removal  of  a  tumour  two  or  three  pounds  in 
weight,  in  a  woman  51  years  of  age,  who  had  only  shown 
symptoms  for  a  few  weeks — as  he  gathered  from  the  medical 
man  who  sent  in  the  case — was  a  "shame,"  I  quite  agree  with 
him.  To  my  way  of  looking  at  things,  this  is  even  more 
unjustifiable  than  the  removal  of  large  tumours,  for  which  there 
may  be  some  excuse.  If  it  were  necessary  to  remove  small 
uterine  fibroids,  I  think  it  could  be  undertaken  with  a  mortality 
of  2  or  3  per  cent.,  provided  the  method  was  intraperitoneal. 
Speaking  as  a  surgeon,  I  sometimes  almost  regret  that  Dr.  Apos- 
toli's treatment  came  when  it  did,  just  as  I  seemed  lo  be  on  the 
point  of  attaining  to  a  perfect  intraperitoneal  method,  and  that 
was  simply  by  removing  the  whole  of  the  organ  and  stitching 
up  the  opening.  What  the  present  mortality  of  hysterectomy  is 
I  know  not,  for  no  one,  save  myself,  has  published  details  of 
cases.  When  these  are  published  I  would  decline  to  accept  any 
results,  unless  the  weight  of  the  tumour  removed  be  given, 
along  with  the  amount  and  degree  of  adhesion.  Hysterectomy 
for  large,  old,  fibrous  tumour  in  a  broken-down  woman  is  one 
thing  ;  hysterectomy  for  a  small  tumour  in  a  patient  in  fair 
health  is  quite  another  The  long  lists  of  cases  of  operation 
which  have  been  i^ivcMi  for  some  years  bacjk  by  certain  operators 
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seemed  to  be  framed  for  the  purpose  ot  giving  as  little  informa- 
tion as  possible. 

It  will  be  noted  that  in  several  of  the  cases  already  narrated, 
where  there  was  evident  enlargement  of  the  ovary,  treatment 
was  undertaken  on  the  understanding  that  it  would  be  discon- 
tinued should  irritation  of  the  appendages  be  set  up  by  it.  So 
far  was  this  from  being  the  case,  that  not  only  the  fibroid  disap- 
peare<l,  but  also  the  enlargement  of  the  ovary  or  ovaries. 

There  has  been  no  mistake  in  diagnosis  since  we  began  this 
treatment.  By  a  little  care,  some  thinking,  and  by  not  being  in 
a  hurry  to  make  up  one's  mind,  difficulties  soon  pass  away,  and 
a  correct  diagnosis  can  almost  always  be  arrived  at.  To  some 
the  difficulty  in  diagnosing  pelvic  tumours  seems  to  be  great,  and 
no  doubt  at  first  there  is  considerable  difficulty.  The  rule  for  guid- 
ance is— and  it  was  one  that  my  old  master,  James  Syme,  of  whom, 
in  common  with  many,  I  ever  think  with  great  affection,  used 
often  to  insist  upon — that  if  we  be  in  great  doubt  the  right  thing 
is  to  wait  and  examine  the  case  again  and  again  after  an  interval. 

That  a  correct  diagnosis  be  made  is  of  the  greatest  import- 
ance to  the  patient.  About  two  years  and  a  half  ago,  a  piatient 
came  from  the  North  to  have  Apostoli's  treatment,  as  a  small 
fibroid  had  been  diagnosed.  She  was  seen  by  my  son,  who  found 
the  uterus  normal,  but  both  ovaries,  or  ovaries  and  tubes,  were 
enlarged.  Both  swellings  were  about  the  size  of  walnuts,  the 
left  close  to  the  uterus,  and  more  like  a  dilated  tube.  She  was 
very  anxious  for  electrical  treatment,  but  was  warned  in  the 
strongest  terms  against  it.  It  was  an  ordinary  case  of  diseased 
appendages,  but  the  patient  was  in  good  health,  was  able  to  take 
care  of  herself,  and  had,  so  far,  had  hardly  any  trouble.  She 
was  not  ill  enough  to  advise  the  removal  of  the  theap])endage8, 
though  she  was  told  that  only  would  cure  her,  and  that  prob- 
ably some  day  she  would  require  an  operation.  This  advice 
was  not  taken.  She  had  a  hankering  after  electricity  ;  returned 
home  and  had  it  for  a  long  time.  Nothing  more  was  heard  of 
her  till  nearly  two  years  after,  when  she  returned  a  perfect 
wreck,  and  half  dead  after  the  journey.  The  pulse  was  quick, 
there  was  a  high  temperature,  and  occasional  rigors.  She  said 
she  did  not  know  what  pain  or  illness  meant  till  shortly  after 
this  treatment  was  begun.  The  left  swelling  was  a  pyosalpnix, 
and  contained  more  than  a  pint  of  putrid  pus. 
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As  progress  goes  on,  the  tendency  to  use  the  knife  becomes 
less  and  less.  Lithotomy  has  in  a  great  measure  given  place  to 
lithotrity  ;  aneurysms  are  cunnl  by  rest  and  position  ;  amputa- 
tions for  diseased  joints  get  fewer  every  year  ;  ntevi  of  all  kinds 
— cavernous  angiomas  and  some  forms  of  goitre — are  now  easily 
cured  by  electricity.  Aneurysm  of  the  innominata  lias  lately 
been  practically  cured  without  operation  by  Dr.  John  Duncan, 
of  Edinburgh,  and  he  is  only  waiting  for  anotlier  case  to  im- 
prove upon  the  new  departure  tliat  has  already  succeeded  so  well. 
Surely  it  is  our  duty  to  try  to  make  fibroid  patients  well  by  a 
simple,  safe,  and  practically  ])ainless  process,  rather  than  sub- 
ject them  to  the  cruel  ordeal  of  an  operation  that  was  lately 
described  as  being  the  nearest  thing  to  a  post-morteni  ex- 
amination. 

Dr.  Apostoli's  treatment  is  only  in  its  infancy,  except,  per- 
haps, in  Apostoli's  hands,  and  so  at  this  early  stage  we  can  only 
speak  in  general  terms  of  its  capabilities  and  powers.  In  the 
meantime,  1  think  that  it  may  be  said  that  it  need  not  be  tried 
in  cases  of  fibrocystic  tumours  of  the  uterus.  In  cases  of  excess- 
ive uterine  hydrorrhoea  it  seems,  so  far  as  we  know  at  present, 
to  fail  to  give  permanent  relief.  The  best  results  are  seen  in 
cases  of  small  bleeding  tumours.  In  old,  large,  haeniorrhagic 
tumours  the  treatment  is  longer  than  in  small  growths. 

This  treatment  (drnoHt  (flwdi/a  relieves  pain.  It  almost 
always  brings  about  diminution  of  the  tumour — sometimes 
rapidly.  It  almost  aht^ays  stops  haemorrhage — sometimes  rap- 
idly. 

The  results  are  alm^ost  ahnays  permanent,  and  the  grow^th 
of  the  tumour,  if  it  be  not  lessened,  is  stopped.  The  general 
health  is  immensely  improved.  By  ahnost  always  I  mean  nine- 
teen cases  out  of  every  twenty.  —  British  Medical  Joarnal. 

The  first  Bibliographical  Index  will  be  published  in  the 
May  number  of  the  Joiknal.  Tliis  index  will  prove  exceed- 
ingly valuable  and  convenient  to  the  working  obstetrician  and 
gynecologist,  as  it  will  give  him  a  key  to  tiie  current  literature 
of  these  subjects. 

The  Journal  is  not  published  for  gratuitious  distribution 
and  will  not  be  sent  regularly  to  any  but  actual  subscribers. 
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THE  TEBATMENT  OF  TUMOIIES  BY  ELECTEICITT. 


BY    LAW80X    TAIT. 


In  his  pa[)er  in  the  British  Mt'diral  Jottrmd  of  Febru- 
ary 14th,  Dr.  Keith  states  (Cask  vii):  ''About  the  end  of 
June  she  was  taken  by  a  nurse  to  Mr.  Lawson  Tait,  of 
Birmingham.  The  diagnosis  given  in  writing,  was  that  there 
was  a  uterine  tumour  of  about  7  pounds,  rapidly  growing,  and 
fatal  to  life  at  no  distant  date."  As  a  matter  of  fact,  I  never 
give  patients  opinions  in  writing  ;  when  opinions  are  given  in 
writing,  they  are  sent  direct  to  the  medical  attendants,  and  in 
this  case  no  medical  attendant  was  mentioned.  All  my  business 
writing  is  done  by  a  secretary  and  a  type-writer,  so  that  my  cor- 
respondence can  easily  be  ])roduced.  My  secretary  asserts  that 
there  is  no  trace  of  such  a  written  opinion,  and  I  tind  the 
alleged  opinion  to  be  absolutely  contradictory  to  the  notes  of 
the  case  in  my  consulting  room  book.  Dr.  Keith  says  I  re- 
commended removal  of  the  ovaries  in  this  case.  I  did  nothing 
of  the  kind  ;  I  recommended  removal  of  the  tumour.  He  says 
that  I  estimated  the  tumour  to  weigh  H  pounds,  but  I  do  not  re- 
member ever  having  been  c  ailed  upon  to  estimate  the  weight  of 
any  tumour  still  untouched  within  the  body.  T  do  not  remem- 
ber ever  attempting  such  a  futile  proceeding,  and  I  cannot  im- 
agine what  mere  weight  can  have  to  do  with  any  question  of 
operation,  at  least  till  we  get  to  such  enormous  weights  as  are 
over  40  or  50  pounds.  That  the  question  of  any  operative  pro- 
ceeding should  be  determined  by  the  weight  being  betwt^en  2 
and  7  pounds  is  too  ridiculous  for  discussion. 

I  saw  the  patient  only  once— not  at  the  end  of  June,  but  on 
the  20th  day  of  July,  1889 — and  the  interview  was  a  long  and 
very  unsatisfactory  one,  for  it  became  evident  at  the  very  tirst 
that  her  visit  to  me  was  against  the  wish  of  her  medical  attend- 
ant and  unknown  to  her  friends.  I  greatly  dislike  such  visits, 
and  T  was,  therefore,  unusually  reticent  and  guarded.  The 
patient  gave  no  history  of  haemorrhage  at  all.  She  described 
no  menorrhagia,  and  said  she  had  had  great  menstrual  pain  all 
her  life.  She  was  not  ana3mic,  but  a  fair,  florid,  and  very  fat 
woman.  She  complained  of  great  distress,  and  of  hindrance  to 
her  work  by  the  presence  of  a  very  large,  solid   ovoid,  uterine 
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tumour,  reaching,  according  to  my  notes,  above  the  umbilicus. 
Dr.  Keith  says  ''a  small  uterine  fibroid  reached  to  within  two  or 
three  inches  of  the  umbilicus,"  and  it  is  perfectly  possible  that 
both  of  these  statements  may  be  true ;  for  T  have  seen  greater 
fluctuations  than  are  involved  in  these  two  discrepancies  during 
the  progress  of  the  one  and  the  same  tumour  of  the  same  class 
as  this  was — the  soft  (edematous  myoma.  Whatever  it  may 
have  been  when  Dr.  Keith  saw  the  case,  wheu  the  patient  was 
in  my  presence  1  wrote  down  what  I  saw  at  the  time,  and  the 
notes  of  the  case  are  there  as  they  were  made.  They  were 
written  before  Dr.  Keith  was  mentioned  in  the  case,  and,  there- 
fore, without  any  reference  whatever  to  the  present  difference 
of  statement;  and  on  that  day  anyone  who  estimated  the  tumour 
at  2  or  even  at  7  pounds  would  have  been  properly  the  subject 
of  laughter. 

The  patient  was  uncomfortable  owing  to  the  presence  of 
this  big  mass  in  her  abdomen,  and  she  desired  to  continue  her 
work,  and  was  determined  at  any  risk  to  be  relieved  of  her 
trouble.  In  my  opinion  that  could  only  be  accomplished  by 
the  removal  of  the  tumour,  and  that  1  advised.  What  Dr. 
Keith  says  I  said  about  the  electric  treatment  is  perfectly  accu- 
rate.    I  said  it  all,  and  now  I  could  say  a  vast  deal  more. 

The  patient  went  throujih  the  electric  treatment,  and  then 
sent  me  a  long  account  of  her  condition.  Up  to  that  time  I 
was  waiting  with  real  anxit  ty  to  get  favorable  accounts  of  the 
results  of  the  electrical  treatment  of  myoma,  for  though  I  would 
have  nothing  to  do  with  it  myself,  1  had  freely  declared  that  I 
was. perfectly  willing  to  hand  over  all  my  myoma  cases  to  some- 
one who  would  cure  them  by  a  means  having  results  as  perma- 
nent as  those  of  surgery,  but  in  itself  safer.  But  this  patient's 
letter  gave  me  no  such  assurance.  What  happened  was:  "Fig- 
ure quite  natural  instead  of  being  unwieldy  and  fat."  ''Periods 
are  now  (juite  regular  and  i)ainless,  and  only  last  two  days,  dis. 
appearing  on  the  third  ;  l^efore  the  electrical  treatment  they  had 
been  for  twenty  years  the  bane  of  my  lift*.""  It  becomes  per- 
fectly clear  from  the  last  sentence  that  what  was  cured  was 
soniothing  causing  dysmenorrhoia,  and  not  the  tumour,  for  that 
certainly  could  not  date  back  twenty  years.  The  patient 
greatly  comforted  herself  that  as  the  symptomatic  cure  of  her 
condition  was  all  that  was  claimed  for  the  electrical  treatment, 
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inasmuch  as  she  had  got  that   everything   was  (jiiite   right.     In 
reply  I  wrote,  on  December  7th,  1889,  as  follows: 

Mv  Dear  Miss  M., — Your  account  of  your  case  so  far  is 
most  interesting,  and  if  I  had  not  heard  a  story  almost  as  satis- 
factory before  with  subsecpient  disappointment,  you  would  have 
persuaded  me  already  to  alter  my  belief.  Of  <ourse,  as  you 
very  well  know,  it  is  our  duty  to  divest  ourselves  of  prejudice 
as  much  as  possible,  and  to  recommend  to  oiir  patients  what  is 
best  for  them.  I  should  never  undertake  the  kind  of  treatment 
that  we  were  discussing,  because  my  line  of  life  is  abundantly 
occupied  in  another  kind  altogether,  and  the  two  will  not  mix 
satisfactorily.  I  should  be  perfectly  content  to  leave  the  elec- 
trical treatment  of  cases  of  tumour  suitable  for  it  in  other  hands, 
and  to  send  all  such  cases  as  are  suitable  for  it  to  those  who 
practice  it  ;  but  then  comes  the  (piestion,  which  are  the  cases 
that  are  suitable?  Now,  the  nature  of  your  case  I  know  ex- 
actly— that  is,  I  know  what  your  tumour  was  and  all  its  partic- 
ulars when  I  saw  you.  What  I  want  you  to  do — not  so  much 
as  an  obligation  to  me  as  a  duty  to  your  fellow-sufferers — is  to 
come  and  see  me  about  twelve  months  from  now,  and  let  me 
determine  whether  a  permanent  change  has  been  effected.  Your 
case  belongs  to  a  particular  group  of  uterine  tumours,  and  even 
If  the  permanent  good  effected  is  confined  to  them  a  great  good 
will  arise  ;  but  unfortunately  it  is  being  adopted  for  many  others 
for  which  it  is  certainly  uiisuitable,  as  they  come  l>ack  to  me 
after  they  have  imdergone  it  in  far  less  favorable  condition  for 
operation  than  they  were  before.  Clearly,  then,  what  we  want 
is  a  proper  discrimination  of  cases.  Meantime,  let  me  congrat- 
ulate you  upon  the  relief  you  have  got,  even  if  it  be  evanescent. 

Yours  very  truly, 

Lawsox  Tait. 

Iler  reply  to  mine  was  that  ''if  nothing  prevents  me  I  shall 
be  very  glad  to  let  you  see  me  about  November,  ISOO  ;"  but 
when  December,  1800,  came  she  evaded  her  promise. 

Let  me,  in  conclusion,  allude  to  a  few  points  in  Dr.  Keith's 
paper  where  I  am  less  directly  concerned.  "An  ordinary  case 
of  diseased  appendages  was  warned  in  the  strongest  terms 
against  the  electrical  treatment."     IIow  rapidly  things  change. 
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I  had  scarcely  finished  reading  the  paper  written  by  the  father 
of  this  art,  Apostoli,  to  the  effect  that  electrolysis  was  curing 
all  the  chronic  inflammations  in  the  pelvis,  was  undoing  adhe- 
sions, and  generally  playing  the  })art  of  a  good  angel  towards 
the  pelvic  organs,  when  lo  I  and  behold,  Keith  makes  me  an 
unbeliever  once  more. 

Finally,  Dr.  Keith  writes:  *'Many  years  ago  I  had  to  do 
with  an  extreme  case where  the  tumour  reached  the  enor- 
mous weight  of  two  hundred  (pounds)."  Many  of  your  readers 
are  familiar  with  my  personal  appearance.  I  weigh  210  pounds. 
1  have  just  had  a  good  look  at  myself  in  a  cheval  glass,  and 
have  tried  to  imagine  myself  (less  the  odd  10  pounds)  as  a 
tumour  in  a  woman.  I  once  removed  a  soft  oederaatous  myoma 
which  took  two  people  to  carry  it  to  the  scales,  and  this  was 
found  to  weigh  70  pounds.  A  witty  visitor  made  the  comment: 
"You  peeled  the  woman  off  that  tumour  very  nicely."  But  200 
pounds  I     That  must  V)e  a  fishing  story. 

In  August,  1889,  I  concluded  my  lecture  by  challenging 
Dr.  Keith  to  describe  the  details  by  which  he  obtains  the  mar- 
velous results  by  his  electrical  treatment.  He  passively  de- 
clined to  give  the  information.  1  again  challenge  him  on  the 
same  subject. 

HEMATOSALPINX  IN  PREGNANCY. 


Dr.  Lodewijks  {Nedtrl-  Tijdschr,  v.  VeslosJc.  en  frt/nak,^ 
1880,  ii)  examined  a  women,  age  25,  on  account  of  severe 
pains  in  the  hypogastriura.  She  was  two  months  pregnant. 
The  uterus  was  found  retrottexed;  it  was  replaced,  but  the 
pains  continued.  A  fevr  weeks  later  a  distinct  tumour  was 
detected  close  to  the  soft,  enlarged  uterus.  Extrauterine 
pregnancy  was  suspected,  and  laparotomy  performed.  The 
uterus  was  found  to  be  normally  pregnant;  on  its  right  was  a, 
haematosalpinx  with  a  small  ovarian  cystoma.  The  coagulum 
within  the  dilated  tube  adhered  firmly  to  its  walls,  and  traces 
of  tissue  were  found  in  the  clot  and  believed  to  represent  relics 
of  a  chorion.  The  intrauterine  pregnancy  ended  normally  at 
term,  six  months  after  the  operation. 
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PYOSALPINX    WITH    PERFORATION  OF  THE 

BLADDER. 

FrofeHBor  A.  Reverdiii  (Rerm-  Mttndv  de  la  Suisse  Jio- 
mfuuie^  November,  1890)  bad  under  liin  care  in  1883  a  patient 
wbo  suffered  from  acute  gonorrhcra.  In  1888  sbe  a^ain  came 
under  bis  notice;  a  tumour  bulged  up  into  tbe  left  iliac  fossa. 
On  passing  a  speculum  and  pressing  on  tbe  tumour  mucb  green 
pus  ran  from  tbe  os  externum.  Tlu^re  was  strong  reason  to  be- 
lieve tbat  tbe  gonorrba^a  bad  never  been  tborougbly  cured. 
A  trocar  was  plunged  into  tbe  cent<»r  of  tbe  tumour,  and  fojtid 
pus  escaped.  A  counter-opening  was  made  bebind  tbe  cervix, 
wbere  tbe  tumour  projected  inferiorly.  On  tbe  sixtb  day,  as 
tbe  patient  was  feverisb.  Dr.  Reverdin  enlarged  tbe  vaginal 
puncture  witb  a  knife,  and  violent  bsemorrage  followed.  He 
was  compelled  to  leave  a  pressure  force})s  on  tbe  bleeding 
vessel  in  tbe  wall  of  tbe  suppurating  cavity.  On  tbe  evening 
of  tbe  next  day  no  urine  came  away  by  tbe  catbeter,  altbougb 
a  large  amount  bad  been  drawn  off  from  tbe  bladder  in  the 
morning.  A  day  later,  as  tbe  patient  was  very  ill,  an  explora- 
tory operation  was  undertaken;  a  long  incision  was  made 
parallel  to  Poupart's  ligament.  A  cavity  full  of  foBtid  pus  and 
gas  was  tbus  laid  open.  An  indistinct  feeling  of  fluctuation 
was  felt  deep  in  tbe  abdomen.  On  pressing  it  something  sud- 
denly appeared  to  give  way.  A  dirty  yellow  fluid  witb  a  faint 
odour  rusbed  out.  A  catbeter  was  passed  into  tbe  bladder,  and 
a  precisely  similar  fluid  w^as  drawn  off;  tbe  end  of  tbe  catbeter 
passed  out  of  a  wide  orifice  at  tbe  upper  i)art  of  tbe  bladder  to 
tbe  left.  Tbis  represented  a  communication  wutb  tbe  pus 
cavity,  wbicb  was  a  suppurating  <lilated  tube.  A  median 
incision  bad  to  be  made  tb rough  tbe  abdominal  walls'  in  order 
to  get  at  tbe  opening  in  the  bladder.  Then  sutures  were 
pressed  through  the  borders  of  tbe  incision.  Tbe  tissues  were 
too  soft  to  allow  of  closing  tbe  opening  by  sutures  and  replacing 
tbe  wounded  j)art  of  the  bladder  in  tbe  abdominal  cavity.  The 
sutures  were  therefore  passed  throught  the  edges  of  tbe  first 
wound,  above  Pouparf s  ligament.  Two  drainage  tubes  were 
passed  deeply  into  tbe  abdominal  cavity  through  the  inguinal 
wound,  another  through  the  median  incision,  a  fourth  drainage 
tube  was  passed  into  the  oj)euing  in  the  bladder  and  out  of  the 
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urethra.  The  whole  area  of  operation  was  washed  out  with 
boric  lotion.  The  patient  narrowly  escaped  with  her  life;  in 
the  course  of  convelescence  all  the  fistulous  openings  into  the 
bladder,  vagina,  and  ])eritoneal  cavity  closed.  The  commun- 
ication between  the  bladder  and  sup])urating  tube  had  evidently 
formed  through  adhesion  of  the  tubal  and  vesical  walls  and 
subsequent  softening  and  breaking  down  of  the  adherent  parts; 
it  lay  quite  out  of  the  line  of  the  trocar  punctures.  Dr 
Reverdin  frankly  admits  that  this  case  should  have  been 
treated  radically  from  the  first.  Pushing  trocars  into  obscure 
pelvic  and  iliac  tumours  is  far  more  dangerous  than  exploratory 
incision.  The  author  honestly  reports  the  case  in  order  that  he 
may  teach  not  what  should  be  done,  but  what  should  be 
avoided. 

OCCLUSION     OF    THE     INTESTINES     FOLLOWING 

LAPAROTOMY. 


Dr.  Maurice  Collas  {These  de  ParU,  No.  267,  1891)  has 
collected  a  series  of  twenty- three  cases  of  this  nature :  Of  these, 
eighteen  were  operations  for  ovariotomy,  and  the  remaining  five 
followed  other  operations  on  the  pelvic  organs.  Fifteen  of  the 
cases  had  their  true  nature  revealed  only  at  the  post-mortetn 
examination,  whilst  operations  were  performed  in  the  remaining 
cases,  and  in  four  instances  were  completely  successful.  Most 
frequently  the  symptoms  of  intestinal  occlusion  appeared  within 
ten  days  after  the  operation,  but  they  were  delayed  in  one  case 
as  long  as  six  years.  In  most  instances  the  bowel  was  occluded 
by  inflammatory  adhesions  or  subsequent  cicatrical  contractions. 
In  more  than  one  instance  volvulus  occurred,  but  it  seems  doubt- 
ful how  far  this  could  be  ascribed  to  the  results  of  the  previous 
operation.  When  the  syniptoms  did  come  on  they  were  in  all 
cases  rapid  in  their  onset,  and  it  would  appear  that  in  such  cases 
there  is  but  little  hope  to  be  placed  in  any  other  treatment  but 
laparotomy. — JiritUh  Medicol  ^Tourind, 

The  JoiiHNAL  is  the  sole  property  of  the  editor,  and  is  not 
[)ublished  in  the  interests  of  any  manafacturing  or  publishing 
house,  medical  college  or  society. 


roKRKSPOXhKNTK.  04 


CORRESPONDENCE. 


FCeith*»   Remarks  011  itie   Electrical   Treatment  of 
Uterine     Kilirc>icla--T\venty-One    Ab- 
dominal  Sectlon». 


To  THK  Kditou: — The  batllo  in  regard  to  Apostoli's  treat- 
ment is  now  opened  afresh  by  Keilirs  article  in  the  Brithh 
Jfedk'al  Jonrmil  of  two  weeks  ago.  If  Keith  and  Apostoli 
are  right,  those  of  us  who  maintain  that  surgical  operations  for 
iihroids  are  pro))er  under  nearly  all  circumstances,  are  wrong. 
I  am  open  to  conviction,  but  am  not  yet  convinced.  Keith  re- 
ports live  cases  absolutely  cured — tumors  absorbed  by  reason  of 
electrical  treatment.  He  does  not  say  what  proportion  this  is 
of  all  cases  treated  by  him  and  his  son  in  private  and  dispensary 
practice.  It  may  be  a  very  small  j»roportion.  I  have  seen  a 
very  small  proportion  of  these  tumors  disappear  without  any 
treatment  beyond  ergot  and  muriate  of  ammonia,  used  by  the 
late  Washington  L.  Atlee.  I  believe  that  I  gave  Apostoli's 
treatment  a  fair  trial,  but  I  will  again  give  it  a  fair  trial.  Fair- 
ness in  science  is  every  surgeon's  duty,  and  it  should  be  his 
pride.  If  this  testimony  emanated  from  almost  any  other  source 
than  Keith,  I  would  say  it  was  all  rot.  By  Apostoli's  method  I 
have  stopped  the  hemorrhages,  and  condensed  the  tumors, 
relieved  pain,  and  improved  the  general  health  of  the  patient, 
but  have  never  seen  the  tumors  diminish  a  whit  more  cer- 
tainly than  I  have  seen  under  curreting  and  ergot.  But  fairness 
is  the  thing  ;  we  must  try  it  further. 

To-day  I  did  two  abdominal  sections,  making  twenty-one  for 
women  since  September  1st,  last.  Of  these  sections,  twenty  were 
gynecological  cases,  ovarian  and  uterine  cases.  Of  these  twenty, 
but  one  has  died;  this  case  was  one  of  sarcoma  of  both  ovaries. 
The  mass  on  one  side  weighed  seven  and  one -half  pounds,  and 
on  the  other  side  four  ounces.  There  were  also  six  trallons  of  free 
fluid  in  the  peritoneal  cavity.  The  woman  was  53  years  of  age, 
greatly  emaciated.  Before  operating  her  I  announced  the  prob- 
ability that  she  would  die  in  spite  of  any  effort  to  save  her,  and 
she  did  die.      With  kind  regards,  I  am  very  truly  yours, 

R.   Stansbury  Sutton. 

PitUhui'if^  Pit.,  Febrmiry  2''^^  1S91. 
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EDITORIAL. 

The  Journal  of  Gyneoology  will  contain  from  forty-eight 
to  sixty-four  pages  of  pure  reading  matter  monthly,  with  no 
reading  notices  or  insert  advertisements. 

The  reading  matter  will  consist  of  original  communications, 
selections  and  abstracts  from  home  and  foreign  journals,  society 
transactions,  a  bibliographical  index,  and  book  reviews. 

The  leading  features  of  the  Journal  will  be  its  original 
communications  and  the  bibliographical  index. 

The  following  gentlemen  have  consented  to  contribute 
original  articles  to  early  numbers  of  the  Journal  : 

W.  J.  Asdale,  M.  D.,  Pittsburgh. 

W.  T.  Baird,  M.  D.,  Dallas,  Texas. 

II.  J.  Blanks,  M.  D.,  Nashville. 

A.  P.  Clarke,  M.  D.,  Cambridge,  Mass. 
Richard  Douglass,  M.  D.,  Nashville. 
Geo.  R.  Dean,  M.  D.,  Spartansburg,  S.  C. 
Llewellyn  Elliot,  M.  D.,  Washington. 

C.  C.  Frederick,  M.  D.,  Buffalo. 
Wm.  S.  Gardner,  M.  D.,  Baltimore. 

B.  E.  Hadra,  M.  D.,  Galveston. 
II.  E.  Hill,  M.  D.,  Saco,  Me. 
II.  J.  Boldt,  M.  D.,  New  York. 
A.  Brothers,  M.  D.,  New  York. 
E.  P.  Bernardy,  M.  D.,  Phila. 
Y.  II.  Bond,  M.  D.,  St,  Louis. 
Walter  Coles,  M.  D.,  St.  Louis. 
E.  C.  Dudley,  M.  D.,  Chicago. 

W.  E.  B.  Davis,  M.  D.,  Birmingham,  Ala. 

Duncan  Eve,  M.  D.,   Nashville. 

J.  H.  Fvuitnight,  M.  D.,  New  York. 

H.  C.  Ghent,  M.  D.,  Belton,  Texas. 

Donnel  Hughes,  M.  D.,  Phila. 

A.  Reeves  Jackson,  M.  D.,  Chicago. 

Cornelius  Kollock.  M.  D.,  Cheraw,  S.  C. 

J.  II.  Kellogg,  M.  D.,  Battle  Creek,  Mich. 

E.  S.  McKee,  M.  D.,  Cincinnati. 

W.  P.  Manton,  M.  D.,  Detroit. 
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Robert  T.  Morris,  M.  I).,  New  York. 

Joseph  Price,  M.  D.,  Philadelphia. 

Edwin  Ricketts,  M.  D.,  Cincinnati. 

George  II.  Rohe,  M.  D.,   Baltimore. 

I.  S.  Stone,  M.    D.,  Washington. 

Geo.  R.  Shepherd,  M.  I).,  Hartford,  CVnn. 

John  A.  Wyeth,  M.  D.,  New  York. 

J.  T.  Johnson,  M,  D.,  Washington. 

Florian  Krug,  M.  D.,  New  York. 

Charles  C  Lee,  M.  I).,  New  York. 

E.  E.  Montgomery,  M,  I).,   Phila. 

C.  I).  Palmer,  M.  1).,  Cincinnati. 

James  F.  W.  Ross,  M.  D.,  Toronto. 

J.  i\  Sexton,  M.  D.,  Rushville,  Ind. 

R.  Stansbury  Sutton,  M.  D.,  Pittsburgh. 

Ely  Van  De  W^arker,  M.  D.,  Syracuse. 

A.  II.  Wright,  M.  I).,  Toronto. 

Ralj)h  Waldo,  M.  D.,  New  York. 

Matthew  D.  Mann,  M.  I).,  Buffal ),  N.  Y. 

David  Barrow,  M.  D.,  Lexington,  Ky. 

In  the  monthly  bibliographical  index  will  be  liste<l  every 
article  on  gynecology,  obstetrics  and  abdominal  surgery  appear- 
ing in  American  medical  journals.  With  the  title  of  an  article 
will  be  given  its  author's  name,  and  the  name  and  date  of  the 
publishing  journal. 

The  index  will  give  the  physician  a  complete  and  ready 
reference  to  all  the  periodical  literature  of  these  important 
subjects,  and  will  make  the  J(U  knal  indispensable  to  the  read- 
ing and  progressive  physician. 

The  transactions  of  the  Gynecological  and  Obstetrical  So- 
ciety of  Baltimore,  will  be  published  promptly  and  regularly. 

Books  on  all  medical  subjects  will  receive  thorough  and 
impartial  review.  Pamphlets  and  re])rints  on  the  special  sub- 
jects treated  of  in  the  Joiknal  will  receive  notice,  but  cannot 
be  reviewed. 

The  JoTRNAL  is  not   published  for  gratuitous  distribution 
and  will  not  be  mailed  re<j:ularlv   to  anv  but   actual  subscribers. 
Consecjuently  those  desiring   to  receive  the  Journal   regularly 
should   send  in  their  subscriptions   at  once,  in   order  that  they 
may  receive  the  May  number. 
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BOOK  REVIEWS. 


Principles  ok  Sukoery,  by  N.  Senn,  M.  D.,  Ph.  D.;  8  vo.,  611  pages. 
Net  price,  cloth,  $4.50;  sheep,  $5.50.  F.  A.  Davis,  Philadelphia  and 
London,  publisher. 

The  last  decade  has  witnessed  the  publication  of  many 
valuable  works  on  the  practical  applications  of  surgery,  made 
necessary  by  the  rapid  advancement  in  surgical  art.  Such  being 
the  case,  it  has  been  a  matter  of  considerable  surprise  that  while 
equally  as  great  advances  have  been  made  in  the  science  or 
principles  of  surgery  as  in  its  art  or  practical  application,  but 
one  work  of  any  note  has  been  written  on  this  subject  by  an 
American  author. 

Consequently  this  work,  by  so  accomplished  an  author,  and 
one  who  is  so  ably  qualified  to  speak  with  authority,  will  readily 
fill  a  vacant  place  in  surgical  literature. 

Modern  surgical  bacteriology,  in  its  intimate  relations  to 
the  etiology  and  pathology  of  surgical  affections,  has  quite 
revolutionized  our  ideas  concerning  these  subjects  and  made 
necessary  many  changes  in  surgical  text-books.  This  work 
gives  clearly  and  completely  the  latest  knowledge  on  the  subject 
and  is  deserving  of  very  general  study,  for  he  who  has  mastered 
the  principles  of  hurgery  will  find  no  difficulty  in  correctly 
applying  such  knowledge,  in  a  practical  way,  when  called  upon 
in  some  unexpected  emergency. 

The  differences  in  the  cellular  processes,  as  observed  in 
regeneration  and  inflammation,  are  plainly  brought  out  and 
many  knotty  points  made  straight. 

The  author  adopts  Pasteur's  views  on  Hydrophobia,  and 
recognizing  the  great  values  and  gratifying  results  of  prophy- 
lactic inoculations,  says:  ''These  results  must  convince  the 
most  skeptical  of  the  practical  utility  of  Pasteur's  prophylactic 
treatment  against  hydrophobia,  and  *  *  *  *  this  crude 
method  must  be  viewed  as  a  great  boon  to  a  class  of  patients 
otherwise  exposed  to  the  risks  of  contracting  the  most  terrible 
and  hopeless  of  all  diseases." 

Surgical  literature  was  not  complete  until  the  appearance  of 
this  book. 
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A  Practical  Manual  ok  Gynkcolcmu',  !)y  O.  li.  Southwick,  M.  D., 
Assistant  Professor  of  Obstetrics  in  tlie  Boston  University  School  of 
Medicine  ;  L.M.  Rotunda  Hospital.  Dublin  :  second  edition  ;  8  vo., 
530  pages.  Price,  cloth.  *4.m);  half  morroco.  *5.<H).  Otis  Clapp  & 
Son,  Boston. 

The  great  advances  which  have  been  made  in  major  Hur- 
gical  gynecology  within  the  i»ast  few  years  have  turned  the  eyes 
of  nearly  the  whole  profession  in  that  direction,  and  allowed 
minor  gynecology,  the  treatment  of  those  distressing  little  ills, 
to  pass  unnoticed  and  neglected.  Some  writers  have  gone  so  far 
as  to  say  that  were  it  not  for  the  injuries  done  by  minor  gyne- 
cology there  would  be  less  freipient  call  for  major  surgical  inter- 
ference. If  such  be  the  case,  then  it  is  surely  time  that  minor 
gynecology  received  more  thoughtful  and  thorough  study. 

This  manual  conies  at  an  opportune  time  as  it  goes  com- 
pletely into  the  details  of  these  lesser  troubles  and  their  treat 
ment.  The  author  believint;  that  manv  uterine  diseases  are 
largely  due  to  faults  either  of  nutrition  or  of  vascular  or  nervous 
supply,  and,  like  other  diseases,  can  be  effectually  and  perma- 
nently cured  by  internal  medication,  devotes  considerable  space 
to  the  medicinal  treatment  of  these  affections. 

This  work  has  been  prepared  for  the  express  needs  of  the 
general  practitioner  rather  than  of  the  specialist.  The  history, 
anatomy,  and  details  of  pathology  of  [)elvic  disease  and  descrip- 
tions of  the  major  oi)erations  are  omitted,  although  references 
to  careful  descriiJtions  of  them  are  given. 

This  edition  has  been  carefully  and  thoroughly  revised, 
bringing  it  up  to  the  j»resent  time,  and  new  chapters  added  on 
Massage  in  Gynecology  and  on  Electricity  in  Gynecology. 

The  author  is  not  an  extremist  on  the  subject  of  electricity, 
but  he  has  the  common  sense  view  that  this  agent  is  one  of  con 
siderable  value  in  the  treatment    of  gynecic  disease,  but  is  not  a 
cure  all  for  every  disease  to   which  female  human  flesh   is   heir. 

The  publishers  deserve  great  credit  for  the  handsome  and 
substantial  manner  in  which  the  work  is  gotten  up. 

Physical  DiACiNOsis  and  Practical  Urinalysis,  an  Kpitome  of  the 
Physical  Signs  of  the  Heart,  Lung.s  Kidney  and  Spleen  in  Health  and 
Disease.  Edited  by  John  E.  Clark,  M.  D.,  Professor  of  General 
Chemistry  and  Physics  in  the  Detroit  College  of  Medicine.  41  illus- 
trations. Cloth,  12aio,  200  pages;  price,  postpaid,  $1.00.  Illustrated 
Medical  Journal  Co.,  publishers,  Detroit,  Mich. 

In  the  arrangement  of  this  work  the  object  has  been  to  the 
medical  student  and  practitioner  a  systematic  and  condensed 
course  of  Physical  Diagnosis  and  Urinalysis.     The  yovUow  otv 
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Urinalysis  will  be  found  to  consist  of  two  parts,  practical  and 
reference.  The  editor  believes  there  is  a  demand,  in  many  med- 
ical schools  and  by  many  medical  students,  for  a  short,  definite 
course  of  organic  chemistry,  touching  alone  on  those  subjects  of 
every-day  interest  to  the  medical  practitioner,  such  as  the 
analysis  of  urine,  chemical,  and  microscopical ;  the  examination 
of  sputa,  bile,  blood,  bacteria,  etc.;  methods  for  the  quantitative 
estimation  of  the  more  important  urinary  constituents,  normal 
and  abnormal,  such  as  urea,  chlorides,  sugar,  albumen,  etc.  To 
meet  these  requirements  the  editor  has  compiled  this  volume. 
Teachers  in  the  laboratory  will  find  the  work  of  advantage  as 
giving  the  plan  for  definite  instruction  with  such  manipulatory 
details  as  will  enable  students  to  pursue  the  course  of  urine 
analysis  with  the  minimum  of  assistance.  This  is  essentially 
the  same  as  the  course  given  by  the  editor  in  the  college  with 
which  he  is  connected.  Plates  have  been  introduced  as  needed 
to  still  further  assist  in  elucidating  the  text. 

Tkansactions  of  the  American  Association  of  Obstetkicians  and 
Gynecologists.  Vol.  Ill,  1890  ;  8  vo,  :^8  pages  ;  cloth,  $5.00.  Wm. 
J.  Dornan,  Pbila. 

This  vigorous  young  association  has  cause  to  feel  proud  of 
its  wonderful  growth  in  the  three  years  of  its  existence,  and  of 
its  valuable  character  of  the  papers  read  at  its  meetings,  making 
its  transactions  of  great  value  to  every  working  obstetrician  and 
gynecologist. 

At  its  third  meeting,  held  in  Philadelphia  in  September, 
1890,  out  of  a  total  of  seventy-four  fellows,  thirty-four  were  in 
attendance,  and  forty-two  papers  were  read. 

These  papers  are,  almost  without  exception,  of  a  high  order 
of  merit,  and  this  volume  of  transactions  should  find  its  way  to 
the  library  of  every  physician  desirous  of  keeping  in  touch 
with  the  profession  in  these  important  branches  of  medicine. 

These  transactions  can  be  obtained  from  the  publisher  or 
from  the  Association  Secretary,  Dr.  Wm.  W.  Potter,  284 
Franklin  St.,  Buffalo,  N.  Y.  As  the  edition  is  limited,  those 
desiring  the  work  should  send  their  order  at  once.  ' 

TuE  nAU<}HTER,  Her  Health,  Education  and  Wedlock,  by  William  M. 
Capp,  M.  D.;  12mo,  144  pages;  net  price,  cloth,  $1.00.  F.  A.  Davis. 
Phila.  and  London. 

It  would  seem  that  in  the  education  of  girls  and  young 
women  their  teachers  studiously  avoid  all  reference  to  the  sex- 
ual and  reproductive  functions,  leaving   such  instruction   to  be 
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given  by  mothers  to  their  daughters.  That  mothcrH  geiiorally 
fail  to  impart  such  instruction  is  a  well-known  fact. 

Such  being  the  case,  the  large  majority  of  girls  arrive  at 
puberty  all  unprepared  for  the  unexpected  and  alarming  monthly 
tiow.  At  this  time  some  scant  instruction  is  given  them  and 
they  are  allowed  to  pass  on  to  wifehood,  and  even  to  mother- 
hood, without  correctly  understanding  the  changes  which  are  to 
take  place  in  their  new  maritial  relations. 

Physicians  are  often  asked  by  the  newly  married  woman  for 
a  book  which  will  make  clear  to  her  what  is  now  all  dark.  Here 
is  a  book,  and  a  most  excellent  one,  whi<*h  can  be  safely  recom- 
mended to  such  a  woman.  Every  girl  approaching  wedlock 
should  have  in  her  possession,  and  every  mother  should  not  only 
read  it  herself,  but  also  see  that  her  daughter  reads  it. 

Memorial  Sketches  of   Dk.    Mosks   Gtnn,   By   his  wife:   12ino,   3H0 
pages:  cloth,  $2.()n.     W.  T.  Keener,  Chicago' 

MoK*s  (Tunn  was  one  of  the  most  prominent  Western  sur- 
geons, lie  did  not  reach  this  pnuninence  by  the  publication  of 
voluminous  writings  on  surgical  subjects,  but  by  hard  work  in 
the  clinic,  the  operating  and  lecture  rooms.  What  \w  did  write, 
however,  was  valuable,  and  more  real  worth  derived  from  orig- 
inal investigations  and  experience,  was  crowded  into  a  few 
pages  than  is  contained  in  some  of  our  large  text-books. 

This  volume,  prepared  by  his  wife,  shows  the  true  charac- 
ter of  the  man,  and,  at  the  same  time,  proves  most  interesting 
reading.  Dr.  (4unn's  experience  in  army  life  and  his  vivid  pen- 
pictures  of  scenes  abroad  at  once  entertain  and  instruct. 

But  few  works  of  this  nature  prove  of  interest  to  any  save 
the  intimate  friends  and  relatives  of  the  men  whose  lives  they 
portray.  Such,  however,  cannot  be  said  of  these  sketches, 
which  at  once  hold  the  attention  of  the  reader,  be  he  stranger 
or  acquaintance. 

Diabetes:  Its  Causes,  Svmptoms,  and  Treatment,  by  Charles  W. 
Purdv,  M.  D.;  12nu),  !»)  pages:  net  price.  *1.2r).  F.  A.  Davis,  Phila. 
and  London. 

This  work  furnishes  the  j)hysician  with  the  latest  knowl- 
edge on  the  subject  of  diabetes,  arranged  in  such  ])ractical 
manner  as  shall  best  meet  the  rcipiirements  of  practice.  Treat- 
ment is  especially  dwelt  upon,  and  the   author,  recognizing  the 
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importance  of  proper  diet  in  diabetes,  lays  particular  stress 
upon  this  point. 

The  natural  resources  of  the  United  States  available  in  the 
treatment  of  diabetes,  as  the  waters,  foods  and  climate,  are 
clearly  pointed  out,  as  the  extensive  range  of  these  makes  them 
as  efficient  in  the  treatment  of  this  affection  as  those  of  any 
other  land. 

The  medicinal  and  dietetic  treatment  of  diabetes  is  abund- 
antly illustrated  by  cases  selected  from  the  author's  clinical 
records. 

Transactions  of  the  Medical  Association  of  Georgia;  Forty-firdt 
ADQual  Session,  1890;  K.  P.  Moore,  M.  D.,  Secy.,  Macon,  Ga. 

Ten  papers- on  various  medical  and  surgical  subjects  are 
published  in  this  volume.  Mr,  K.  P.  Moore's  paper,  ''The 
Female  Urethra;  a  Source  of  Trouble  Often  Overlooked  in  our 
Gynecological  Investigations,"  is  a  most  interesting  one  to  the 
gynecologist. 

PAMPHLETS    RECEIVED. 

The  Treatment  of  Fibroid  Tumors  of  the  Uterus;  Geo.  H. 
Rohe,  M.  D.,   Baltimore  ;  Times  and  Register,  Nov.  22,    1890. 

Extirpation  of  Sarcomatous  Ovaries  in  a  Pseudo  Herma- 
phrodite ;  Florian  Krug,  M.  D.,  New  York  ;  Am.  Jour,  Obstet- 
rics, plan,,  1891. 

Fibro-Myoma  of  the  Uterus  ;  Edwin  Ricketts,  M.  D.,  Cin- 
cinnati; Lancet-Clinic,  Aug.  2,  1890. 

Vaginal  Hysterectomy  for  Malignant  Disease  of  the  Uterus; 
Florian  Krug,  M.  D.,  New  York;  Am.. Tour,  Obstetrics  June,  1891. 

The  Resemblance  of  Some  Forms  of  Henign  Disease  to 
Malignant;  E.  W.  Jenks,  M.  D.,  Detroit ;  Trans,  Am.  Gyn. 
Soc,    1890, 

The  Practical  Teaching  of  Obstetrics  in  the  United  States; 
Geo.  H.  Rohe,  M.  D.,  Baltimore;  Trans.  Am.  Assn.  of  Obs.  and 
Gyn.,  1S90. 

Congenital  Inguinal  Hernia  of  Uterus,  Left  Tube  and 
Ovary;  Florian  Krug,  M.  I).,  New  York;  Am.  Jour.  Obst. 
June,  1890. 

The  Radical  Operation  for  Hernia;  B.  M.  Ricketts,  M.  D., 
Cincinnati;  Lancet-Clinic,  Jan.  10,   1890: 

V'aso-Motor  Neuroses  of  Pelvic  Origin ;  C.  N.  Smith, 
M.   I).,  Toledo;  Am.  Jour.  Obst.,  Nov.,  1890. 


Thejournal  of  Gynecology 

Vol.  I.  MAY,    1W)1.  No.  2. 


ORIGINAL  COMMUNICATIONS. 


THE  RELATIONS  OF  ENDOMETRITIS  TO   SALPIN- 
GITIS AND  PELVIC  PERITONITIS,^ 


C'llARLKS  N.    SMITH,    M.    I).,   TOLKIK),    O. 


In  these  days,  when  our  journals  are  replete  with  articles 
on  the  operative  treatment  for  the  relief  of  the  diseases  of 
women,  one  almost  feels  as  if  called  upon  to  apologize  for  ' 
writing  upon  so  common  a  subject  as  endometritis.  The  treat- 
ing and  curing  of  endometritis  is  not  attended  with  so  great 
eclat  as  is  the  removal  of  normal  or  diseased  ovaries,  or  of 
ovarian  tumors,  or  the  })erformancc  of  hysterectomy,  but,  un- 
doubtedly, a  greater  amount  of  good  is  done  to  a  larger  number 
of  women  in  the  successful  treatment  of  endometritis  than  re- 
sults from  operations  in  those  troubles  in  which  it  is  necessary 
or  fashionable  to  resort  to  surgical  interference. 

Our  most  prominent  writers  on  gynecology  are  unanimous 
in  stating  endometritis  to  be  the  most  frequent  of  all  the 
diseases  peculiar  to  women,  and  it  is  well,  that,  for  a  time,  we 
lose  sight  of  major  surgical  gynecology  and  consider  this 
common  but  disastrous  disease  which  is  threatening  the  health 
of  so  many  of  our  women. 

That  endometritis  is  a  mild  disease,  of  but  little  con- 
sequence and  seldom  demanding  active  treatment,  is  a  decid- 
edly erroneous  belief  held  by  many.     Even    so    prominent   a 
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writer  and  teacher  as  Goodell  says:'  **I  believe  that  the  import- 
ance of  endometritis  as  a  factor  in  woman's  ill  health  is  greatly 
overrated." 

To  this  statement  I  take  very  decided  exceptions,  as 
clinical  experience  has  abundantly  proven  that  there  is  no 
disease  of  the  female  generative  apparatus,  which,  in  its  far 
reaching  results,  is  more  disastrous  than   endometritis. 

In  this  paper  I  shall  endeavor  to  show  that  endometritis, 
simple  and  gonorrhoeal,  stands  as  a  potent  causative  factor  in 
diseases  of  the  tubes,  ovaries,  pelvic  peritoneum  and  pelvic 
cellular  tissue.  If  I  can  verify  my  statements,  which  I  believe 
I  am  able  to  do,  then  endometritis  is  no  disease  to  be  lightly 
passed  over  as  one  of  little  importance,  but  is  one  deserving  of 
most  thoughtful  study  and  careful  treatment* 

A  few  years  ago  we  heard  a  great  deal  of  pelvic  cellulitis, 
and  the  condition  described  as  such  was  frequently  found.  But 
at  the  present,  by  the  light  of  closer  and  better  pathological 
investigations,  it  is  seen,  that  in  by  far  the  greater  number  of 
these  cases  of  so-called  pelvic  cellulitis,  the  condition  is  really 
one  of  salpingitis.  This  change  in  our*  belief  is  but  the 
adoption  of  the  deductions  of  Bernuts  promulgated  thirty-three 
years  ago. 

•  J.  H.  McLaughlin  refers  to  Bernuts  and  his  investigations, 
and  to  the  present  adoption  of  his  views  as  follows:^  ''In  185*7, 
thirty  years  before  its  time,  Bernuts  published  a  remarkable 
brochure  on  the  etiology  and  pathology  of  pelvic  inflammations. 
A  thorough,  painstaking  investigation  of  this  subject,  based 
upon  numerous  necropsies,  convinced  Bernuts  that  pelvic  cel- 
lulitis does  not  exist  as  a  separate  disease,  and  that  the  literature 
upon  this  subject  teaches  errors  which  should  be  consigned  to 
the  pages  of  medical  romance.  He  claimed  that  pelvic 
cellulitis  does  not  exist  except  as  a  phlegmon  in  puerperal  cases; 
that  the  condition  so  described  is  pelvic  peritonitis  resulting 
from,  and  associated  with  salpingitis.  These  advanced  views, 
which  differed  so  radically  from  those  entertained  at  the  time, 
were  not  accepted  save  by  a  few  physicians  of  unusual  oppor- 
tunities for  original  investigation.  As  a  matter  of  fact, 
standard  works  on  gynecology,  until  within  the  past  few  years. 


2  l^esHons  in  Gynecology . 
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have  devoted  pages  to  the  discussions  of  pelvic  cellulitis,  whilst 
they  have  dismissed  that  of  salpingitis  with  brief  and  unsatis- 
factory notices.  The  large  amount  of  attention  that  surgery  of 
the  tubes  and  ovaries  has  received  within  the  last  few  years, 
and  the  more  correct  knowledge  we  now  possess  of  the  causes 
and  prophylaxis  of  inflammation,  have  caused  medical  opinion 
to  swing  around  and  place  itself  in  line  with  the  views  re- 
garding salpingitis  whieh  Bemuts  taught  over  thirty  years  ago." 

In  the  edition  of  1880,  Thomas,  m  his  work  on  the  diseases 
of  women,  devotes  eleven  and  one-third  pages  to  the  consider- 
ation of  periuterine  cellulitis  and  one  and  one-third  pages  to 
salpingitis.  In  the  American  System  of  Gynecology  forty 
pages  are  devoted  to  Wy lie's  article  on  salpingitis,  while 
Maury's  article  on  pelvic  cellulitis  occupies  but  fifteen  and  one- 
third  pages.  Nothing  can  illustrate  more  strikingly  the  changes 
which  have  taken  place  in  the  minds  of  the  profession,  within 
eight  years,  as  to  the  relative  importance  of  these  two  condi- 
tions. 

In  this  connection  I  quote  from  both  of  the  last  mentioned 
articles. 

W.  Gill  Wylie:*  "In  this  country  at  least,  before  1882-83 
characteristic  cases  of  salpingitis  were  very  common,  and  went 
under  the  name  of  pelvic  cellulitis.  If  the  ovary  happened  to 
be  large  enough  to  be  made  out  by  examination,  they  would 
sometimes  be  called  ovaritis.  If  the  uterus  happened  to  be 
markedly  displaced  backward  and  fixed  or  twisted  to  one  side, 
they  were  termed  cases  ot  retroversion  or  lateral  version  with 
adhesions,  and  they  were  treated  as  though  the  displacement 
was  not  only  the  chief  disease,  but  the  only  one  to  be  treated. 
We  were  taught  to  replace  the  uterus  and  keep  it  in  the  ideal 
normal  position,  and  to  believe  that  if  we  could  do  so  the  affec- 
tion could  be  cured.  If  the  soft  pessary  caused  a  septic  endo- 
metritis and  salpingitis  and  renewed  the  local  peritonitis,  or  if 
the  uterine  repositor  used  forcibly  to  replace  or  move  the 
adherent  uterus  burst  a  distended  tube  and  caused  a  peritonitis, 
we  were  told  that  we  had  *  lighted  up  an  old  cellulitis,'  but 
that  we  should  not  be  discouraged.  *  *  *  These  cases  of 
salpingitis  are  by  some  still  called  cases  of  cellulitis,  and 
treated  by  rest,   local  applications   of  iodine   to  the  vault  of 

4  Am.  System  Qynec,  Vol.  II,  p.  912  et.  seq. 
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the  vagina,  and  hot  water  douches,  month  after  month,  with- 
out any  real  benefit  except  the  delaying  of  acute  attacks. 
Thus  the  women  is  always:'  a  patient,  struggling  to  keep 
comfortable  and  waiting  for  the  menopause  or  for  death  from 
pelvic  abscess  and  peritonitis."  *  *  *  * 

"]  am  satisfied  that  a  careful  study  of  the  disease  of  the 
Fallopian  tubed  will  clear  up  not  only  most  of  the  numerous 
cases  of  local  peritonitis  once  regarded  as  incurable,  but  also 
most  of  the  cases  of  retroversion,  retroflexion  and  lateral  flexion 
with  adhesions,  and  that  their  proper  treatment  will  make  plain 
the  uselessness  and  danger  of  pessaries  in  such  cases.  I  do  not 
mean  to  say  that  every  case  of  local  peritonitis  will  be  found 
due  to  salpingitis,  but  that,  in  the  large  majority  of  cases, 
salpingitis  precedes  the  local  peritonitis,  and  that  repeated 
attacks  of  local  peritonitis  are,  as  a  rule,  caused  by  salpin- 
gitis." 

Richard  B.  Maury :^  "Pelvic  cellulitis,  pure  and  simple, 
is  a  rare  disease.  It  is  most  commonly  met  with  after  partu- 
rition, and  is  associated  with  an  evident  septicaemia.  The  in- 
flammation  is  not  confined  to  the  cellular  tissue,  but  usually  in- 
volves also  the  endometrium,  the  membrane  lining  the  tubes, 
and  the  pelvic  peritoneum." 

Lawson  Tait,  in  writing  upon  this  subject,  says:®  "  Before 
the  light  came  which  was  shed  upon  these  ailments  by  modern 
abdominal  surgery  I  believed,  as  others  did  and  do  still,  that 
parametritis,  or  pelvic  cellulitis,  was  a  common  disease  ;  and  in 
my  writings  up  to  1878  it  is  evident  I  confused  cases  of 
damaged  uterine  appendages  with  "pelvic  cellulitis."  The 
latter  disease  is  rare." 

In  the  transactions  of  the  New  York  Obstetrical  Society  of 
May  19th,  1885,  Wm.  M.  Polk  is  reported  as  follows:'  "In 
the  majority  of  cases  in  which  a  so-called,  'thickening'  in  the 
neighborhood  of  the  uterus  was  felt  on  vaginal  examination,  the 
sense  of  resistence  experienced  by  the  finger  was  not  due  so 
much  to  cellulitis,  as  to  the  matting  together  of  the  tubes, 
ovaries  and  adjacent  intestines,  the  result  of  a  former  perito- 
nitis consecutive  to  inflammation  of  the  tubes.     Granting  the 
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correctness  of  this  view,  we  must  regard  our  cases  of  so-called 
*  cellulitis '  in  the  non-parturient  woman  as  salpingitis  plus 
peritonitis;"  and  again  at  the  meeting  of  May  1 5th,  1888;* 
**  Because  I  do  not  to-day  recoujnize  cellulitis  as  frequently  as 
formerly,  it  does  not  by  any  means  follow  that  I  no  longer  find 
disease  except  in  the  tubes  ;  on  the  contrary  I  am  sure  I  have 
done  everything  to  keep  the  tubes.  We  have  simply  given  an 
aff taction  a  new  name:  salpiuf/itiH  is  rrllufiffsy 

Joseph  Hoffman  at  the  meeting  of  the  Medical  Society  of 
Virginia,  in  September  last,  said:*  '*  Others  thought  that  all 
diseases  of  women  were  essentially  cellulitis,  but  in  ninety-nine 
cases  out  of  one  hundred,  this  is  a  mistake/' 

Schroeder  says  :^"  ''I  regard  parametritis — the  'pelvic 
cellulitis'  of  the  English  — as  a  phle^non  of  the  pelvic  con- 
nective tissue,  which  is  invariably  the  secondary  effect  of  the  re- 
sorption of  septic  matters.  For  this  reason  parametritis  is  of 
pretty  rare  occurrence,  excepting  in  the  puerperal  state." 

It  would,  then,  certainly  seem  that  we  must  abandon  our 
old  views  as  to  the  frecjuency  of  pelvic  cellulitis  and  admit 
that  the  condition  formerly  known  by  this  name  is,  in  the 
great  majority  of  cases,  one  of  salpingitis.  Recognizing  as  we 
now  do  the  dreadful  import  of  salpingitis,  the  frequency  of 
its  occurrence,  and  the  fact  that  a  woman  suffering  from  this 
trouble  is  carrying  in  her  pelvis  a  veritable  powder  magazine, 
which,  upon  but  slight  provocation,  is  apt  to  explode  and  place 
her  life  in  jeopardy,  it  becomes  our  imperative  duty,  which  to 
shirk  is  criminal,  to  do  all  in  our  power  not  only  to  relieve  an 
existing  salpingitis,  but  also,  which  is  of  far  greater  importance, 
prevent,  so  far  as  we  may  be  able,  the  occurrence  of  this  disease. 

It  is  the  general  consensus  of  opinion  that  the  great 
majority  of  the  cases  of  salpingitis  are  but  secondary  to,  and 
caused  by,  endometritis.  In  support  of  this  statement  I  quote 
below  from  a  number  of  prominent  writers,  both  American  and 
foreign. 

W.  Gill  Wylie:'*  ''It  is  difficult  to  conceive  a  salpingitis 
starting  up  as  a  primary  disease  independent  of  any  disease  of 


8  Am.  Jour.  Obst.,  1888,  p.  848. 

9  Virginia  Med.  Monthly. 

10  Ois.  of  Female  Sex.  Organs,  p.  46«. 

11  Am.  Sys.  of  Gynec,  Vol.  4,  p.  913. 
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the  uterus  or  ovaries.  It  is  generally  conceded  that  it  is  due, 
in  almost  all  cases,  to  the  extension  of  inflammation  from  the 
uterus  to  the  Fallopian  tubes,  and  that  endometritis,  whatever 
\}e  the  cause  of  it,  is  liable  to  result  in  salpingitis."       *         * 

"We  may  safely  say,  then,  that,  with  rare  exceptions, 
salpingitis  is  caused  by  extension  of  disease  from  the  endome- 
trium to  the  mucous  lining  of  the  tube.  It  is  true  that  we 
often  operate  for  diseased  tubes  and  find  the  uterus  relatively 
free  from  disease,  but  the  endometritis  or  the  acute  disease 
causing  the  salpingitis,  may  months,  or  even  years,  ago,  have 
passed  off,  leaving  the  tubes  diseased." 

Skene:"  This  affection  (salpingitis)  so  often  follows 
gonorrhcEa  or  endometritis  that  the  symptoms  of  salpingitis  are 
merged  with  those  of  ^he  primary  disease  or  are  completely 
masked  by  them,  until  pelvic  peritonitis  occurs." 

Greig  Smith:**  "Most  cases  of  salpingitis  are  septic,  the 
result  of  inflammations  of  the  endometrium,  gonorrhoBal,  or 
puerperal." 

Edis:'*  Salpingitis  or  inflammation  of  the  Fallopian  tubes 
is  generally  the  result  of  extension  of  inflammation  from  the 
lining  membrane  of  the  uterus." 

Winkel:*^  It  (tubal  catarrh)  is  seldom  primary,  but  usually 
secondary  to  analogous  affections  of  the  uterus." 

Hart  and   Barbour:*'     Catarrh  of  the  mucous   membrane' 
lining  the  Fallopian  tube  (catarrhal  salpingitis)  is   not  indio- 
pathic,  but  is  secondary  to  endometritis." 

Martin,"  of  Berlin,  has  recently  reported  28V  cases  of  sal- 
pingitis, of  which  number  144  were  secondary  to  chronic  en- 
dometritis. In  not  one  case  of  the  287  was  the  salpingitis  a 
primary  affection.     In  55  cases  the  cause  was  gonorrhoea. 

For  many  years  gonorrhoea  in  the  female  was  looked  upon 
as  a  trifling  affection.  Being  in  the  male  an  affection  of  the 
urethral  mucous  membrane,  everyone  seemed  to  consider  that 
in  the  female  it  should  also  produce  its  worst  results  in  the 
urethra.     Because  it  did  not  do  so,  it  was  generally  neglected, 

12  Dis.  of  Women,  p.  549. 

18  Abdominal  Surgery,  p.  185. 

14  Diseases  of  Women,  p.  369. 

15  Diseases  of  Women,  p.  503. 

16  Manual  of  Gyn.,  (Woods  Ed.)  Vol.  I,  p.  190. 
ITIDiHeasee  off  Women,  p.  389,  et.  neq. 
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and,  with  the  exception  of  gonorrhoea!  Vaginitis,  was  not  con- 
sidered in  oar  gynecological  text-books. 

Bemats,  Noeggerath,  Tait  and  Sanger  have  taught  for 
many  years  the  importance  of  gonorrhoea  in  the  female,  and 
that  it  was  not  limited  in  its  location  to  the  urethra,  vulva  and 
vagina,  but  extended  to  the  uterus,  tubes,  ovaries  and  pelvic 
peritoneum.  In  spite  of  this  teaching,  and  of  the  exhibition  by 
Mr.  Tait,  time  and  again,  of  diseased  uterine  appendages  re- 
sulting from  gonorrhoea,  the  majority  of  the  profession  were 
slow  in  recognizing  the  importance  of  this  disease  as  a  cause  of 
troubles  exceedingly  serious  in  their  nature  and  results.  Un" 
doubtedly  the  opposition  to  the  adoption  of  the  views  of  Noeg- 
gerath  on  latent  gonorrhoea,  had  much  to  do  in  postponing  the 
recognition  by  the  profession  of  the  importance  of  gonorrhoea 
in  women.  While  we  may  not  be  willing  to  accept  all  of 
Noeggerath^s  views  as  to  latent  gonorrhoea  we  must  not  let 
this  fact  obscure  the  value  of  his  statement  as  to  the  importance 
of  gonorrhoea  in  causing  pelvic  disease. 

To-day,  gonorrhoea  is  generally  recognized  as  the  most 
frequent  cause  of  pyo-salpinx,  a  disease  which  in  nearly  all 
instances  calls,  sooner  or  later,  for  laparotomy  and  removal  of 
the  pus-tubes. 

Gonorrhoea  of  the  uterus  is,  of  course,  but  an  endometritis 
— gonorrhoea!  endometritis — and  as  such  deserves  very  careful 
study  at  our  hands. 

Pelvic  peritonitis,  an  inflammation  of  the  peritoneum 
covering  the  pelvic  organs,  is  a  disease  of  Common  occur- 
rence, and  is  seldom,  if  ever,  idiopathic,  but  depends  for 
its  causation  upon  some  traumatism,  or  a  pre-existing  disease, 
generally  inflammatory  in  nature,  of  the  pelvic  viscera,  notably 
the  uterus  and  tubes.  That  it  was  thus  a  secondary  affec- 
tion was  clearly  pointed  out  by  Bernuts;^®  denied  as  strenuously 
by  many;  and  finally  proven  to  be  correct  when  the  frequency  of 
abdominal  section  made  possible  more  numerous  and  thorough 
examinations  of  the  diseased  pelvic  viscera. 

Edis  states  that  non-puerperal  pelvic  peritonitis  never 
occurs  idiopathically  or  independently,  but  is  secondary  to 
acute  inflammation  of  the  uterus  or  its  appendages. 

18  Diseases  of  Women,  New  Syd.  8oc. 
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Skene  in  writing  on  the  causation  of  pelvic  peritonitis, 
says:^^  ''The  immediate  causes  of  pelvic  peritonitis  are  of 
three  kinds:  First,  where  it  is  secondary,  and  evidently  caused 
by  some  affection  or  inflammation  of  some  of  the  other  pelvic 
viscera,  like  ovaritis,  salpingitis  and  endometritis.  Second, 
traumatic  influences,  such  as  injuries  of  any  kind,  imprudences 
during  menstruation,  and  all  surgical  operations  or  treatment. 
In  those  who  have  suffered  long  from  displacements  and  flexions 
of  the  uterus  and  general  irritability  and  congestion,  injuries 
appear  to  be  sufficient  to  set  up  a  peritonitis,  like  the  passing  of 
a  uterine  sound,  or  the  application  of  caustics  to  the  uterus. 
Third,  specific  causes,  such  as  the  escape  of  septic  material 
from  the  Fallopain  tubes,  in  cases  of  endometritis  and  salpin- 
gitis, but  more  especially  the  virus  of  a  gonorrhoea.  In  a  large 
number  of  cases  the  cause  will  be  found  in  this  specific  virus; 
this  is  the  reason  why  pelvic  peritonitis  is  such  a  common 
affection  among  prostitutes." 

Strictly  speaking,  the  last  mentioned  of  the  second  class  of 
causes — "the  passing  of  a  uterine  sound,  or  the  applica- 
tion of  caustics  to  the  uterus" — should  be  made  a  subdivision  of 
the  first  class — causes  producing  pelvic  peritonitis  secondarily — 
as  the  peritonitis  is  secondary  to  an  acute  endometritis  pro- 
duced by  an  injury  to,  or  septic  infection  of,  the  endometrium. 
In  the  third  class — specific  causes — the  escape  of  gonorrhoeal 
virus  from  tbe  Fallopian  tubes  could  not  occur  except  following 
a  gonorrhoeal  endometritis  and  salpingitis.  Thus,  Skene's 
three  classes  of 'causes  can  be  narrowed  down  to  the  two  above 
mentioned — traumatic  and  secondary. 

Maury*^^  most  aptly  describes  the  connection  between  the 
various  forms  of  pelvic  inflammations  when  he  says  that 
"occurrence  of  pelvic  peritonitis  in  any  given  case  implies  a  pre- 
existing lesion  of  the  uterus,  ovaries  or  tubes.  In  many 
instances — indeed,  usually — rcndometrial  inflammation,  salpin- 
gitis, and  pelvic  peritonitis  are  simply  stages  of  one  and  the 
same  morbid  process." 

As  to  the  sudden  checking  of  the  menstrual  flow  by  reason 
of  wet  or   cold  feet,  or  by  cold  vaginal    injections,    the   same 
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writer  believes  that  the  flow  is  checked  by  the  presence  of  an 
acute  endometritis  induced  by  the  cold. 

Schroeder,  in  this  connection,  says:"  **Pelve()-peritonitis 
may  occur  also  in  connection  with  disorders  of  menstruation — 
sometimes  with  dysmenorrhcBa,  and  sometimes  with  suppression 
of  the  menses.  But  in  suppression  the  primary  occurrence  is 
undoubtedly  the  acute  inflammation  of  the  uterus  and  its 
peritoneal  covering,  and  the  suppression  is  merely  the  flrst 
symptom  of  this  affection." 

In  an  analysis  of  ninety-nine  cases  of  pelvic  peritonitis, 
Bernuts  found  that  forty-three  occurred  during  the  puerperal 
state;  twenty-eight  followed  gonorrhoea;  twenty  occurred  during 
menstruation;  three  followed  sexual  excess;  two  were  due  to 
syphilitic  affection  of  the  cervix;  two  followed  introduction  of 
the  uterine  sound;  and  one  was  due  to  the  use  of  vaginal 
douches. 

Of  these  ninety-nine  cases,  then,  seventy-seven  were  either 
due  to  traumatism  or  were  secondary  to  inflammatory  con- 
ditions of  the  uterus  and  tubes.  Of*  the  remaining  twenty, 
those  occurring  during  menstruation,  undoubtedly  the  greater 
number  of  them  were  secondary  to  an  acute  endometritis  caus- 
ing a  sudden  cessation  of  the  flow. 

Wm.  M.  Polk  says:^*  "  The  line  of  propagation  is  un- 
doubtedly a  direct  one  from  the  mucous  membrane  of  the  uterut* 
to  that  of  the  tube.  The  degree  and  character  of  the  uterine 
implication  determines,  no  doubt,  the  degree  and  character  of 
the  tubal  and  peritoneal  inflammation,  both,  as  in  all  tissues, 
being  governed  to  a  large  extent  by  the  conditions  of  the  gen- 
eral system.  Every  patient^  therefore^  tnho  has  an  endometritis^ 
no  matter  hoio  produced^  h(fs  taken  the  first  step  toward  a  sal- 
pingitis and  its  results,^'* 

In  referring  to  the  comparative  frecpiency  of  pelvic  cellu- 
litis and  pelvic  peritonitis,  Thomas  draws  the  following  con- 
clusions:** 

1st.  "Periuterine  cellulitis  is  rare  in  the  non-parous 
woman,  while  pelvic  peritonitis  is  exceedingly  common. 


21  Die.  Female  Sex.  Organs,  p.  447. 

22  Medical  Record,  Vol.  30,  p  316. 

08  Diseases  of  ^omen,  5th  Bd. ,  p.  488. 


74  SMITH  :       EISTDOMETRITIS. 

2d.  "  A  very  large  proportion  of  the  cases  now  regarded 
as  instances  of  pelvic  cellulitis  are  really  those  of  pelvic  peri- 
tonitis. 

3d.  "  The  two  affections  are  entirely  distinct  from  each 
other,  and  should  not  be  confounded  simply  because  they  often 
complicate  each  other.  *  *  *  * 

4th.  "They  may  usually  be  differentiated  from  each  other, 
and  a  neglect  of  the  effort  at  such  thorough  diagnosis  is  as  rep- 
rehensible as  a  similar  want  of  care  in  determining  between 
pericarditis  and  endocarditis." 

I  believe  that  the  foregoing  statements  warrant  the  follow- 
ing deductions: 

1st.  Non-specific  endometritis,  even  in  a  mild  form,  is 
frequently  a  cause  of  salpingitis. 

2d.  Gonorrhoeal  endometritis  is  the  most  frequent  cause 
of  pyo-salpinx. 

3d.  Pelvic  peritonitis,  in  the  great  majority  of  cases,  is 
secondary  to  and  dependent  upon  salpingitis,  a  disease  generally 
caused  by  endometritis.  ' 

4th.  Pelvic  cellulitis,  a  rare  disease  as  compared  with 
pelvic  peritonitis,  and  as  compared  with  the  frequency  with 
which  it  was  formerly  supposed  to  exist,  occurs  during  the 
puerperal  state  almost  exclusively. 

Having,  as  I  believe,  thoroughly  established  the  fact  that 
the  endometrium  is  the  starting  point  of  inflammations  which 
tend  to  extend  to  the  tubes,  pelvic  peritoneum,  and  in  puerperal 
cases,  to  the  pelvic  cellular  tissue;  and  that  inflammations  of 
these  structures  seldom  occur  except  as  affections  secondary  to 
endometritis — septic,  gonorrhoeal  and  catarrhal — you  will  at 
once  appreciate  the  importance  of  promptly  treating  all  cases  of 
endometritis,  however  mild,  and  the  still  greater  importance  of 
preventing,  so  far  as  we  may  be  able,  this  common  gynecic 
disease. 

1921  Franklin  Averivs, 
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TWO  ABDOMINAL  CASE8. 


BY  W.   P.  MAXTOX,   M.  1).,  DETROIT,  CONRULTING  <;YNKC0L0GI8T  TO 
THE  EASTERN  AND  NORTHERN  MICHIGAN  ASYLUMS,  VI8ITIN<; 
PHYSICIAN  DETROIT  WOMAN's  HOSPITAL,  ET<:. 


During  the  last  week  of  June,  is 90,  I  saw  at  the  Northern 
Michigan  Asylum,  a  case  which  presents  several  features  of 
interest. 

The  patient  was  a  young  and  delicate  looking  Swedish 
woman,  who  had  been  entered  at  the  Asylum  some  three  years 
before  (1887,)  suffering  from  puerperal  insanity.  The  records 
furnish  very  little  information  in  regard  to  her  previous  condi- 
tion, save  that  she  was  the  wife  ot  a  laborer,  and  that  three  weeks 
previous  to  her  admission  she  had  given  birth  to  a  child.  Her 
mental  ailment  had  come  on  immediately  following  delivery. 
When  admitted  she  was  actively  excited  and  had  delusions  of 
apprehension.  During  the  following  three  years  of  her  sojourn 
at  the  institution  her  condition  varied;  at  times  she  was  lady- 
like, quiet  and  self-controlled,  at  others  irritable,  striking  the 
attendants  if  crossed  in  her  desires,  and  though  never  actually 
suicidal,  occasionally  would  indicate  her  desire  to  cut  her  own 
throat.  In  March,  J  890,  the  attendants  discovered  that  the  pa- 
tient's abdomen  was  enlarging,  and  examination  revealed  a 
tumor  which  extended  laterally  from  near  the  median  line  to 
the  right  wing  of  the  pelvis,  and  upward  from  the  pubes  to  just 
below  the  umbilicus.  It  was  noted  that  the  growth  was  hard, 
non-fluctuating,  and  apparently  pedunculated.  Three  weeks 
later,  the  record  states,  the  growth  had  increased  in  size,  and 
had  become  so  noticeable  through  the  clothing  that  it  gave  the 
patient  much  concern  to  conceal  its  existence.  By  April  the 
growth  had  extended  upward  to  the  lower  margin  of  the  ribs 
and  across  the  median  line  towards  the  left,  and  "  stood  upward 
from  the  surface  with  the  prominence  of  a  gravid  uterus." 
Fluctuation  could  not  be  made  out,  but  it  was  thought  that  from 
the  rapid  increase  in  the  size  of  the  tumor,  it  was  probably  an 
ovarian  cyst.  The  patient  fancied  herself  pregnant,  and  was 
rather  pleased  at  the  state  of  affairs.  June  28. — At  the  request 
of  Dr.  J.  D.  Munson,  medical  superintendent,  I  operated  for 
the  removal  of  the  growth.  I  had  seen  the  patient  the  previous 
evening,  but  on  account  of  the  restless  condition  and  disinclin- 
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ation  to  be  handled,  I  was  unable  to  make  a  diagnosis.  From 
inspection  of  the  abdomen,  however,  and  after  passing  my  hand 
over  its  surface,  I  was  of  the  opinion  that  the  tumor  was  either 
a  solid  growth  involving  the  ovary,  or  an  uterine  fibroid.  At 
the  operation,  as  the  growth  appeared  to  be  developed  in  the 
right  side,  and  was  slightly  movable,  I  made  the  incision  over 
the  most  prominent  portion,  instead  of  in  the  median  line,  and 
soon,  to  my  own  surprise,  and  that  of  the  members  of  the  staff, 
who  kindly  assisted  me,  I  had  shelled  out  the  growth  from  its  bed. 
It  was  then  seen  that  the  tumor  was  entirely  outside  the  abdom- 
inal cavity,  from  which  it  was  separated  by  a  very  thin  layer  of 
peritoneum.  In  fact,  the  tumor  dipped  so  far  down  into  the 
pelvis,  pushing  the  peritoneum  in  front  of  it,  that  to  all  appear- 
ances it  did  spring  from  the  uterus  or  adnexa,  and  a  differential 
diagnosis  from  such  a  condition  would  have  been  well  nigh  im- 
possible without  a  careful  vaginal  examination. 

The  wound  was  united  by  silk  sutures,  was  thoroughly 
drained,  and  dressed  antiseptically,  and  the  patient  made  an  ex- 
cellent recovery.  On  the  day  following?  the  operation  the  tem- 
perature went  up  to  IOItV  degrees,  but  soon  dropped  to  the 
normal.  The  tumor  was  quite  vascular,  made  up  largely  of 
fibrous  tissue  and  weighed  three  pounds,  fourteen  and  three- 
quarter  ounces.  In  a  recent  letter  from  Dr.  Munson  is  stated: 
"At  the  present  time  Mrs.  II.  is  in  excellent  health;  in  fact 
she  has  improved  very  much  from  her  condition  of  a  year  ago. 
Her  mental  peculiarities  are  all  unchanged.  She  is  irritable, 
cranky  and  moody,  holds  herself  aloof  from  her  companions, 
is  probably  hallucinated,  and  is  unable  to  take  much  interest  in 
any  thing  outside  of  her  personal  vanity." 

It  may  be  remarked  that  the  delusion  in  regard  to  preg- 
nancy, gradually  faded  from  the  patient's  mind;  due  probably 
to  the  disappearance  of  the  abdominal  swelling,  which  had 
proved  a  nursery  for  her  fancy. 

Fibrous  tumors  of  the  groin,  while  not  uncommon,  are  of 
sufticient  rarity  to  warrant  the  report  of  the  above  case. 

Case  second^  was  an  epileptic^  aged  86  (V),  the  mother  of 
several  children.  She  was  a  short,  rather  stout  woman,  with  a 
large  flabby  abdomen,  from  the  median  line  of  which  projected 
an  immense  ventral  hernia.     Through  the  o])ening  in  the  abdom- 

1  This  case  was  repurted  in  a  aeries  iu  the  American  Lancet,  August,  18W). 
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inal  wall8  the  hand  could  be  caHily  pasHed,  and  the  pelvic  con- 
tents readily  mapped  out.  She  claimed  to  have  been  the  subject 
of  a  Cftssarian  section,  but  on  in(iuiry  from  the  j)hysician  whose 
name  she  gave  as  the  ojierator,  this  was  proved  to  be  false. 
The  separation  of  the  recti  was  ])robably  due  to  the  re)»eated 
pregnancies.  The  projecting  mass,  by  its  weiglit,  etc.,  greatly 
interfered  with  the  patients  locomotion,  especially  in  getting 
up  and  down  stairs,  was  a  constant  source  of  pain  and  irrita- 
tion, and  had  begun  to  ulcerate  on  its  lower  surface.  At  the 
request  of  Dr.  C.  B.  Burr,  Medical  Superintendent,  I  undertook 
the  radical  cure  of  tlie  hernia. 

At  the  operation,  in  wliiclr  I  was  assisted  by  Dr.  Christian, 
it  was  found  that  the  sac  was  lined  throughout  by  hypertrophied 
omentum,  which  was  adherent,  and  fully  a  pound  of  which,  it 
is  estimated,  was  separated  and  removed.  In  dissecting  the 
omentum  from  the  lower  angle  of  the  hernial  opening,  the 
bladder,  which  was  drawn  up  into  the  sac,  was  accidentally  in- 
cised for  about  two  and  one-half  inches.^  This  opening  was 
closed  by  a  row  of  Czerny-Lambei  t  sutures,  above  which  was  a 
second  row  of  interrupted  sutures;  a  glass  drainage  tube  was 
placed  behind  the  uterus,  and  tlie  abdominal  wound  closed  in 
the  usual  manner.  In  order  that  there  might  be  no  accumula- 
tion of  urine  in  the  bladder,  a  Skene  self-retaining  catheter  was 
inserted.  A  couple  of  hours  or  so  later,  as  I  was  about  to  in- 
struct the  nurse  how  to  withdraw  the  fluid  from  the  drain,  the 
patient  handed  me  the  tube  which  she  had  pulled  out  herself, 
evidently  under  the  impression  that  it  was  something  that  I 
had  forgotten  at  the  operation.  She  had  found  the  catheter 
rather  uncomfortable  and  had  also  dispensed  with  that.  On 
account  of  the  patient's  general  well-being,  and  decidedly  re- 
fractory spirit,  no  attempt  was  made  to  reintroduce  the  drain- 
age-tube. The  urine  was  drawn  every  two  hours  for  the  first 
two  or  three  days,  and  later  at  less  fre<|uent  intervals.  This 
patient  also  wholly  removed  che  dressins^s  on  one  occasion,  and 
during  the  first  forty-eight  hours  was  decidedly  intractable. 
Strange  to  say,  Mrs.  R's  recovery  was  perfect,  and  at  present 
there  is  a  firm,  dense  cicatrix  along  the  line  where  the  hernia 


2  A  silver  catheter  had  been  pagsed  early  in  the  operation,  and  the  position  of  the 
bladder  euppoeed  to  have  been  atscertained. 
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formerly  existed.  Since  the  operation  she  has  improved  in 
physical  health,  and  is  mentally  much  less  irritable. 

That  the  cicatrix  is  sufficiently  strong  for  all  practical 
purposes,  was  demonstrated  by  the  patient  herself,  who,  shortly 
after  her  return  to  the  hall,  jumped  from  the  balustrade  of  a 
porch,  some  four  or  five  feet  from  the  ground,  without  expe- 
riencing the  slightest  pain  or  inconvenience  afterwards,  and 
without  detriment  to  the  newly  formed  soar  tissue. 

8S  Ijafayette  Avenue, 


PUERPERAL  PELVIC  PERITONITIS. 


H.  C.  GHENT,  M.  D.,  BELTON,  TEXAS. 


The  name  would  seem  to  be  sufficient  to  indicate  the 
nature  of  the  disease,  viz:  Inflammation  of  the  peritoneum  of 
the  pelvic  cavity,  occurring  in  a  woman  during  the  puerperal 
state.  It  may  be  that  after  child-birth,  the  peritoneum,  and  the 
peritoneum  alone,  is  attacked  by  inflammation.  If  so,  my 
opinion  is  that  such  cases  are  exceedingly  rare.  When 
inflammation  attacks  the  serous  covering  of  the  pelvic  organs 
or  viscera,  the  subjacent  or  cellular  tissue  of  that  cavity  is 
almost  necessarily,  if  not  invariably,  involved,  in  some  part  of 
its  extent,  to  a  greater  or  less  degree,  in  the  same  or  similar 
process.  This  opinion  is  based  upon  reflection  and  some  little 
observation  on  this  line.  So,  that,  in  puerperal  pelvic  per- 
itonitis, we  are  most  likely  to  have,  also,  puerperal  pelvic  cel- 
lulitis, to  a  greater  or  less  degree,  just  as  in  pneumonitis  we 
often  have  more  or  less  pleuritis  and  hence,  pneumo-pleuritis. 
I  am  willing  to  concede,  that,  in  puerperal  pelvic  peritonitis, 
the  symptoms  may  be  more  pronounced  than  those  which  seem 
to  characterize  or  point  to  pelvic  cellulitis,  just  as  the  symptoms 
of  the  latter  may  be  more  prominent  than  those  of  the  former. 
I  mean  to  say,  that,  if  puerperal  pelvic  peritonitis  be  the  pre- 
dominating pathological  process, .  its  symptoms  will  be  more 
pronounced  and  unmistakable;  whereas,  on  the  other  hand,  if 
puerperal  pelvic  cellulitis  be  the  predominating  pathological 
process,  then,  its  symptoms  will  be  more  prominent.  For 
illustration,  we  have  pneumonia  and  pleurisy  on  the  same  side. 

1  Read  before  the  CeDtral  Texas  Medical  Astodatlon,  April  14th,  1981. 
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If  the  pneumonia  be  extennive  and  the  pleurisy  slight,  of  course 
the  symptoms  of  the  former  would  be  more  pronounced  or 
unmistakable  than  thoHC  of  the  latter.  If,  however,  the' 
pleurisy  should  bo  very  extensive  and  the  pneumonia  only 
slight,  then  the  symptoms  of  the  former  would  be  more  prom- 
inent than  the  latter.  If  there  l>e  inflammation  of  both  the 
pleura  and  parenchyma  of  the  lungs,  constituting  pleuro- 
pneumonia, then  we  would  expect  to  find  a  combination  of  some 
of  the  symptoms  indicative  of  each  disease. 

It  is  not  an  easy  matter,  in  all  cases,  or  perhaps  in  a  ma- 
jority of  cases,  to  differentiate  lietween  pelvic  peritonitis  and 
pelvic  cellulitis,  at  the  bed-side.  It  is  said  to  be  a  difficult 
question  clinically  and  histologically.  The  history  of  each  and 
the  objective  and  subjective  symptoms  must  be  depended  upon 
to  lead  us  to  a  correct  conclusion. 

It  may  be  well  to  state  that  the  great  multiplicity  and  va- 
riety of  names  that  have,  from  time  to  time,  been  given  to  in- 
flammatory processes  in  the  various  tissues  of  the  pelvic  cavity, 
have  served  to  confuse  and  mislead  ordinary  minds  similar  to 
my  own.  To  illustrate  :  puerperal  septiciemia,  puerperal  fever, 
peritonitis,  cellulitis,  peurperal  peritonitis,  septicaemia,  perime- 
tric inflammation,  local  periUmitis,  perimetritis,  parametritis, 
metro-peritonitis  and  many  other  names  have  been  applied  to 
puerperal  pelvic  peritonitis. 

It  is  still  contended  by  some  that  peritonitis,  occurlng  in 
child-bed,  and  puerperal  fever  are  identical — "  that  these  terms 
express  but  one  affection."  Without  attempting  to  argue  the 
question  I  may  remark,  that,  in  one  sense  at  least  this  must  be 
true.  Peritonitis  is  unquestionably  accompanied  by  symptoms 
characteristic  of  inflammatory  fever  and  these  symptoms  attend- 
ing a  puerpera  may  be  denominated  puerperal  fever. 

Soon  after  delivery  the  fundus  of  the  uterus  is  to  be  found 
nearly  on  a  level  with  the  umbilicus,  and  is  perhaps  ten  days 
or  two  weeks  before  it  recedes  to  a  level  with  the  superior  strait. 
If  it  is  the  office  of  the  pelvic  peritoneum,  in  part,  at  least,  to 
cover  the  greater  part  of  the  uterus,  and  if  the  disease  under 
consideration  attacks  the  puerpera  from  one  to  three  days  after 
confinement,  it  must  necessarily  follow  that  the  peritoneal  in- 
flammation is  not  confined  to  the  pelvic  cavity  proper  and 
hence,  in  this  particular,  the  name  is  misleading.     Those  organs 
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which  have  been  drawn  up  out  of  the  true  pelvis,  during  utero- 
gestation,  whose  coverings  are  attacked  by  inflammation,  within 
a  few  days  after  delivery,  are  certainly  not  in  the  pelvic  cavity 
at  the  time  of  the  attack.  And,  hence,  the  rapid  tympanites  in 
the  abdominal  cavity  in  some  cases  of  puerperal  peritonitis.  I 
desire  to  give  it  as  my  candid  opinion  that  there  are  many  cases 
of  parametritis  and  perimetritis,  that  are  developed  during  the 
puerperal  state  and  run  their  course  unknown  to  the  woman  and 
unobserved  by  the  physician.  The  peritonitis  or  cellulitis,  or 
both  combined,  may  be  so  slight  as  to  be  attributed  by  the 
mother  to  the  "natural  order  of  things,"  and  hence  makes  no 
complaint  to  her  medical  attendant  if  she  had  one  during  her 
confinement.  The  physician,  anxious  to  make  as  slight  a  bill 
as  possible,  fails  to  attend  the  puerpera,  for  as  many  days  as 
her  real  safety  demands.  Hence,  not  only  is  there  too  much 
risk  run  in  regard  to  the  development  of  serious  puerperal 
troubles,  but  of  inflammations  that  may  be  quite  sufficient  to 
furnish  the  material  for  the  formation  of  bridles  and  bands  that 
bind  down,  in  a  pathological  position,  the  various  organs  in  the 
pelvis  and  unfit  them  for  physiological  offices  in  the  future, 
besides  rendering  the  woman  an  invalid  for  life.  I  do  not 
think  this  hint  overdrawn. 

In  this  brief  and  imperfect  paper  it  is  not  my  intention  to 
touch  upon  that  variety  of  puerperal  peritonits  that  has  been 
known  to  prevail,  at  times,  as  an  epidemic,  or  that  attacks  the 
inmates  of  some  of  the  large  lying-in  hospitals  of  this  and  other 
countries,  but  rather  that  class  of  cases  that  occur  sporadically 
and  in  private  or  domiciliary  practice.  In  the  latter  class  of 
cases,  most  of  us,  who  have  been  engaged  in  the  practice  long, 
have  had  some  observation,  in  the  former,  but  little,  if  any,  it 
is  to  be  presumed.  To  my  mind,  as  before  intimated,  it  is  ex- 
ceedingly difficult  in  many  cases,  to  make  a  satisfactory  differ- 
ential diagnosis  at  the  bed-side,  between  inflammation  of  the 
connoctive  tissues  of  the  pelvis  and  inflammation  of  the  serous 
lining  or  covering  of  the  tissues  named.  That  is  to  say,  ac- 
cording to  the  nomenclature  of  some  authors,  whether  we  have 
a  case  of  parametritis  or  perimetritis  to  combat  in  the  puerpera, 
or  if  both,  which  predominates.  But  fortunately,  as  the 
treatment  in  the  acute  stage  is  about  one  and  the  same  in  each, 
it  does  not  matter  so  very  materially.     Of  course  it  is  far  better 
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in  all  cases,  to  he  able  to  make  a  correct  diagnosis,  whether  the? 
therapeia  he  the  same,  or  similar,  or  not.  Knowing  this,  it  en- 
ahU»s  the  physician,  as  a  general  thing,  to  ward  off  apprtiaehing 
probabilities  or  contingencies,  just  as  Mr.  Watson  speaks  of 
combatin<r  or  wardini;  otT  the  tendency  to  death,  when  we 
know  what  that  tendency  is,  that  is,  as  to  whetlu'r  it  be  by  the 
brain,  the  heart  or  the  lungs. 

SYMPTOMS. 

The  symptoms  of  puerperal  pelvic  peritonitis  are  usually 
more  active,  sudden,  violent,  than  those  announcing  puerperal 
pelvic  cellulitis.  Kspecially  is  this  the  case  so  far  as  the  pain 
is  concerned.  The  temperature  is  usually  higher  in  peritonitis 
than  in  cellulitis.  To  be  sure  there  are  freipicnt  exceptions. 
The  pulse  is  generally  more  rapid  and  wiry  or  cord-like,  than 
in  cases  in  which  the  connective  tissues  of  the  pelvis  are  chiefly 
involved.  The  woman  may  or  may  not  have  gotten  along  well 
during  her  labor.  There  may  or  may  not  have  been  extensive 
lacerations  of  the  cervix  and  perineum,  or  in  other  parts  of 
the  genital  tract.  In  two  or  three  days  after  confinement,  there 
is  a  rigor  or  chill  followed  by  more  or  less  febrile  movement  as 
indicated  by  increased  fre(iuency  of  the  pulse  and  a  rise  in  the 
temperature;  |»ain,  usually  sharp,  in  the  hypogastric  region. 
This  pain  is  increased  on  the  slightest  pressure,  es|)ecially  if 
there  be  much  swelling  of  the  lower  abdomen.  The  legs,  or 
thighs  are  somewhat  flexed  upon  the  abdomen;  the  lochia  are 
diminished  in  quantity  and  emit  an  unnatural  and  unpleasant 
odor.  There  is  apt  to  be  more  or  less  distress  about  the  bladder. 
True,  that  about  the  third  day  after  confinement  we  often  have 
a  chill  or  rigor  followed  by  considerable  rise  in  tem|»erature,  in 
consequence  of  the  filling  of  the  breasts,  but  the  observant 
physician  will  be  able  to  distinguish  the  one  condition  from  the 
other.  On  the  third  day  the  woman  may  still  suffer  from 
severe  pain  about  the  uterus,  but  there  is  quite  a  difference 
between  the  character  and  behavier  of  an  after-pain  and  the 
pain  consecjuent  upon  acute  inflammation.  The  former  is 
]>aroxysmal,  the  latter  usually  continuous.  The  history  of  the 
case,  the  pain,  the  respiration,  the  breasts,  the  lochial  dischariije, 
the  size  and  feel  of  the  womb,  are  all  so  many  witnesses  to  the 
true  state  of  affairs.     Besides,  the  symptoms  in   the  one    case 
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are  short  lived  while  in  the  other  they  are  more  stubborn  and 
perHistent. 

In  puerperal  pelvic  peritonitis  the  lochia  are  apt  to  be 
arrested,  or  materially  diminished  in  quantity,  but,  what  is 
far  more  significant,  altered  in  quality.  So,  that,  when  called 
to  a  woman  who  was  delivered  of  a  child  from  two  to  three 
days  previously,  having  considerable  fever,  arrested  or  dimin- 
ished lochial  discharge,  and  of  a  very  offensive  smell,  painful 
and  tympanitic  abdomen,  anxious  countenance,  we  may  be  safe  in 
rendering  a  diagnosis  of  puerperal  pelvic  peritonitis.  The  blad- 
der is  often  more  or  less  affected  by  sympathy  of  contiguity  and 
perhaps  by  reflex  action.  The  stomach  is  frequently  affected 
by  reflex  excitement.  Hence,  there  is  often  nausea  and  some- 
times vomiting.  The  act  of  emesis  is  frequently  very  painful 
in  consequence  of  pressure  upon  an  already  tympanitic  and 
sensitive  abdomen.  As  would  be  expected  the  bowels  are 
usually  constipated,  especially  in  the  early  stage.  The  tongue 
is  more  or  less  coated  and  there  is  anorexia.  Now,  many  of  the 
foregoing  symptoms  belong,  also  to  parametritis  or  cellulitis, 
or  inflammation  of  the  connective  tissues  of  the  pelvis,  and 
therefore,  as  has  been  intimated,  there  are  cases  and  not  a  few 
of  them,  in  which  it  is  very  difficult,  if  not  impossible,  to  differ- 
entiate the  two,  especially  in  the  mixed  variety,  that  is,  when 
we  have  parametritis  and  perimetritis  combined  in  a  somewhat 
(H|ual  degree.  The  history  of  each  case,  or  class  of  cases,  with 
the  most  probable  cause  or  causes  will  aid  us  in  arriving  at  the 
most  probable  diagnosis.  The  wonder  to  me  has  ever  been  not 
that  such  diseases  now  and  then  occur,  but  that  they  do  not 
occur  much  more  frequently  than  they  do,  when  we  take  into 
consideration  the  impoverished  condition  of  the  maternal 
blood,  the  rapid  development  of  the  uterus  and  pelvic  organs, 
and  their  altered  relations  to  each  other  daring  gestation,  and 
then,  after  confinement,  the  exceedingly  rapid  involution  of  all 
the  tissues  involved  during  a  nine  months  evolution;  I  repeat, 
the  wonder  is  that  inflammation  does  not  more  frequently  result 
than  perhaps  is  the  case.  Such  would  doubtless  be  the  con- 
sec^uence,  were  not  the  processes  of  evolution  and  involution 
accomplished  according  to  physiological  laws. 

CAUSES. 

There  has  been  a  greater  diversity  of  opinion,  or  of  views, 
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in  regard  to  the  cause  or  causes  of  this  disease  than  of  any 
other  of  which  I  have  any  knowledge.  Theory  after  theory, 
debate  after  debate,  assertion  and  counter  assertion,  <<line  upon 
line  and  precept  upon  precept,'^  have  been  indulged  in  from  the 
time  of  Semmelweiss  in  1847-61  to  the  present.  It  is  not  my 
purpose  to  even  attempt  to  discuss  its  etiology,  or  the  question 
as  to  whether  the  causes  are  auto-genetic  or  hetero-genetic, 
whether  they  come  from  within  or  without.  While  I  am 
inclined  to  believe  that  puerperal  pelvic  peritonitis  may 
originate  auto-genetically,  still,  from  all  the  evidence  at  hand, 
I  am  persuaded  to  think  the  causes  are  most  frequently  from 
without.  The  consensus  of  opinion  seems  to  be  that  the 
disease  is  caused  by  some  kind  of  septic  poison,  or  some  variety 
of  micro-organisms,  introduced  into  the  system  from  without, 
that  this  septic  poison  enters  the  system  through  one  or  more 
of  the  various  wounds,  or  abrasions  which  are  made  during  the 
passage  of  the  child  through  the  genital  tract.  There  are 
strong  arguments  in  support  of  this  view.  I  must  confess  I 
have  not  made  a  study  of  bacteriology  and  deem  it  unnecessary 
to  enter  a  field  about  which  I  know  so  little  practically  or 
theoretically.  The  question  has  been  asked:  If  germs  or 
micro  organisms,  are  the  causes  of  puerperal  pelvic  peritonitis, 
and  if,  as  many  contend,  there  is  more  or  less  laceration  or 
abrasion  or  solution  of  continuity,  of  the  lining^  membrane  of 
the  genital  canal  in  nearly  all  cases  of  natural  labor,  why  is  not 
the  disease  more  common?  We  know  that  there  are  often 
lacerations  of  the  cervix  and  the  perineum,  and  while  the  lochial 
discharge,  which  is  often  foul  and  filthy,  constantly  flows  over 
the  wounds  and  yet  in  the  vast  majority  of  such  cases,  there  is 
not  a  solitary  symptom  that  would  create  even  a  suspicion  of 
septicaemia  or  puerperal  peritonitis.  I  cannot  answer  the 
question  to  my  own  satisfaction.  But  the  septic  material,  of 
whatever  nature  it  may  be,  most  probably  enters  the  system 
through  some  of  the  channels  indicated.  Another  avenue  of 
entrance  is  thought  to  be  through  the  placental  site,  especially 
in  cases  where  the  uterus,  from  some  cause,  fails  to  contract 
sufficiently  well  to  close  up  the  open  venous  sinuses.  The 
generally  received  opinion  now  is,  that  the  cause  of  puerperal 
peritonitis  is  "infectious  matter,"  which  exists  in  **many  forms 
and  gains  entrance  into  the  system  in  many  ways."     Contused 
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tissues,  clots  of  blood,  pieces  of  placenta  or  membranes,  when 
infected,  are  causes  of  this  disease.  But,  if  the  uterus  is  well 
contracted  infection  does  not  take  place  in  the  said  tissues,  the 
disease  may  not,  and  most  probably  will  not,  be  developed. 

Semmelweiss  wrote  in  18(5 1 :  '"The  experience  which  I  have 
acquired  during  the  last  fifteen  years'  attendance  in  the  different 
lying-in  hospitals,  in  all  of  which  puerperal  fever  prevailed  in  a 
high  degree,  convinces  me  that  puerperal  fever  is  without  any 
exception,  a  fever  of  absorption,  arising  from  the  absorption  of 
decomposed  animal  organic  matter."  No  doubt  but  this  far 
seeing  man  was  correct  in  the  main  and  there  has  been  but  little 
advance  made  since  as  to  the  true  etiology  of  puerperal  fever. 

TREVKXTIVK    TREATMENT. 

The  obstetrician  should  not  only  do  all  in  his  power  to 
save  the  mother  and  her  offspring  during  the  trying  ordeal  of 
parturition,  but  as  much  as  possible  to  prevent  the  former  from 
falling  into  the  hands  of  the  gynecologist.  To  no  class  of 
diseases  will  the  adage,  -'  an  ounce  of  prevention  is  worth  a 
pound  of  cure,"'  apply  with  more  force  than  to  the  disease  under 
consideration.  The  immortal  John  Wesley  was  not  far  wrong, 
if  wrong  at  all,  when  he  gave  utterance  to  the  following  express- 
ion: '*  C'leauliness  is  next  to  Godliness.''  Let  a  doctor  specu- 
late and  theorize  as  much  as  he  pleases  as  to  auto-genetic  and 
hetero-genetic  causes  and  the  various  forms  of  micro-organisms 
and  their  probable  or  possible  effects  uj)on  "this  tenement  of 
clay,''  but  let  him  approach  a  parturient  woman  with  clean 
hands  and  a  conscience  "  void  of  offense  toward  God  and  man." 
When  called  to  a  case  of  labor,  before  making  a  digital  exam- 
ination, let  the  doctor  know  that  he  has,  *'  for  a  fact,"  a  clean, 
and  aseptic  hand.  The  hand  should  be  thoroughly  washed  with 
soap  and  hot  water  fhifnrf  and  afttr  each  introduction.  With 
the  present  lights  before  us  it  would  be  best  to  wash  the  hands 
in  a  five  j)er  cent,  solution  of  carbolic  acid,  or  preferably  per- 
haps, in  a  1  to  1000  or  2000  solution  of  bi-chloride  of  mercury. 
I  do  not  know  that  it  is  absolutely  necessarry  to  use  the  same 
rigid  measures  and  precautions  that  are  now  advised  and  prac- 
ticed by  the  best  Iving-in  hospitals,  still,  it  would  do  no  harm, 
so  far  as  the  hands  and  instruments  may  be  concerned  in  any 
case.     Just  here  I  desire  to  call  the  attention  of  the  association 
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to  what  I  have  long  c<»nsi<k»re<l  a  foolish,  uiimH-essary  ami  often 
dangerous  habit  of  practire,  on  the  part  of  some  praetitioiiers, 
viz:  That  of  making  fre<juent  digital  examinations  during  the 
progress  of  an  ordinary,  une(»niplioated  ease  of  natural  labor. 
Introdue  ng  the  han<l,  whether  septie  or  asrptir,  every  lime  the 
woman  says,  "  doetor  I  fetl  a  paiu  foming,"  is  niHisfusr.  The 
idea  and  the  jM'aetiee  of  sitliug  by  thr  bed-sitle  of  tlie  ])artur- 
ient  woman,  hour  after  hour,  with  tV-w  intermissions,  if  any, 
with  the  han<l  or  timber  in  the  vagina  and  •*  monkeviui'"'  with 
the  OS  uteri  anil  the  genital  traet,  for  the  purp<>se  of  keej)ing 
up  appearances,  is  here  mentioned  that  sueh  a  habit,  or  such  a 
j)ractiee,  may  be  most  emphatieally  <'ondemned.  If  so  many  of 
us  had  not  been  an<l  were  not  even  now  guilty  of  the  eharj^e,  Ui 
a  greater  or  less  degree,  1  would  \\o\  hesitate  to  denounce  it  as 
malpraetieel  At  the  tirst  examination  we  havi-  probably  dv- 
terniined,  1st,  whether  the  woman  is  really  j>regnant  an*!  if 
pregnant,  whether  in  labor.  2d.  If  in  labor  whether  it  is  the 
first  or  second  stage,  'id.  If  in  either  the  first  or  second  stage, 
how  far  advanced?     4th.     As  to  the  thickness  and  dilatabilitv 
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of  the  OS,  etc.  A  little  practice  in  the  obstetric  art  will 
soon  teadi  the  physician  how  the  patient  is  progressing,  from 
the  character  of  the  complaints  nia<le  without  thrusting  the 
haml  into  the  vagina  every  time  there  is  a  physioIc)gical  '*grunt.'' 
Until  toward  the  close  of  the  second  stage,  the  woman  will  do 
far  better  without  than  with  the  meddlesome  interference  of 
the  accoucheur.  It  is  mv  honest  conviction  that  in  many  cases 
of  this  meddlesome  midwifery,  the  doctor  inflicts  more  injury 
upon  the  w^oman  than  the  passage  of  the  child  through  the 
natural  passages.  The  one  process  is  physiological,  the  other 
is  fraught  with  unseen  and  untold  dangc'rs.  Lcf  tju  irotH.an 
tdniH',,  uidess  you  stanil  «»r  sit  by  and  administer,  as  occasion  dc'- 
mands,  chloroform  by  inhalation  <///;•/////  tin  utrrhn  //^////.s,  or  coji- 
tractions,  especially  if  they  are  severe.  Pain  is  exhausting, 
whether  it  be  pathological  or  jihysiological.  In  due  time  the 
child  is  born.  In  from  ten  to  thirty  minutes,  see  that  the  placenta, 
with  the  membranes,  are  e\j)elhMl  from  the  uterus  and  the 
vagina.  Do  not  Ix^  in  too  big  a  hurry  after  the  birth  of  the 
child,  especially  if  the. labor  has  be(Mi  hard  or  tedious,  unless 
there  be  p08t.-}>artum  hemorrhage,  (iive  the  muscular  fibers  of 
the  womb  a  llttlf  time  to  recuperate  sufticiently   to  enable  them 
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to  detach  any  part  of  the  after- birth  that  may  linger  upon  the 
uterine  wall,  or  within  the  uterine  cavity.  There  is  much  greater 
riHk  in  prematurely  forcing  the  completion  of  the  third  stage,  than 
in  giving  ample  time  for  the  removal  of  all  the  placenta  and 
membranes.  I  do  not  depend  wholly  upon  Crede's  method,  but 
usually  supplement  this  procedure,  by  a  reasonable  force  upon 
the  cord.  But,  whatever  method  be  adopted,  be  sure  and  re- 
move all  foreign  substances.  Can  this  be  successfully  done  in 
all  cases,  by  the  usual  means  employed?  Nay,  verily.  Un- 
fortunately, it  is  not  always  known  that  every  vestige  has  been 
removed,  and  even  if  the  fact  be  known,  it   is   questionable 

• 

whether  the  handling  of  the  uterine  cavity  with  the  hand  or 
inHtrumentHj  oven  with  all  the  antiseptic  precautions,  would  not 
result  in  r/reater  risk  than  the  presence  of  small  pieces  of  placenta 
or  7nemhranes.  Nevertheless  we  should  do  our  best.  See  that 
you  have  a  well  contracted  uterus.  This  will  not  only  insure 
against  post-partuui  hemorrhage,  but  prevent  absorption  of  any 
disorganized  animal  tissues  that  may  remain  in  the  uterine 
cavity.  With  a  clean  and  contracted  uterus^  other  things  being 
C(|ual,  there  will  be  but  little  danger  of  septicaemia,  or  puerpe- 
ral pelvic  peritonitis,  from  this  source. 

Having  kept  the  hand  out  of  the  vagina  and  consequently 
away  from  the  mouth  of  the  womb;  and  having  cleaned  the 
uterus  of  all  foreign  bodies  possible  and  caused ^rm  contractions 
of  its  muscular  tissues,  you  can  leave  the  patient  with  compara- 
tive safety.  If  the  hand  has  been  introduced  into  the  uterus, 
the  cavity  ought  to  be  douched  with  either  a  weak  solution  of 
carbolic  acid,  or  what  is  far  preferable,  a  1  to  4000  mercuric 
solution.  It  is  needless  to  say  that  after  the  birth  of  a  child, 
the  external  genitalia  should  be  thoroughly  cleansed  by  means 
of  hot  water  and  soap,  after  which  they  should  be  washed  with 
a  1  to  2000  solution  of  bi-chloride  of  mercury.  The  bed,  the 
clothing  and  the  room  should  be  as  clean  and  as  pure  as  pos- 
sible. Fresh  air  in  abundance.  Briefly,  so  much  for  the  pre- 
ventive treatment. 

But,  not  withstanding  you  have  already  observed  all  the 
precaution  possible — used  all  the  reasonable  prophylaxis  at  your 
command — you  find,  on  the  2d  or  3d  day  after  confinement,  the 
following  symptoms:  Thirst;  tongue  coated;  bowels  constipated; 
urine  scanty  and  high-colored;  bladder  irritable;  abdomen  swol- 
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len,.  tympanitic  and  painful;  countenance  anxiouH;  anorexia; 
pulse  from  110  to  120;  temperature  from  lO.'i  to  104;  respiration 
somewhat  accelerated;  lochia  diminished  in  quantity  and  of- 
fensive in  smell;  uterus  rather  boggy  and  mouth  too  patulous. 
"What's  the  matter?"  A  well  marked,  if  not  a  typical  case,  of 
puerperal  pelvic  peritonitis.  And  this  imperfect  sketch  leads 
us  to  the  treatment. 

Immediate  steps  should  be  taken  to  cleanse  the  genital  tract 
of  all  foreign  material  possible  from  the  uterus  to  the  vulva. 
Use  a  sufficient  amount  of  warm  water  to  wash  out  all  the 
dead  animal  tissues,  by  means  of  a  fountain  or  Davidson's 
syringe.  For  irrigating  the  uterus  a  2^  per  cent,  solution 
of  carbolic  acid  may  be  used  to  advantage.  Caution  should 
be  exercised  as  there  may  be  danger  of  forcing  a  small  quantity 
of  the  injected  fluid  with  septic  matter,  into  the  peritoneal 
cavity  through  the  patulous  mouths  of  the  Fallopian  tubes.  If 
the  uterine  douche  is  not  sufficient  to  remove  all  the  offending 
material  from  the  uterine  cavity,  do  not  hesitate  to  use  the  cur 
ette,  but  not  without  great  prudefice  in  all  cane».  After  this 
use  a  wash,  say  from  one  pint  to  a  quart  of  warm  bi-chloride  of 
mercury  solution  of  the  strength  of  1  to  4000.  See  that  the 
vagina  is  also  well  cleansed,  not  only  from  decomposed  organic 
animal  matter,  but  from  any  part  of  the  mercurial  solution  as 
there  is  more  or  less  danger  from  mercurial  poisoning,  especially 
if  the  irrigation  be  repeated  several  times  within  a  few  days. 
In  a  short  time  after  this  cleansing  and  irrigation,  the  temperature 
will  be  reduced  from  one  to  three  degrees,  uuless  the  system  is 
already  surcharged  with  septic  matter.  Next  administer  a  sin- 
gle dose,  or  a  few  broken  doses  of  calomel,  combined  with  crude 
opium.  In  two  or  three  hours  after  the  exhibition  of  calomel, 
give  an  ounce  of  castor  oil  and  in  due  time  encourage  its  action 
by  enemas,  composed  of  warm  soap  suds  and  spts.  turpentine,  if 
found  necessary.  In  some  cases  sulphate  of  magnesia  would  be 
preferable  to  the  oleum  ricini.  Begin  at  once  with  hot  water 
and  turpentine  stupes  over  the  tympanitic  and  painful  abdomen 
and  keep  them  up  continuously  as  long  as  indicated.  For  puer- 
peral tympanites  there  is  nothing  comparable  to  turpentine. 
This  medicine  seems  to  have  been  designed  lor  the  puerperal 
woman  in  trouble.  If  the  fever  run  high  it  may  be  well  to  give 
one  or  two  full  doses  of  antipyrine,  but  this  drug  should  by  no 
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means,  be  relied  on  to  control  the  fever  the  result  of  peritonitis. 
In  fact  to  press  the  use  of  antipyrine  will  be  to  lesson  the  chances 
of  recovery.  If  there  should  be  decided  remissions  of  tem- 
perature ten  grain  doses  of  quinine  may  be  advisable.  Of  course 
quinine  is  especially  indicated  in  cases  where  there  is  unmis- 
takable malarial  complications. 

Pain  must  be  controlled  at  all  hazards  by  the  judicious  use 
of  opimn  or  one  of  its  salts.  My  preference  is  for  crude  opium, 
when  the  stomach  is  in  a  condition  to  tolerate  and  absorb  it. 
If  not,  then  morphine,  by  the  hypodermic  method.  The  amount 
must  depend  upon  the  effect.  Opium  not  only  relieves  the  pain 
but  aids,  very  materially,  in  securing  and  maintaining  quietude. 
It  not  only  does  this,  but  more,  it  doubtless  aids  in  limiting  and 
controlling  inflammation  by  *'its  influence  over  the  nervous  sys- 
tem." The  fact  is,  it  is  the  <jreat  remedy  for  })eritonitis  and 
should,  be  given  in  such  doses  as  will  meet  the  indications.  It 
may  be  necessary  to  resort  to  the  uterine  douche  twice  or  thrice 
daily,  or  only  once  a  day  for  several  days,  depending  upon  the 
temperature  and  the  character  ol*  the  discharges  from  the  genital 
tract  or  uterine  cavity.  Thorough  cleanliness;  thorough  irrigation 
of  uterus  and  vagina;  calomel  at  the  beginning;  opium  through- 
out the  attack,  as  occasion  may  demand;  s}>ts.  turpentine  over 
abdomen  as  long  as  there  is  tympanites;  turpentine  emulsion  by 
the  mouth,  especially  if  tongue  is  dry  and  red;  digitalis,  if  called 
for  by  either  the  heart  or  kidneys;  nourishing  diet;  approi)riate 
alcoholic  stimulants,  pro  re  nata;  is  about  what  I  would  do  in  a 
case  of  puerperal  pelvic  peritonitis.  I  speak  of  the  acute  form. 
There  are  many  little  auxiliaries  in  the  way  of  medicine  and  nurs- 
ing, but  I  have  mentioned  the  great  sheet  anchors — the  chief  reme- 
dies— upon  which  I  would  depend  in  manai^ement  of  this  disease. 

It  would  be  remarkable  if  two  cases  couhl  be  found  that 
demanded  precisely  the  same  course  of  treatment  in  every 
particular.  There  are  so  many  different  dtgreeA  of  the  disease 
from  a  comparatively  small  spot  of  the  pelvic  peritoneum  to  the 
peritoneal  covering — from  a  small  amount  of  connective  tissue 
to  extensive  tracts  in  connection  with  the  local  or  general 
jieritonitis — that  it  is  impossible,  during  life,  to  determine,  in 
every  case,  the  exact  s])Ot  or  area  of  greatest  conflagration. 

In  conclusion  permit  me  to  say;  let  us  do  our  utmost    to 
prevent  the  <levelopment  of  such  a  morbid  action.     This    we 
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owe  to  the  i»arturieut  woman,  t<>  ourselvi's  as  nlisletriciaiis,  to 
our  saered  an<l  tiine-lionoi*e<l  profession.  Lrt  us  visit  the 
suffering  woman  with  a  full  kiiowli»dge  of  our  ijrave  and  solemn 
res|>onsil)iliiy  as  true  and  wortliy  physicians.  Let  us  wi-ar 
clean  clothes  and  clean  skins,  wash  our  hands,  clean  our  linger 
nails,  cleanse  our  hearts  and  ])urifv  our  minds,  if  possible, 
l>efore  passing  the  threshold  and  entering  the  ajiartment  of  a 
parturient  or  puerperal  woman. 

(4entlemen,  a})ologies  are  unnecessary.  If  1  have  said  any- 
thing that  will  elicit  such  a  discussion  as  will  resurrect  or 
discover  some  hidden,  yet  j)ro1ital)le  truth,  on  the  subject 
selected  by  your  committee  at  our  last  meeting,  1  shall  feel 
that  this  brief  and  disjointetl  ])aj»er  will  not  have  been  wholly 
without  profit  to  the  en<juiring  and  progressive  mind. 

Since  writing  this  paper  we  have  been  reliably  informed 
by  a  recent  graduate  of  Bellevue  Hospital  Me«lical  College  that 
Prof.  Wm.  T.  Lusk  is  of  the  opinion  and  teaches,  that,  there  is 
only  one  form  of  puerperal  pelvic  j»eritonitis  in  which  he  wouM 
advise  the  use  of  the  uterine  doudu*,  viz:  Thjit  form  or  variety, 
which  is  produced  by  the  rod-shaped  bacteria.  These  bacteria 
enter  the  general  circulation  through  tlie  venous  sinuses  at  the 
recent  placental  site  and  thus  rajiidly  affect  the  entire  system. 
This  type  is  the  more  malignant,  often  producing  <leath  in  a 
few  hours,  or  days  at  least.  In  this  form  he  advises  the  douche, 
hu(  in  nn  otlur. 

The  other  form  or  tyj)e,  mihler  in  its  character,  ami  such 
as  we  usually  meet  with  in  country  and  even  in  hospital 
practice,  is  thought  to  be  produced  by  the  ordinary  round 
micrococci,  which  enter  the  lymph  sj»aces  of  tlic  uterus  from 
the  wounds  alonu:  the  genital  tract  and  thence  enter  the  con- 
nective  tissue  between  the  folds  of  the  broad  ligaments,  pro 
<bicing  hjnd  ft^lhiJitiA  and  then  />r/v7o/////.s-.  In  these  cases  he 
strongly  opposes  the  uterine  douche,  a>  being  fraught  with 
great  danger  of  forcing  into  the  general  system  an  a<lditional 
amount  of  the  sej»tic  poison,  or  poison  that  may  not  have  f(»und 
its  way  into  the  general  circulation  at  all. 


Dr.  S.  S.  Thorn,  of  Tole<lo,  was  recently  elected  president 
of  the  National  Association  of  Railway  Surgeons. 
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An  ounce  of  prevention  is  worth  a  pound  of  cure. 

So  the  old  maxim  declares,  and  so,  no  better  illustration  of 
this  truism  is  afforded  in  medicine  than  here,  in  obstetric  prac- 
tice. How  much  more  easy  it  is  to  prevent  than  it  is  to  cure 
puerperal  septicaemia.  Since  we  have  utilized  the  most  modern 
improved  methods  of  treatment,  by  way  of  prophylaxis,  in  the 
management  of  obstetrical  cases,  in  the  wards  of  the  Cincinnati 
Hospital,  where  some  two  hundred  and  fifty  (250)  cases  occur 
each  year,  it  is  extremely  rare  for  us  to  have  a  case  of  pure, 
uncomplicated  puerperal  septicaemia.  A  few,  very  few,  cases 
of  puerperal  septicaemia,  associated  with  some  pelvic  inflamma- 
tion have  been  observed. 

Unquestionably,  our  prophylactic  treatment  has  been  ser- 
viceable in  preventing  this  dread  and  fatal  disease.  Our  mortal- 
ity rates  have  been  decidedly  less  than  what  occurs  in  ordinary 
private  practice,  and  are  now  comparing  very  favorably  with 
fhose  occurring  in  the  best  maternities  of  this  country.  Every 
case  of  puerperal  sepis  the  writer  has  been  called  to  see,  in  the 
last  two  years,  has  been  in  private  practice  in  consultation, 
where  prophylactic  means  had  not  been  utilized. 

It  is  not  very  uncommon  for  us  to  notice  febrile  movements, 
at  times  quite  severe  in  degree,  where  there  have  been,  and  are, 
no  pelvic  or  abdominal  complications  of  any  kind.  There  is 
fever  in  the  puerperal  state,  but  it  is  evidently  not  puerperal 
fever,  so-called,  or  a  puerperal  septicaemia.  Such  cases,  also, 
occasionally  happen  to  me  in  my  private  practice. 

Any  chill,  followed  by  fever,  during  the  puerperal  state, 
whether  attended  or  not,  by  abdominal  pain  and  tenderness,  is 
a  berious  matter,  especially  at  this  time,  for  it  always  excites  ap- 
prehensions of  a  grave  character  with  patient,  friends  and 
physician,  not  only  as  to  possibilities  but  also  probabilities. 
Grave  in  proportion  to  the  frequency  and  severity  of  the  chills, 
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the  degree  of  temperature  elevation,  and  the  earliness  in  whioh 
these  symptoms  are  manifested  after  the  parturient  aot.  Quite 
oftentimes,  the  diagnosis  is  very  clear  and  unquestioned  that,  the 
symptoms  are  septic  in  character;  but,  occasionally,  the  diagno- 
sis is  only  inferential  or  presumptive.  The  treatment  employed 
is,  at  times,  of  considerable  diagnostic  value. 

My  friend,  Dr.  Fordyce  Barker,  of  New  York,  was  among 
the  first  to  observe  and  write  concerning  a  not  uncommon  man- 
ifestation of  puerperal  fever  of  the  malarial  type.  His  valuable 
article  on  this  subject  may  be  found  in  Vol.  XIII,  of  the  Amer- 
ican Journal  of  Obstetrics^  for  1 880. 

It  must  be  admitted  that  pregnancy,  probably  from  the 
vascular  changes,  providentially  has  fortified  the  system  at  large 
against  the  inception  and  development  of  many  diseases.  This  is 
true  in  reference,  not  only  to  malaria  in  its  manifold  manifesta- 
tions, but  also  all  the  acute  infectious  diseases,  as  scarlet  fever, 
measles,  typhoid  fever,  diphtheria,  erysipelas,  etc.  But,  just  so 
soon  as  pregnancy  is  followed  by  parturition,  the  whole  systemic 
condition  undergoes  a  change,  owing  probably  to  the  exhaustion 
of  the  system  from  parturition,  in  its  prolonged  muscular  exer- 
tion, loss  of  blood,  and  loss  of  sleep.  A  former  non-suscepti- 
bility is  now  transformed  into  a  special  susceptibility.  Sys- 
temic poisons,  which  possibly  were  received  in  pregnancy,  now 
begin  to  show  their  characteristic  effects.  And,  without  doubt, 
owing  to  the  aforementioned  causes,  and  owing  to  special  soft 
structure  injuries  from  laceration,  and  owing  to  the  physiolog- 
ical, apparently  now  the  pathological  condition  of  the  uterine 
cavity,  at  the  former  site  of  the  delivered  placenta,  all  of  these 
special  poisons  are  more  easily  received  within  the  circulation. 
Women  who  live  and  are  delivered  in  malarial  climates  and  sea- 
sons and  locations,  those  who  are  ordinarily  subject  to  malarial 
morbid  conditions,  are  most  susceptible  to  this  form  of  a 
puerperal  fever. 

It  may  manifest  itself  in  less  than  twenty-four  hours  after 
delivery.  This  is  certainly  very  rare,  and  the  occurrence  of  a  chill, 
followed  by  a  fever,  within  the  first  day  following  deli  very, is  ji?er  se 
a  most  significant  indication  of  a  septic  infection.  Again,  it  may 
develop  itself  at  any  time,  as  late  as  the  twenty-first  day  after 
parturition.  So  it  generally  does.  Any  chill,  followed  by 
fever,  or  any  febrile   movement,    not   resultant    upon   pelvic 
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inflammations,  coming  on  after  the  third  day,  es})ecially  the  fifth 
day,  after  parturition,  is  generally  malarial. 

There  may  be  several  chills  purely  malarial.  The  most 
severe  types  of  puerperal  sepsis  the  authcr  has  ever  witnessed 
were  attended  by  frequent,  irregularly  recurring  and  severe 
chills.  The  temperature  in  either  condition  may  be  quite  high. 
Frequently,  has  the  author  observed  it  to  be  105..')  F.  in  malarial 
puerperal  fever,  from  telluric  or  atmospheric  causes ;  but  it  gen- 
erally remits  materially  in  the  morning,  and  exacerbates  in  the 
afternoon  or  evening,  while  puerperal  fever  proper,  septic  in 
kind,  associated  with  a  uterine  phlebitis,  a  metritis,  a  pelvic 
lymphangitis,  shows  less  morning  remission,  and  may  demon- 
strate a  diurnal  temperature  with  maximum  elevation  in  the 
morning. 

Of  course  there  is  no  pelvic  pain  or  tenderness  in  puerperal 
malarial  fevers ;  the  lochia  is  unaffected,  and  the  milk  secretion 
remains  normal.  There  is  always  considerable  back  ache,  pain 
in  the  limbs  and  head.  Puerperal  sepsis  in  its  many  forms  is, 
of  course,  most  apt  to  show  itself  after  tedious  deliveries,  when 
the  perineum,  vagina,  and  cervix  uteri  have  been  lacerated.  On 
the  other  hand,  two  of  the  most  pronounced  severe  cases  of 
puerperal  fever  the  author  has  over  witnessed,  cases  in  which 
chills  occurred  early,  repeated  themselves  frequently  and  irreg- 
ularly, as  to  time  and  severity,  with  very  high  temperature  ele- 
vations, occurred  in  one  case  without  any  soft  tissue  laceration 
of  any  kind  or  ])lace,  and  with  but  slight  perineal  laceration 
in  the  other.  In  both  of  which  there  was  no  pelvic  or  abdom- 
inal pain  or  tenderness.  Both  proved  fatal,  and  seemed  over- 
whelmed at  the  start.  One  happened  in  the  author's  practice 
before  the  now-used  prophylactic  means  were  em})loyed.  The 
other  was  seen  in  consultation  in  a  neighboring  town,  having 
passed  through  labor  promptly  and  naturally.  The  prognosis 
of  a  case  of  puerj)eral  fever  largely  depends  upon  the  tinn  of  its 
ujanifestation.  Jf  it  commences  within  a  few  hours,  or  verv  few 
days  after  delivery,  the  prognosis  is  almost  surely  fatal.  As 
to  the  treatment  of  puerperal  malarial  fever,  little  need  be  writ- 
ten. The  author  has  experienced  great  benefits  from  the  admin- 
istration of  <juinine  in  grs  x,  every  live  hours,  as  an  anti-ma- 
larial, anti-periodic,  and  anti-pyretic.  This  medicine  is 
administered,  for  the  most  part,  during  the  febrile  remission,  if 


any,  while  di'peinloiu***  has  lariri.ly  \\vvu  jihu^od  u)><)ii  thr  u«i*  of 
the  salioylau*  <>i*  sodium,  in  t'nnn  i^rs  v  \,  larir^^ly  ililnt('<K  <lur 
in«^  1.Ik»  iVhrili*  i*xatu*rl)ati(»n.  A  short  lu'rioJ  of  time  l(>ssthan 
forty-oight  hi>nrs  —  will  usually  «'orrolMii*at<*  any  [»n»snni|»tivo  (»\  i- 
di'ni'es  ot*  <lia«;nosis  as  to  tin*  natinv  <»!' the  disease.  The  nature 
of  the  treatment  in  this  disease,  as  in  s<)me  other  disease>  in 
all  our  praetiee,  becomes  highly  iirstruetive,  not  only  therapeu- 
tieally,  hut  diaijnostieally. 

The  em)doynn'nt  of  the  most  potent  antipyretics,  as  anti- 
fehrin,  antipyrine,  etc.,  is  of  very  (piestionahle  propriety,  in  any 
form  of  puerperal  fever,  malaral,  iseptie,  or  inflammatory. 
While  they  will  reduce  the  hiiijh  temperature,  their  influence  in 
so  doing  is  of  very  <piestionahle  utility.  High  temj)eratures, 
here  as  elsewhere,  in  disease,  are  hut  a  single  symptom,  and 
their  redu'jtion  hy  no  means  indicates  an  improvement  in  the 
physical  condition  of  the  suffering  patient.  The  temperature 
may  be  knocked  down,  as  it  were,  to.  or  ahout,  normal,  and  yet 
the  patient  die.  (^ninia  in  considerable  doses,  administered  not 
oftener  than  once  in  five  hours,  not  only  reduces  tem]»eratures, 
when  abnormally  elevated,  hut  it  also  sustains  xhv  heart's  action, 
increases  the  somatic  resistance,  and  should  there  he  anything 
of  the  malarial  element  in  the  disease,  it  becomes  the  reme<lv 
par  excellence.  The  salicylate  of  sodium  is  feebly  antipyretic, 
somewhat  anti-malarial,  and  highly  antiseptic. 

Suitable  fluid  nourishment  is  alwavs  called  for,  and  alcohol 
in  some  form,  j)referably  in  the  form  of  whiskey,  diluted,  is 
frequently  materially  beneficial. 

This  is  not  the  time  or  j>lace  for  me  to  WM'ite,  excej)t  inci- 
dentally, concerning  the  <-auses,  diagnosis  and  treatment  of 
puerperal  fever  proper. 

Dr.  .Toseph  Price,  of  l^hiiadelphia,  has   recently   completed 

a  series  of  t»00  abdominal  sections,  embracing   every  variety   of 

disease  and   condition  for  which  the  abdomen  properly   may  be 

opened,  with   a  mortality   of  ])recisely   three  per  cent,    for   the 

whole  series.     These  sc'ctions  embrace  thirty-eight    consecutive 

successful  abdominal  hysterectomies,  incbMling  three  Porro- 
operations.  Tn  the  series  are  included  fifty-four  extra-uterine 
pregnancy  operations,  with  two  deaths. 

Tn  some  respects  this  record  has  not  been  e<|ualed  in  the 
world,  and  it  readily  entitles  I)r,  Price  to  the  distinction  ol 
being  called  the  American   Tait.-    Cohniihnfi    }f(<nnif  Jnurnttl. 
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SELECTIONS 


ON  THE  IMPORTANCE  OF  GONORRH(EA  AS  A  CAUSE 
OF  INFLAMMATION  OF  THE  PELVIC  ORGANS.^ 


BY  GEORGE  GRANVILLE  BANTOCK,  M.  D.,  P.  R.  C.  S.  ED.,  SENIOR 

SURGEON  SAMARITAN  FREE  HOSPITAL. 


When,  Id  18*72,  Dr.  Noeggerath  for  the  first  time  published 
his  views  on  this  question  under  the  title  Lament  Gonorrhoea  in 
the  Female  Sex,  so  obviously  exaggerated  were  some  of  his 
statements  that,  as  he  himself  subsequently  admitted,  they  *  *were 
not  received  very  favorably  by  the  medical  press."  Four  years 
later,  namely,  in  June,  18*76,  he  returned  to  the  subject  by  read- 
ing a  paper  before  the  American  Gynaecological  Society,  entitled 
'^Latent  Gonorrhoea,  especially  with  regard  to  its  Influence  on 
Fertility  in  Women."  This  was  apparently  a  reproduction  of 
his  original  views,  and  the  same  exaggeration  of  statement 
characterized  it.  It  will  be  convenient  to  give  here  his  con- 
clusions as  the  formulated  expression  of  his  views.  They  are 
as  follows: 

1.  '^Gonorrhoea  in  the  male  as  well  as  in  the  female  per- 
sists for  life  in  certain  sections  of  the  organs  of  generation,  not- 
withstanding its  apparent  cure  in  a  great  many  instances. 

2.  "There  is  a  form  of  gonorrhoea  which  may  be  called 
latent  gonorrhoea  in  the  male  as  well  as  in  the  female. 

3.  ''Latent  gonorrhoea  in  the  male,  as  well  as  in  the 
female,  may  infect  a  healthy  person  either  with  acute  gonorrhoea 
or  gleet. 

4.  "Latent  gonorrhoea  in  the  female,  either  the  conseqence 
of  an  acute  gonorrhoeal  invasion  or  not,  if  it  pass  from  the  latent 
into  the  apparent  condition^  manifests  itself  as  acute,  chronic, 
recurrent  perimetritis  or  ovaritis,  or  as  catarrh  of  certain  sec- 
tions of  the  genital  organs. 

5.  "Latent  gonorrhoea,  in  becoming  apparent  in  the  male, 
does  so  by  attacks  of  gleet  or  epididymitis. 

1    Read  In  the  Section  of  Obstetric  Medicine  and  OynsBCology  at  the  Annual  Meeting  of 
the  British  Medical  Association  held  at  Birmingham,  Jaly,  1890. 
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6.  '< About  90  per  cent,  of  sterile  women  are  married  to 
husbands  who  have  suffered  from  gonorrhoea  either  previous  to 
or  during  married  life/^ 

These  conclusions  were  at  the  time  of  the  reading  of  the 
paper  severely  criticised  by  men  who  represented  city  and  coun- 
try practice.  One  gentleman  used  the  naive  but  pertinent  argu- 
ment that  he  "had  ascertained  in  conversation  with  twenty 
different  physicians  who  acknowledged  having  had  gonorrhoea 
in  early  life,  that  in  no  single  case  had  any  such  symptoms  as 
had  been  referred  to  been  developed  in  their  wives,  and  all  had 
had  large  families  of  children,^^ 

Before  the  publication  of  this  second  paper,  the  late  Dr. 
Angus  Macdonald  reported  some  cases  in  support  of  Noeg- 
gerath's  views.  Regarding  these  I  will  only  say  that  while 
Sinclair  quotes  them  with  full  acceptance,  Sanger  refers  to  them 
as  instances  of  wrong  diagnosis. 

After  the  detailed  criticism  of  Noeggerath's  second  paper 
by  Chadwick,  the  first  to  enter  the  field  was  the  late  Dr.  Thor- 
bum,  of  Manchester,  who  took  up  the  challenge  in  a  paper  read 
before  this  Association  in  Manchester  in  August  of  the  follow- 
ing year,  on  ''Latent  Gonorrhoea  as  an  Impediment  to  Marriage." 
In  contradiction  to  the  conclusions  arrived  at  by  Noeggerath, 
Dr.  Thorbuni  ''appealed  to  the  statistics  of  81  private  families 
carefully  collected  by  himself.  He  showed  that  there  had  been 
33  per  cent,  of  male  gonorrhoeic  infections  previous  to  marriage, 
26  in  all;  and,  taking  all  the  cases  of  abortion,  sterility,  uterine 
and  pelvic  inflammations  and  living  births  that  had  occurred  in 
these  81  families,  he  showed  conclusively  that  there  had  been 
the  merest  fractional  difference  in  their  proportion  between  the 
previously  and  not  previously  infected  classes.  As  regards 
inflammatory  pelvic  affections,  the  balance  was  fractional  in 
favor  of  the  non-gonorrhoeic. " 

Hitherto  opinions  on  the  subject  of  gonorrhoea  were  based 
on  clinical  investigation,  but  with  Neisser's  publication  of  his 
observations  on  the  gonococcus  (in  1879), which  had  been  discov- 
ered ten  years  previously  by  Hallier,  the  question  entered  upon 
a  new  phase;  the  literature  of  the  subject  soon  assumed  large 
proportions,  and  the  microscope  usurped  the  place  of  clinical 
observation.  The  fortune  of  war  fluctuated  between  the  sup- 
porters and  the  opponents  of  Neisser's  views,  yet  so  much  in 
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favor  of  the  opponents  that  Neisser  himself  has,  in  the  mean- 
time, been  compelled  to  modify  his  original  views,  just  as,  ac- 
cording to  Sinclair,  "Noeggerath  has  lived  to  greatly  modify 
his  first  impressions."  Confusion  entered  upon  the  scene  when 
l>uuiin,  of  Wurzburg,  announced  the  discovery  of  more  than  one 
dij)lococ(;us — five  in  all — exactly  similar  to,  and  indistinguish- 
al)le  by  the  individual  form  alone,  from  Neisser's  gonococous. 
This  state  of  confusion  was  not  diminished  when  Kammerer 
stated  that  he  had  found  the  gonococous  in  the  fluid  ob- 
tained from  a  knee-joint  affected  with  gonorrhoea!  rheumatism. 
Nor  did  it  tend  to  clear  up  the  subject  when  Kroner,  of  Bres- 
lau,  (in  1S84),  formulated  his  conclusions  as  the  result  of  his 
observation  on  02  cases  of  ophthalmia  neonatorum  that  there  are 
two  forms  of  blennorrhcea.  between  which  he  is  unable  to  make 
out  any  clinical  difference.  On  the  same  occasion  Sanger,  of 
Leipzig,  stated  that  the  hope  aroused  by  the  discovery  of 
Neisser  that  in  the  gonococcus  we  should  find  a  means  of  diag- 
nosing chronic  gonorrhoea  had  proved  to  be  vain,  that  it  was 
established  as  a  fact  that  gonorrhoea  could  exist  without  the 
demonstrable  presence  of  gonococci,  and  that  while  the  absence 
of  gonococci  proved  nothing  against  the  gonorrhoea!  nature  of 
the  disease,  the  presence  of  diplococci,  ''seeing  there  were  sev- 
eral varieties  indistinguishable  from  one  another,"  did  not  prove 
the  gonorrh(i?al  nature  of  the  disease.  (Here  Sanger  distinctly 
throws  over  the  microscope  in  favor  of  clinical  observation.) 
Such  is  the  force  of  Sanger's  statements,  that  Sinclair  is  con- 
strained to  say  '*that  there  can  be  little  doubt  as  to  the  difficulty 
of  finding  the  gonococcus  in  chronic  gonorrhoea  in  women.  In 
cases  of  only  a  few  months'  standing,  most  certainly  gonorr-. 
ha»al  in  their  nature,  which  have  been  under  treatment,  it  has 
been  almost  invariably  impossible  to  discover  the  gonococcus, 
however  numerous  other  bacterial  forms  might  be.  If  this  be 
established  as  a  fact  by  general  experience,  the  sooner  it  is  rec- 
ognized as  a  fact  the  better."  This  is  an  important  bearing  on 
Noeggerath's  statements  as  to  the  incurability  of  this  affection. 
Fortunately,  at  the  present  day,  we  are  spared  the  trouble  of 
refuting  these  and  other  statements,  for  Noeggerath  has  now 
(that  is,  since  IsST)  given  up  those  pessimistic  opinions  on  the 
question  of  iiicural)ility,  which  Sanger,  in  IS84,  had  declared  to 
be  no  longer  tenabh?,  as  to  the  proportion  in  which  married  men 
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who  have  this  disease  infect  their  wives,  and  the  frequency  of 
sterility. 

But  as  if  to  render  confusion  worse  confounded,  in  the  fol- 
lowing year  (1885)  Frankel  published  his  observations  on  non- 
gonorrhoeal  colpitis  in  children,  in  which  he  found  diplococci 
which  were  in  every  respect  identical  with  the  gonococcus.  In 
this  he  was  confirmed  by  Cscri,  of  Budaposth,  who,  in  the  ex- 
amination of  the  discharge  in  twenty  female  children  from  2  to 
10  years  of  age,  found  in  cvi»ry  case  a  largo  diplococcus,  bear- 
ing a  striking  resemblance  to  Neisser's  gonororrus..  In  his 
opinion  both  cocci  appeared  to  be  biologically  identical.  The 
discharge  also  was  very  contagious,  and  he  mentions  a  case  in 
which  a  nurse  lost  her  eye  through  accidental  infection  in  the 
act  of  syringing  a  child  affected  with  the  disease. 

Such,  then,  is  the  confusion  in  which  a  reliance  on  the 
microscope  has  landed  us,  and,  although  we  are  told  that  a 
method  has  been  discovered  bv  which  the  true  gonococcus  can 
be  distinguished  with  certainty,  yet  the  test  is  so  delicate  and 
complicated  that  it  is  ]>ractically  of  little  use.  It  is  evident, 
then,  that  we  must  fall  back  on  rigid  clinical  observation  in 
order  to  arrive  at  detinite  and  exact  results. 

In  the  study  of  this  subject  contradictions  meet  u«*  on  every 
hand.  When  we  come  to  the  (juestion  of  the  manner  in  which 
the  disease  spreads  from  without  inwanls,  opinions  are  e<iually 
divergent.  Observers  are  even  at  variance  as  to  the  part  played 
by  the  gonococcus  itself.  Thus  Bumm  athrnis  that  gonorrhceic 
para  and  perimetritis  cannot  be  explainetl  by  the  action  of  gon- 
ococci;  he  says  there  must  be  another  agent,  and  to  account  for 
these  conditions  he  starts  the  theorv  ot  "mixed  infection,''  tha- 
is,  the  addition  to  the  gonococcus  of  one  or  more  forms  of  bac- 
teria.    It  would  be  unprofitable  to  dwell  on  this  question. 

Again,  to  account  for  the  obscurity  surrounding  so  many 
cases  of  supposed  gonorrhoeal  infection,  and  to  explain  away  the 
absence  of  direct  clinical  evidence,  the  theory  of  "latent  gon- 
orrhoBa"  was  advanced  by  Noeggerath,  and  it  may  be  assumed 
that  it  was  this  idea  which  led  him  to  adopt  those  pessimistic 
views  and  make  those  exaggerated  statements  from  which  he 
has  since  been  obliged  to  recede.  Sinclair  has  warmly  espoused 
this  theory,  and,  in  my  opinion,  to  such  an  extent  as  not  merely 
to  weaken,  but  in  many  respects  to  effectually  destroy,  his  argu- 
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meut.  After  describing  the  chief  points  in  a  fairly  typical  case^ 
he  tells  us  that  the  ^^symptoms  and  signs  of  the  disease  vary 
greatly."  These  are  reached  either  through  a  more  or  less  acute 
attack  subsiding  into  the  chronic  form,  or  by  a  gradual  develop- 
ment of  the  creeping  form  of  gonorrh<Bal  invasion,  in  which,  be 
it  observed,  "an  acute  stage  either  does  not  exist,  or  altogether 
evades  observation,"  The  explanation,  he  says,  "is  sought  in 
Noeggerath's  idea  of  latent  gonorrhoea  in  the  male."  The  vir- 
ulence of  the  gonorrhoeal  infection  appears  to  depend  upon  the 
number  and  vitality  of  the  gonococci  contained  in  the  infecting 
matter.  In  an  acute  attack  the  number  of  the  gonococci  in  the- 
secretion  is  at  its  highest  **with  corresponding  vigor  and  vitality^ 
of  the  organism."  Hence  the  infection  is  conveyed  quickly  and 
with  certainty."  "At  the  other  end  of  the  scale  you  have  the 
sort  of  attack  produced  by  the  infecting  matter,  from  a  man 
who  had  been  the  subject  of  an  acute  attack  many  months,  per- 
haps years,  before.  Yet  we  have  heard  that  in  cases  of  only  a 
few  months'  standing,  and  after  treatment,  it  has  been  almost 
invariably  impossible  to  discover  the  gonococcus."  To  explain 
away  this  absence  of  the  gonococcus  in  old-standing  cases  we 
find  the  most  extraordinary  theory  we  have  yet  come  across- 
advanced,  namely,  that  **the  gonococci  are  few  and  decrepit, 
probably  altogether  absent  from  the  periodic  emissions  of  a  con- 
tinent man.  It  is  only  the  pos^nuptial  sexual  excess  that 
rouses  them  into  sufficient  vigor  to  be  harmful."  To  say  that 
this  is  a  mere  speculation,  and  totally  opposed  to  all  analogy,  is- 
a  mild  way  of  expressing  dissent,  and  one  is  inclined  to  re-echo 
the  words  of  Angus  Macdonald,  when,  in  speaking  in  general 
terms  of  Noeggerath's  views,  he  said:  '*!  must  confess,  how- 
ever, that  I  cannot  help  feeling  convinced  that  he  proves  too- 
much." 

I  have  already  called  attention  to  the  difficulties  sur- 
rounding  the  task  of  demonstrating  the  presence  of  the  gono- 
coccus, and  although  Neisser  says  he  has  discovered  it  as  long  as 
three  years  after  the  acute  attack,  yet  most  investigators  have 
failed  to  find  it  a  comparatively  short  time  after  the  disappear- 
ance of  the  acute  symptoms. 

Once  more,  to  account  for  the  signs  and  symptoms  of  the 
disease  in  the  absence  of  the  gonococcus,  Sanger  has  advanced 
another  speculative  idea,  namely,  that  of   "a  spore  as  the  per- 
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mmnent  form  of  the  contagium/'    Even  Sinclair  characterises 
this  as  **a  mere  hypothesis/' 

Coming  now  to  the  more  practical  aspect  of  the  question, 
the  same  divergence  of  views  is  observed.  Taking  Dr.  Sinclair's 
monograph  as  an  excellent  summary  of  this  subject,  we  find  the 
following.     Speaking  of  the  acute  form,  he  says:     **In  the  fe- 
male the  urethral  form  never  occurs  without  other  portions  of 
the  genital  tract  becoming  involved,'^  a  very  strong  statement,, 
on  a  par  with  what  follows,  namely:  ''but  the  converse  proposi- 
tion is  not  true;  the  uterus  may  be  affected,  and  the  most  serious* 
complications   may   develop  in  the  pelvis  without  the  patient- 
ever  having  noticed  any  discomfort  in  micturition.^'     That  is   a*- 
proposition  to  which  I   am  unable  to  accord  my  assent ;  for  it 
seems  to  me  a  strange  doctrine  that,  while  the  disease  extends- 
with  the  greatest  facility  from  the  urethra  upwards  to  the  uterus'^ 
it  meets  with  obstruction  in  the  opposite  direction,  in  both  cases 
the  vagina  merely  serving  as  the  impartial  channel  of  communi- 
cation.    For  it  is  acknowledged  to  be  "still"  a  (]uestion  whether 
there  is  any  such  thin^jj  as  a  "gonorrhosal  vaginitis."     The  very 
opposite  conditions  commend  themselves  to  my  mind  as  at  least 
more  reasonable.     But  inconsistency  follows  upon  inconsistency, 
for  he  maintains  that  in  the  acute  form  of  gonorrhoea  in  women 
the  ordinary  typical  attack  extends  to  the  cavity  of  the  uterus, 
but  there  is  still  room  for  doubt  whether,  in  the  ordinary  typ- 
ical case,  the  process  also  involves  to  some  extent  the  tubes, 
**ovaries,  and  pelvic  peritoneum,"  but  he  firmly  believes  that 
such  an  extension  of  the  disease  is  by  no  means  unusual,  though 
it  ordinarily  disappears  without  recognition.     "We  sometimes 
find  that  the  peritoneum  has  been  reached  in  a  remarkably  short 
period  from  the  time  of  the  patient's  first  contact  with  the  infect- 
ing discharge,  but  as  a  rule  the  process  takes  from  two  to  three 
months,  while  it  still  may  be  considered  in  the  acute  stage." 
Yet  he  admits  that  a  general  peritonitis,  as  a  result  of  gonorr- 
hoea! infection,  must  be  a  very  rare  occurrence. 

How  very  forcibly  this  contrasts  with  his  opening  sentences, 
in  which  he  says:  ''Gonorrhoea,  as  it  occurs  in  the  female  sex, 
is  still  in  this  country  strangely  neglected  by  general  practi- 
tioner and  specialist  alike.  Its  symptoms,  the  ravages  which 
are  its  immediate  or  remote  results,  are  hardly  recognized  or 
understood."     Yet  the  virus  of  this  disorder  gives  rise  to  a  group 
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of  diseases,  a  series  of  pathological  conditions,  which,  by  reason 
of  their  social  and  moral  consequences,  surpass  in  importance 
any  other  class  of  affections  with  which  the  gynaecologist  is 
called  upon  to  deal."  Surely  this  is  the  language  of  exagger- 
ation, which  seems  to  be  fatally  connected  with  this  subject. 
Would  that  Dr.  Sinclair  had  been  more  mindful  of  the  senti- 
ment thus  expressed  in  his  own  words.  "It  is  necessary  to 
guard  against  exaggeration,  for  there  is  a  danger  that  in  rousing 
from  long  ignorance  and  neglect  of  the  subject,  the  professional 
mind  may  sway  to  the  other  extreme,  and,  amidst  the  phenom- 
ena of  disease,  obscure  in  their  nature  and  as  yet  inexplicable, 
be  tempted  to  accept  gonorrhoeal  infection  as  an  easy  and 
sufficient  explanation  of  morbid  processes  witsh  which  it  has  no 
kind  of  casual  relation." 

Now  I  would  not  for  a  moment  have  it  even  suspected  that 
I  am  desirous  of  minimising  the  importance  of  this  disease, 
much  less  of  denymg  its  power  of  evil,  or  that  it  is  capable  of 
producing  salpingitis,  with  its  various  results,  ovaritis  and  pelvic 
peritonitis,  even  to  a  fatal  termination,  yet  I  must  insist  on  a 
more  rigid  adherence  to  the  teaching  of  facts  actually  observed. 

It  is  at  least  a  strange  fact  that  I  have  never  seen  a  case  in 
which  I  could  obtain  incontestable  confirmatory  evidence  that  a 
case  of  salpingitis,  pyosalpinx,  much  less  hydrosalpinx,  ovaritis, 
or  ovarian  abscess,  was  of  gonorrhoeal  origin,  although  I  take 
every  precaution  so  thaUthe  history  of  each  case  of  disease  of 
the  appendages  where  I  operate  should  be  as  complete  as  possi- 
ble. But  there  is  no  reason  why  I  should  refuse  to  accept  the 
well  authenticated  evidence  of  other  observers.  Even  Sanger, 
who  admits  the  frequency  of  gonorrhoeal  salpingitis,  goes  so  far 
as  to  pay  that  "gonorrhceal  salpingitis"  is  never  followed  by  a 
^'destructive  suppuration"  of  the  uterine  appendages;  it  remains 
invariably  a  disease  of  the  surfaces  of  the  mucous  and  serous 
membranes.  While  engaged  in  the  special  study  of  this  subject 
for  the  purpose  of  this  discussion,  in  which  I  acknowledge  my 
special  obligation  to  the  labours  of  my  friend.  Dr.  Sinclair,  al- 
ready referred  to,  I  have  met  with  several  cases  of  interest. 

About  the  same  time  I  was  consulted  by  two  patients, 
whose  conditions  and  symptoms  were  such  as  to  lead  me  to 
make  special  inquiries.  In  both  there  was  a  copious  greenish 
yellow  (Jispharge,  with  redness  of  the  orifices  of  the  vulvo-va- 
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ginal  glands,  and  well  marked  evidence  of  tubo-ovarian  mischief » 
in  the  tenderness,  enlargement  and  apparent  fixation  of  the  ap- 
pendages; in  A.  on  both  sides,  in  B.  on  the  left  side  only. 
Sterility  existed  in  both  oases,  four  years  in  one  and  nine  years 
in  the  other.  In  the  case  of  A.  the  following  facts  were  ob- 
tained: A  great  deal  of  "whites"  before  marriage;  after  three 
or  four  months  discharge  became  more  abundant,  &nd  instead  of 
being  white  became  yellow;  about  the  seventh  or  eighth  month 
first  experienced  pain  on  sexual  connection;  on  one  occasion  the 
act  performed  in  the  early  morning  was  more  than  usually  pain- 
ful; in  the  course  of  the  day  while  out  walking  was  seized  with 
some  pain  in  the  left  ovarian  region,  felt  sick  and  fainted;  was 
laid  up  for  a  week  and  has  never  been  well  since.  She  was  the 
second  wife  of  her  husband.  He  had  had  gonorrh<i»a  three 
times  before  his  first  marriage;  his  wife  bore  him  two  children 
without  any  untoward  result,  but  died  from  heart  disease  in  her 
third  pregnancy,  undelivered  at  8 A  months.  He  had  not  even 
exposed  himself  to  disease  after  his  first  nianiage. 

In  the  case  of  B.  the  physical  conditions  were  very  similar 
with  the  exception  that  the  pelvic  disease  was  limited  to  the 
left  side.  On  the  (juestion  of  gonorrha»a  I  requested  her  usual 
medical  attendant  to  obtain  information  for  nie.  II  s  answer  ii* 
emphatic.  He  (the  husband)  completely  denies  ever  having  had 
any  ailment  whatever  of  this  nature  and,  what  is  more  strange 
•still,  tells  me  that  '*he  was  virtuous,  never  having  known  woman 
until  his  marriage."" 

In  both  these  cases  we  have  a  train  of  signs  and  symptoms, 
which  tallies  very  closely  with  those  which  are  to  be  found  in 
cases  quoted  as  undoubted  examples  of  gonorrh(eal  infection, 
even  to  the  redness  of  the  orifices  of  the  vulvo-vaginai  glands, 
the  copious,  greenish-yellow  leucorrh^ea,  dysmenorrhtea  and 
pelvic  mischief.  But  he  would  be  a  bold  man  who  would  assert 
that  gonorrlnea  played  any  part  even  in  the  first  case. 

On  the  other  hand,  I  have  recently  seen  wMth  Dr.  Campbell 
Pope,  a  patient  who  had  contracted  gonorrhcea  from  her  hus- 
band, and  at  the  time  of  her  first  confinement  some  years  ago 
had  an  abundant  croi>  of  syphilitic  warts,  not  only  on  the  exter- 
nal parts,  but  also  in  the  vagina.  She  was  very  ill  with  pelvic 
mischief  for  many  weeks,  but  ultimately  got  well.  At  the  time 
of  our  consultation   she   was  ill    again   with   pelvic    symptoms 
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((threatened  puerperal  fever)  after  a  premature  confinement,  the 
ifourth  pregnancy  since  her  first  illness.  Here  the  symptoms 
following  her  first  confinement  may  fairly  be  set  down  as  the 
result  of  gonorrhoea!  infection,  but  this  did  not  produce  steril- 
ity; and  I  am  not  prepared  to  accept  Sinclair's  dictum  that  "the 
^oman  who  has  sufltered  from  gonorrhoBal  perimetritis  is 
•barren." 

It  is  to  my  mind  very  strange  how  Noeggerath  and  those 
who  think  with  him  ever  could  have  come  to  the  conclusion  that 
•gonorrha?a  plays  such  an  important  part  in  the  production  of 
sterility  in  the  face  of  the  large  number  of  cases  of  ophthalmia 
neonatorum  that  are  due  to  gonorrhoea!  infection.  If  this  view 
were  well  founded,  then  the  infection  must  have  talcen  place 
after  the  pregnancy  had  begun.  Otherwise  we  must  assume 
that  it  is  only  a  coincidence  or  an  accident  that  gonorrh(i»a  and 
sterility  ever  stand  in  the  relation  of  cause  and  effect. 

My  own  observations  fail  to  supply  me  with  a  single  in- 
stance in  which  gonorrhoei  has  produced  sterility  in  the  male. 
One  strilting  example  comes  before  my  mind  of  a  gentleman 
whose  wife  was  barren.  This  fact  might  be  seized  on  as  a  case 
in  proof  were  it  not  for  the  fact  that  he  was  anything  but  im- 
potent or  sterile  in  the  case  of  another  woman,  to  my  certain 
Itnowledge. 

As  the  result  of  my  inquiries  at  the  Locls  Hospital  and 
amongst  numerous  general  practitioners,  I  have  failed  to  find 
Any  evidence  to  support  the  statement  that  this  disease  "gives^ 
rise  to  a  group  of  diseases,  etc.,  which  surpass  in  importance 
any  other  class  of  affections  with  which  the  gynaecologist  has  to 
deal."  In  the  Lock  Hospital  I  was  informed  by  the  house 
surgeon  that  he  was  unaware  of  a  single  instance  of  pelvic  dis- 
ease following  gonorrhoeal  infection.  General  practitioners  tell 
pretty  nearly  the  same  tale  of  numerous  examples  of  gonorrhoea 
in  young  men — marriage,  no  evil  consequences.  Listen  to  what 
the  late  Dr.  Bumstead  said  in  the  fifth  edition  of  his  work  on 
Venereal  J)if<eai<es^  in  a  very  short  notice  of  Noeggerath's  ex- 
treme views,  and  in  which  he  employed  a  weapon  which,  accoVd- 
ing  to  the  French  proverb,  is  so  deadly — namely,  ridicule.  He 
•said  that  at  one  of  the  annual  meetings  of  the  British  Medical 
Association  one  of  the  speakers  announced  that  Dr.  Noegger- 
ath's  views  were  so  generally  known  and  accepted  in  America 
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"that  one  of  the  first  questions  asked  by  the  parents  of  every 
young  lady  to  whom  marriage  was  proposed  by  a  gentleman 
was  whether  he  had  ever  had  the  clap.  "In  short,"  he  adds, 
"even  if  800  out  of  1,000  men  have  had  the  clap,  the  human 
race  did  not  die  out  long  ago,  but  still  exists,  and  shows  no  ten- 
dency, as  far  as  I  know,  to  diminution."  I5ut  a  more  sober  tes- 
timony— and  it  is  the  last  quotation  1  shall  trouble  you  with  — 
on  the  authority  of  Sinclair,  is  that  offered  by  Martineau,  who, 
after  a  very  long  experience  and  an  enormous  amount  of  mater- 
ial from  which  to  form  conclusions,  savs:  "Vou  will  find  by  a 
close  examination  of  the  material  that  primary  uterine  blenor- 
rhagia  is  extremely  rare.  In  about  2,000  cases  I  have  seen  it 
only  ten  times  at  most.  You  will  find,  further,  that  ovaritis 
and  salpingitis  are  so  rare  that  I  have  not  been  able  to  pick  out 
a  single  case.  As  to  pelvic  peritonitis,  I  have  found  it  only 
twice."  My  opinion,  then — an  opinion  founded  on  my  own  ob- 
servation and  on  a  study  of  the  literature  of  the  subject — is  that 
*'the  importance  of  gonorrh(ca  as  a  cause  of  pelvic  inflamma- 
tion" consists  in  the  fact  that  in  a  few  or  limited  number  of 
cases  it  seems  to  be  capable  of  producing  most  serious  symp- 
toms, rarely,  however,  terminatins:  in  death,  and  that  this  im- 
portance  is  diminished  by  the  fact  that  these  cases  are  compara- 
tively very  rare. — Brit.  Med,  Jour. 


CODEINE  IN  DISEASES  OF  WOMEN. 


Following  Lauder-Brunton's  recommendation  of  codeine 
{Btitish  Mediail  Joffrtuf/,)  for  *'pains  in  the  bowels  and  lower 
part  of  the  abdomen,"  Freund  has  made  observations  as  to  its 
usefulness  in  diseases  of  women.  He  finds  that  while  in  j)ain 
which  proceeds  from  the  uterus,  codeia  gives  temjiorary  reliefj 
in  exudations  of  the  pelvic  peritoneum  and  connective  tissue  and 
affections  of  the  tubes  it  is  useless.  On  the  other  hand,  in  ova- 
rian troubles  Freund  finds  it  to  be  of  great  value.  lie  gives 
three  times  daily  1  pill  containing  ^  grain  of  codeine.  This 
•dode  promptly  relieves  all  ovarian  })ain,  whether  of  inflammatory 
origin  or  so-called  simple  neuralgia.  The  action  of  codeine  is  a 
purely  local  one.  It  does  not  stupify,  above  all  things,  nor  does 
it  interfere  with  the  appetite  or  regular  movement  of  the 
bowels. —  Therapeutic  fhizette. 
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Marcln  Meeting. 


The  President,  Dr.  Henry  M.  Wilson,  in  the  chair. 
Dr.  Howard  A.  Kelly  read  a  paper  upon 

THE  TECHNIQUE  OF  THE  CESAREAN  SECTION, 

Described  in  a  series  of  steps,  from  the  selection  of  the  case, 
down  to  the  after  treatment.  The  relative  and  absolute  indi- 
cations were  described.  The  Porro  operation  was  rejected 
excepting  under  special  peculiar  circumstances ;  for  example, 
when  there  was  good  reason  to  suspect  septic  infection,  as  after 
prolonged  efforts  at  delivery,  at  turning,  or  the  use  of  the  for- 
ceps, also  in  cases  of  large  tumors  occupying  the  body  of  the 
uterus,  or  in  some  cases  of  cancer  or  In  uncontrollable  hemorr- 
hage from  the  placental  site.  Thus  limited,  the  conservative 
operation  and  the  Porro  operation  are  mutually  exclusive,  not 
occupying  the  same  field. 

It  is  a  serious  surgical  error  to  mutilate  a  woman  by  per- 
forming the  Porro  operiation  where  special  indications  do  not 
exist. 

The  mortality  of  the  Porro  operation  is  fully  as  great  and 
probably  greater  than  that  of  the  conservative. 

In  a  healthy  case,  free  from  sepsis,  with  unruptured  mem- 
branes, it  is  not  necessary  to  deliver  the  uterus  from  the 
abdomen  before  incising  it  and  delivering  the  child.  It  is  rarely 
necessary  to  use  any  constricting  ligature  around  the  cervical 
end  of  the  uterus.  Excessive  hemorrhage  from  the  placental 
site  or  the  margin  of  the  wound  can  very  well  be  temporarily 
controlled  by  constricting  the  cervix  with  the  hands  of  an 
assistant. 

The  uterine  suture  consists  of  deep  sutures,  embracing  the 
peritoneum  and  muscularis  ;  but  not  the  decidua.  About  ten 
such  sutures  are  needed.  Between  each  two  of  these  deep  sutures 
half  deep  sutures  can  be  passed,  securing  perfect  coaptation  of 
the  peritoneal  surfaces.     The  sero-serous  sutures  are  not  neces- 
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sary  in  cases  free  from  any  suspicion  of  infection.  In  such 
clean  cases  the  uterus  is  dropped  back  into  the  abdomen  and 
covered  with  the  omentum.  If  there  exists  a  slight  suspicion 
of  infection  it  is  of  advantage  to  draw  the  omentum  down  be- 
hind the  uterus,  thus  favoring  the  discharge  of  any  septic  mater- 
ial through  the  lower  angle  of  the  wound. 

Drainage  of  the  pelvic  cavity  cannot  be  efficiently  carried 
out.  The  abdominal  wound  must  be  concealed  by  a  dressing 
made  of  snowy  cotton  dissolved  in  alcohol  and  ether,  containing 
one  part  bichloride  to  10,000.  A  little  slri}»  of  gauze  is  laid 
over  the  wound,  saturated  with  this  solution.  This  adheres  un- 
til it  is  time  to  take  the  sutures  out,  concealing  the  wound,  and 
preventing  contamination  from  the  outside  much  better  than 
many  layers  of  gauze  and  cotton.  The  V)aby  should  be  allowed 
to  nurse  as  soon  as  the  mother  has  thoroughly  recovered  from 
the  anjcsthetic. 

The  vagina  should  not  be  douched  out  as  a  matter  of 
routine.  The  vaginal  outlet  shouM  be  sicufcmI  from  the  intro- 
duction of  sepsis  from  without  by  separating  the  labia  and 
throwing  into  the  vulvar  orifice  a  drachm  of  j)owdered  io<lofonu 
and  boric  acid  [1  to  7.]  A  cotton  pa«l  loosely  ai»plied  to  the 
vulva  should  be  changed  as   often  as  soiled  by  the  discharges. 

The  patient  thus  jiasses  through  a  perfectly  normal  j)uer- 
perium. 

Dr.  (/HAS.  P.  Nohlk:  In  the  techni<iue  of  the  0]»eratiou 
laid  down  by  Dr.  Kelly,  reference  has  been  made  to  typical 
cases.  In  such  cases  I  agree  entirely  with  what  he  has  said. 
But  all  cases  are  not  tyj»ical.  I  will  report  an  uni^jue  case  uj)ou 
which  I  did  the  Cjesarean  section  recentlv. 

Dr.  Kelly  had  operated  in  a  previous  ]>regnancy.  As  a  re- 
sult of  the  first  operation  there  remained  a  fistula  opening  from 
the  uterine  cavity  through  the  abdominal  wall.  Notwithstand- 
ing this  fistula  she  became  j»regiiant,  and  for  several  weeks  the 
amniotic  bag  protruded  into  the  oj)ening,  so  there  was  nothing 
between  the  foetus  and  the  outer  world  but  the  thin  amniotic  sac. 

This  sac  ruptured  at  the  thirty -third  week.  The  woman 
had  a  generally  contracte<l  pelvis,  besides  having  a  large  mass 
of  cicatrical  tissue  behind  the  cervix,  left  from  her  pre- 
vious Ctesarean  labor.  Had  sj>ontaneous  labor  been  possible, 
the  foetus  would  have  escaped  through  the  fistula  and  not  per 
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vaginam.  In  view  of  the  conditions,  I  thought  CaBsarean  sec- 
tion preferable  to  delivering  the  mutilated  foetus  per  vias 
naturales. 

The  finger  was  inserted  into  the  uterus  through  the  fistula, 
and  with  this  as  a  guide  the  incision  was  made  through  the 
uteroabdominal  walls  the  peritoneal  cavity  not  being  entered. 

Sufficient  room  not  being  afforded  for  delivery,  the  periton- 
eal cavity  was  opened  and  the  uterine  incision  lengthened. 
The  living  foetus  was  then  delivered. 

The  placenta  and  membranes  were  firmly  adherent  and 
were  slowly  peeled  off.  To  control  bleeding  during  this  time 
it  was  necessary  to  insert  the  uterus  through  the  abdominal  in- 
<jision — to  enable  the  assistant  to  grasp  the  lower  segment. 

The  patient  passed  through  a  perfectly  normal  puerperium 
and  is  now  quite  well,  and  soundly  healed. 

This  case  is  entirely  unique  in  its  conditions  and  in  the 
technique  of  the  operation. 

Three  cases  of  CaBsarean  section  have  been  observed  by 
me,  all  having  made  good  recoveries.  When  the  operation  is 
done  at  the  proper  time,  and  after  the  method  described  by  Dr. 
Kelly,  I  am  sure  this  result  will  be  quite  uniform. 

The  essentials  of  success  are: 

1.  Operation  at  the  proper  time — before  labor,  or  at  the 
•beginning  of  labor. 

2.  Rapidity  in  operating. 
^.     Accurate  suturing. 

4.     Asepsis. 

With  reference  to  suturing,  I  believe  that  the  Lembert 
suture,  as  ordinarily  described,  is  purely  theoretical.  The  peri- 
toneum will  not  hold  a  suture.  Operators  have  unconsciously 
included  the  det-per  tissues  in  the  so-called  Lembert  suture. 

An  important  point,  not  generally  recognized  in  this  coun- 
try, is  that  the  diagnosis  should  be  made  in  the  last  weeks  of 
pregnancy,  and  under  ordinary  circumstances  the  operation  be 
decided  upon  and  done  at  the  close  of  pregnancy  before  labor 
flets  in,  or  immediately  thereafter. 

I  would  not  do  the  modern  Ctesarean  section  in  a  case 
which  had  been  tampered  with  by  efforts  to  deliver  with  the 
forceps  or  by  version  ;  but  in  such  cases  would  prefer  the  op- 
eration.    In  Philadelphia  in  the  last  four  years  twelve  Caesa- 
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^rean  sections  have  been  done,  and  ten  mothers  have   recovered. 
One  that  died  had  pneumonia  at  the  time  of  the  operation.  The 
-other  case  was  one   in   which  the  surgeon  at  the  same  time 
removed  a  fibroid  tumor. 

Dr.  B.  B.  Browne:  I  think  all  the  procedures  recom- 
mended are  in  the  main  correct,  and  are  in  accordance  with  the 
rules  and  suggestions  laid  down  tive  or  six  years  ago  by  Garri- 
gues,  Sanger  and  Leopold.  These  should  be  carried  out  in 
ideal  cases,  but  unfortunately  we  meet  with  many  complications 
which  must  be  dealt  with  as  thev  occur. 

Having  recently  performed  the  operation  myself  and  looked 
up  the  literature  and  technitiuc  of  the  subject.  I  was  surprised  to 
find  that  we  can  to-day  make  but  little  improvement  or  change 
for  the  better. 

In  1880  Sanger  had  operated  four  times,  saving  all  the 
women  and  children.  Dr.  Leopold  had  operated  nine  times  and 
lost  one  woman,  saving  all  the  children. 

Dr.  T.  a.  Ashbv:  I  vk'mh  to  congratulate  Dr.  Kelly  on 
his  brilliart  success  with  the  Ca*sarean  section.  This  success 
is  convincing  proof  of  what  can  be  done  when  the  section  is  in- 
.stituted  under  proper  conditions  and  at  a  proper  time. 

The  future  of  the  operation  rests  upon  a  proper  and  judi- 
cious selection  of  the  case,  and  upon  an  immediate  resort  to  the 
section  before  other  methods  of  delivery  have  been  attempted 
and  abandoned. 

I  doubt  whether  the  Cajsarean  section  under  such  con- 
ditions will  give  a  higher  mortality  than  the  ovariotomy  of 
ten  or  fifteen  years  ago. 

The  technique  of  the  section  is  simple  enough,  and  certainly 
its  mechanical  execution  is  not  as  ditlicult  as  that  necessitated 
in  the  removal  of  manv  conditions  of  tubal  and  ovarian  disease. 

Hemorrhage  is  not  large,  and  it  is  easily  controlled.  Septic 
process  should  not  follow  if  strict  aseptic   precautions  are  ob- 

eerved. 

The  prognosis  of  the  section  as  a  substitute  for  other  meth- 
ods of  delivery,  rests  upon  an  early  and  clear  recognition  of  the 
pelvic  measurements,  and  a  prompt  acceptance  of  this  method 
as  the  proper  procedure  in  the  given  case.  When  this  is  done^ 
the  success  of  the  section  is  not  compromised  by  unfortunate 
interferences  in  other  directions.     When  we  have  obtained  the 
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Statistics  of  this  class  of  cases,  we  are  in  a  position  to  compare 
the  mortality  of  the  section  with  other  operative  methods. 

.Dr.  W.  p.  Chunn:  I  did  not  hear  the  first  part  of  the  his- 
tory of  the  case,  but  think  I  would  have  removed  the  ovaries  or 
tied  the  Fallopian  tubes  to  prevent  future  conception. 

It  is  hard  to  say  just  what  operation  should  be  done. 

Dr.  Noble:  In  doing  a  Caesarean  section  I  would  not 
touch  the  ovaries  and  tubes  as  Dr.  Chunn  speaks  of  doing,  but 
would  do  nothing  to  prolong  the  opeiation.  Tying  of  the  tubes 
would  probably  cause  salpingitis.  This  objection  is  purely 
theoretical.  So  far  as  I  know  this  has  been  done  only  twice — 
once  in  England  and  once  in  America. 

Dr.  Brinton:  I  havie  been  for  some  years  interested  in 
measuring  the  pelves  of  women.  Very  often  we  go  to  laboi 
cases  without  knowing  anything  about  the  condition  of  the  pelvis* 

With  the  hospital  surgeon  who  has  the  best  facilities,  the 
Ctesarean  operation  will  undoubtedly  be  the  best  in  cases  of 
extreme  pelvic  contraction.  But  with  the  average  practitioner 
what  is  best?  I  think  that  with  these  physicians  that  craniot- 
omy will  hold  the  place. 

In  speaking  of  craniotomy  ''holding  its  place,"  I  referred 
to  those  cases  of  pelvic  contraction  where  the  child  could  be 
extracted  without  harm  to  the  mother,  say  from  If  to  3  inches. 

SALPINGITIS  AND    PELVIC  PERITONITIS. 

Dr.  T.  a.  Ash  by:  I  must  offer  an  apology  for  present- 
ing a  series  of  experiences  which  are  familiar  to  all  who  have 
done  much  intra  abdominal  work.  I  have,  brought  these  charred 
remnants  of  tubal  and  ovarian  inflammation  before  the  society 
to  invite  discussion,  not  to  exhibit  anything  original.  They 
represent  nearly  every  phase  of  intra-pelvic  inflammation,  and 
illustrate  the  various  degenerative  conditions  which  are  found 
in  the  pelvis  after  an  inflammatory  tire  has  passed  over  these 
tissues.  Of  the  nine  specimens  here  presented,  removed  from 
the  same  number  of  cases,  no  two  are  alike. 

In  one  case  the  tube  has  received  the  brunt  of  the  attack,  in 
another  the  ovary  is  involved  in  abscess  cavities,  whilst  in  a 
third  both  tube  and  ovary  are  tied  up  in  a  knot  by  adhesive  in- 
flammation, and  so  on  through  the  series. 

The  clinical  histories  of  these  cases  would  be  exceedingly 
interesting  did  time  admit  of  a  recital,  but  I  shall  not  tax    your 
patience  with  details. 
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We  have  the  same  old  story  in  all  of  these  cases,  save  two 
— one  the  large  specimen  of  a  tubal  sac  of  uncertain  origin, 
probably  an  interrupted  tubal  pregnancy  of  long  standing,  and 
the  other  the  remnants  of  a  catarrhal  salpingitis  and  ovaritis 
with  intra-pelvic  adhesions.  Of  the  other  seven  Specimens  the 
origin  of  the  condition  is  of  chief  interest  in  this  connection 
since  they  explain  to  my  mintl  the  essential  factor  in  the  produc- 
tion of  the  specimen  here  presented.  Each  of  these  women  have 
borne  one  or  more  children.  In  each  case  the  historv  of  the 
intra-pelvic  trouble  dates  from  the  last  lying-in  period  which 
was  accompanied  with  mild  or  severe  symptoms  of  child-bed 
fever.  In  each  of  these*  women  there  was  an  old  lacerated  cer- 
vix, in  some  more  pronounced  than  in  others.  The  histories  of 
these  cases,  so  far  as  they  cfin  be  made  out,  and  can  be  inter- 
preted, tell  the  simple  story.  During  labor  a  cervical  tear 
occurred,  in  this  wound  septic  material  gained  a  lodgement,  a 
septic  process  was  established  which  extended  from  the  Jervix 
to  the  cavity,  from  the  cavity  to  the  tubes,  and  from  the  tubes 
to  the  intra-pelvic  peritoneum. 

The  severity  of  the  symptoms  in  each  case  must  have  borne 
some  relation  to  the  septic  process  and  to  the  tissues  involved, 
though  no  way  is  offered  for  verifying  this  statement.  We 
simply  find  the  results  in  cjen€»ral  destruction  of  the  tube,  or 
ovary,  or  of  both,  and  the  inference  is  that  drainage  was  secured 
and  pus  escaped,  leaving  no  remnants  of  this  character  behind, 
except  in  two  of  the  specimens  in  which  I  found  pus  cavities  in 
the  ovary  containing  each  a  drachm  or  more  of  pus. 

These  cases  illustrate  the  fearful  havoc  which  a  septic  pro- 
cess following  parturition  may  occasion  among  the  pelvic  organs. 
A  little  fire  kindleth  a  mighty  conflagration  is  literally  true  in 
more  respects  than  one.  In  an  experience  with  other  cases  I 
have  observed  this  septic  j)rocess  in  its  very  beginning  when 
limited  to  the  cervix  and  cavity,  and  I  have  seen  the  lying-in 
woman's  temperature  fall  from  100°  to  normal  within  twelve 
hoars  after  thorough  cleaning  and  disinfection  of  the  cervix  and 
cavity  in  these  cases  and  a  complete  arrest  of  the  process  before 
the  tubes  were  involved.  In  another  case  I  have  seen  tubal  and 
general  pelvic  peritonitis  in  active  force  following  immediately 
the  infection  in  the  cervix  and  cavity.  This  experience  con- 
vinces me  despite  all  other  theoretical  teachings,  that  we  have 
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in  the  lying-in  state  an  explanation  of  those  intra-pelVic  disease^' 
which  render  the  lives  of  so  many  women  useless,  and  often-^ 
times  utterly  miserable.  Now,  is  it  necessary  that  the  lying-ia 
period  should  be  surrounded  with  extra  hazard,  high  temperature 
and  severe  pain?  A  septic  endometritis  following  parturition 
may  run  a  very  mild  and  low  grade  course,  and  still  result  in 
sub-involution,  salpingitis,  pelvic  adhesions,  and  other  intra* 
pelvic  conditions  which  impair  the  normal  function  of  these 
organs. 

The  lesson  clearly  taught  by  such  experience  is  that  a^ieptifc 
conditions  should  be  enforced  in  every  case  of  labor,  that  the 
least  suspicion  of  sepsis  should  lead  to  immedi«ite  investigation 
of  the  uterine  cervix  and  cavity  with  a  view  to  thorough  clean-^ 
ing  and  arrest  of  the  septic  process.  If  this  be  done,  as  I  have 
done  it  in  a  number  of  cases  seen  with  medical  friends  in  con- 
sultation, we  can  cut  short  a  sepsis  and  arrest  a  condition  which* 
will  surely  extend  to  the  tubes  and  pelvic  peritoneum  in  the- 
absence  of  prompt  attention. 

Dr.  B.  B.  Browne:  The  fact  that  laceration  of  the  cervix" 
is  so  frequently  found  in  married  women  suffering  from  tubal 
disease  is,  I  think,  because  the  purulent  discharge  from  the-^ 
uterus  passing  over  the  torn  surfaces  prevents  their  union,  while 
the  septic  material  also  extends  to  the  tubes ;  where  there  is  no- 
septic  material  in  the  uterus  the  lacerated  surfaces  readily  unite 
and  the  tubes  are  not  affected. 

Dr.  J.  Whitridge  Williams:  The  specimens  exhibited 
represent  a  class  of  cases  that  are  very  common,  and  which  will 
become  more  so  as  we  become  more  expert  in  bimanual  exam- 
ination. Indeed,  to  a  skillful  palpator,  it  almost  seems  that  the 
majority  of  women  examined  have  more  or  less  tubal  or  ovarian 
disease.  The  specimens  are  particularly  interesting  to  me  be- 
cause I  have  studied  carefully  the  pathology  of  a  large  number 
of  similar  cases. 

The  etiology  in  many  cases  is  doubtful,  but  most  observers 
appear  to  cling  to  Noegerrath's  theory  of  latent  gonorrhoea . 
Examination  of  the  pus  in  cases  of  pyosalpinx  brings  forward 
most  interesting  facts.  For  in  most  cases  it  is  impossible  to  dis- 
cover any  species  of  bacteria  either  under  the  microscope  or  by 
culture  methods,  which  shows  that  the  bacteria  which  caused 
the  trouble  have  long  since  died,  for  closed  pus  cavities  are  not 
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particularly  favorable  for  the  growth  of  organisms.  In  two 
oases  we  found  undoubted  gonococci,  and  in  a-  case  following 
an  imperfect  abortion,  the  streptococcus,  and  in  another  case  the 
staphylococcus  aureus. 

Clinically  the  cases  due  to  the  pus  organisms  are  much 
more  acute  and  virulent  than  those  due  to  the  ficonococcus. 
These  results  correspond  with  those  of  Zweifel  of  Leipsic,  who 
has  just  published  his  observations,  lie  also  found  the  gono- 
and  streptococcus,  but  not  the  staphylococcus.  In  one  of  his 
streptococcus  cases,  the  subject  was  an  undoubted  virgin,  and  he 
accounted  for  the  infection  by  an  abscess  following  an  attack  of 
typhoid  fever  some  years  before. 

Dr.  Ashby  speaks  of  the  relation  of  lacerated  cervix  to  sal- 
pingitis, etc.  I  cannot  consider  it  a  factor  in  the  production  of 
the  disease,  and  regard  it  merely  as  a  coincidence.  If  it  were  a 
potent  factor  in  producing  the  trouble  we  should  tind  salpingitis 
and  pelvic  adhesions  far  more  frequently  than  we  do  now  ;  for 
we  must  remember  that  in  most  women  there  is  more  or  less 
laceration  of  the  cervix  during  labor.  Moreover,  this  cause  is 
certainly  inapplicable  to  the  frequent  cases  occurring  in  nulli- 
parous  women,  and  especially  in  virgins. 

A  close  study  of  the  clinical  history  of  a  number  of  cases 
inclines  me  to  believe  that  the  majority  of  cases  follow  infection 
during  labor  or  after  an  incomplete  abortion;  for  in  many  cases 
it  is  impossible  to  obtain  even  a  history  of  leucorrhoea  before 
the  labor,  which  would  apparently  exclude  gonorrhoeal  infec- 
tion. 

By  infection  during  childbirth,  I  do  not  necessarily  mean 
the  cases  in  which  we  have  well-marked  puerperal  fever,  but  the 
milder  degrees  of  infection  as  well  ;  for  most  of  the  cases  of 
so-called  milk  fever  are  due  to  infection  and  may  give  rise  to 
serious  results. 

Zweifel,  on  the  contrary,  who  has  just  published  a  remark- 
able series  of  79  salpingo-oopborectomies,  with  only  one  death, 
believes  in  the  gonorrhceal  origin  of  most  cases.  Sanger  traces 
most  of  the  cases  in  virgins  back  to  a  gonorrha^al  salpingitis 
during  childhood,  which  has  persisted  and  ultimately  affected 
the  Fallopian  tubes.  While  I  do  not  feel  justified  in  subscrib- 
ing to  this  view,  I  can  say  that  it  is  quite  probable.  For  lately 
I  have  seen  a  number  of  cases  of  undoubted  gonorrhoea  in  little 
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girls  of  from  two  to  seven  years  of  age,  in  which  there  was  no 
suspicion  of  criminal  action. 

In  eight  cases  of  vaginitis  in  little  girls  which  I  have  exam- 
ined, I  found  gonococci  in  six  of  them.  In  several,  the  mode 
of  infection  was  quite  clear.  In  one  case  the  husband  acknowl- 
edged an  attack  of  gonorrhoea  with  which  he  infected  his  wife 
during  her  pregnancy,  and  each  of  the  children  born  after  it  had 
ophthalmia  neonatorum,  followed  when  they  were  older  by  gon- 
orrhcpal  vaginitis.  In  another  case,  an  older  brother  had  gon- 
orrhoea and  his  two  little  sisters  used  his  towels  for  bathing. 

These  remarks  will  show  that  the  vaginitis  of  little  children 
is  not  of  strumous  origin  as  generally  supposed,  and  that  it  de- 
mands a  more  active  treatment  than  is  generally  employed; 
espec  ally  when  we  consider  its  possible  consequences. 

Dr.  Brinton:  I  can  corroborate  the  views  of  Dr. 
Williams  in  regard  to  the  specific  origin  of  the  cases  of  vagin- 
itis in  children.  Having  recently  treated,  first,  the  father  with 
gonorrhoea.  Later  the  mother,  and  within  a  fortnight  from 
the  time  the  father  consulted  me,  was  called  to  sec  the  little 
daughter,  aged  four,  with  a  severe  vaginitis  which  yielded  to 
the  usual  treatment  in  about  the  usual  time.  My  experience 
has  been  that  if  a  child  is  found  with  a  vaginitis  close  in- 
vestigation will  prove  that  some  older  member  of  the  family 
has  either  a  urethral  or  vaginal  discharge. 

Dr.  Noble:  Dr.  Ashby  has  brought  up  so  many  points 
that  it  is  difficult  to  know  just  what  to  take  up. 

It  is  now  the  fashion  to  call  all  unilateral  collections  of 
blood  extrauterine  pregnancies.  But  I  have  recently  had  a  case 
that  proved  not  to  be  a  pregnancy.  With  reference  to  the 
uterine  hemorrhage  coming  from  the  tubes,  we  do  know  as  a 
fact  that  it  is  possible  for  blood  to  come  from  the  tubes.  This 
was  common  to  all  in  the  days  when  the  stump  was  treated  by 
the  extra  peritoneal  method,  in  doing  ovariotomy.  I  am  quite 
sure  that  gonorrhoea  has  been  the  cause  of  most  of  the  cases  of 
pyosalpinx  that  I  have  seen,  and  I  think  that  the  cause  of 
salpingitis  in  young  women  is  often  mere  simple  infection. 
Many  cases  of  dysmonorrhoea  in  young  women  are  due  to 
salpingitis.  In  such  cases  it  is  unnecessary  to  question  their 
chastity.  I  agree  with  all  the  speakers  in  reference  to  the 
relation  of  lacerated  cervix  to  salpingitis. 
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Where  there  is  a  laceration  there  is  frequently  an  endome- 
tritis and  there  is  no  reason  to  think  that  it  may  not  follow  out 
into  the  tube.  I  believe  firmly  in  the  great  value  of  the 
drainage  tube;  and  use  it  in  almost  every  case.  Where  properly 
cared  for  it  is  practically  free  from  objection,  while  being  of 
most  positive  advantage  in  allowing  the  escape  of  serum  and 
blood. 

Dr.  H.  p.  C.  Wilson:  1  did  an  exploratory  laparatory 
for  a  fibro-cystic  tumor.  In  manipulation  I  found  great  ten- 
dency to  bleeding,  and  as  I  could  not  get  at  the  ovaries  nor 
remove  the  tumor  without  causing  death,  I  closed  the  abdomen. 
She  got  on  well  for  14  hours  when  she  became  very  feeble, 
heart  and  respiration  very  weak.  She  was  put  upon  digitalis 
and  muriate  of  quinine  and  urea  but  it  did  no  good.  The 
heart  became  so  weak  that  the  pulse  could  not  be  felt,  I  then 
began  with  ^ye  minims  of  tincture  of  strophanthus  every  three 
hours,  and  ether  m.xx  hypodermically  every  three  hours. 
The  pulse  became  stronger  125  to  the  minute  and  she  felt 
better.  The  next  day  she'  became  unconscious,  pupils  dilated, 
face  flushed,  pulse  120,  temperature  normal.  The  medicine 
was  withdrawn,  but  she  remained  in  this  condititn  about  24 
hours.  To-day  she  is  better,  consciousness  returning,  pupils 
contracting.  I  have  had  no  experience  with  the  poisonous 
effects  of  strophanthus. 

William  S.  Gardner,  M.  D.,  Secretary. 

71S  JT.  Howard  Street. 


J.  B.  Lippincott  Company  will,  beginning  with  April,  issue 
quarterly  thereafter  a  work  entitled  "International  Clinics." 
This  work  will  comprise  the  best  and  most  practical  clinical 
lectures  on  medicine,  surgery,  gynecology,  pediatrics,  dermato- 
logy, laryngology,  ophthaln,ology  and  otology,  delivered  in  the 
leading  medical  colleges  of  this  country,  ^  Great  Britain  and 
Canada.  These  lectures  have  been  reported  by  competent 
medical  stenographers  and  thoroughly  revised  by  the  professors 
and  lecturers  themselves.  The  object  of  the  work  is  to  furnish 
the  busy  practitioner  and  medical  student  with  the  best  and 
most  practical  clinical  instructions  in  concise  form.  Each 
volume  will  consist  of  over  three  hundred  and  fifty  octavo 
pages,  illustrated  with  photographic  reproductions  of  important 
casee. 


i 
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CORRESPONDENCE. 


Tine  Kvil  Reaiilta  of  Electricity  in  Gynecolog^y. 


To  THE  Editor,  Dear  Sir:  I  am  greatly  pleased  to  learn 
that  a  new  journal,  devoted  to  Gynecology  and  Obstetrics,  is  to 
appear  in  the  West.  Not  that  these  subjects  are  in  need  of 
more  light  in  the  West  than  in  the  East,  but  that  the  new 
journal  means  a  new  luminary  for  the  spread  of  the  latest  and 
best  in  medicine  and  surgery  throughout  the  land. 

Yon  have  in  the  West  many  advanced  thinkers;  men  of  deep 
surgical  thought  and  practical  knowledge  regarding  the  subjects 
to  be  treated  of  in  your  journal.  But,  as  you  have  requested 
my  views  on  the  subject  of  electricity  as  a  curative  agent,  I 
shall  give  them  to  you  briefly  and  purely  from  an  every  day  and 
clinical  standpoint  and  from  observation  in  a  large  experience 
at  the  operating  table.  Patients  come  to  me  almost  daily,  giving 
histories  of  longer  or  shorter  periods  of  ill  health,  and  tumors, 
and  troubles  for  which  they  have  been  urged  to  give,  and  have 
given,  electricity  most  a  long-continued  and  thorough  trial  only 
to  find  themselves  worse  at  the  end  of  months,  and  more  likely 
years,  and  bankrupt  in  health  and  purse. 

I  operate  in  a  few  days  on  a  patient  who  was  urged  six 
years  ago  to  come  to  me  for  surgical  interference,  by  her  physi- 
cian. She  wished  to  try  electricity  first,  and  has  been  doing  so 
this  length  of  time  with  the  disastrous  results  above  mentioned, 
and  in  addition  will  have  the  risk  of  undergoing  one  of  the  most 
trying  and  complicated  operations  known  to  surgery.  Six  years 
ago  it  would  have  been  comparatively  simple.  In  cases  where 
electricity  has  been  used  I  invariably  find  adhesions  of  the  most 
complicated  and  stubborn  kind. 

Too  many  prominent  gynaecologists  and  surgeons,  both  at 
home  and  abroad,  w.ho  have  made  a  thorough  study  of  electricity 
and  electrical  appliances,  have  given  it  a  perfect  trial  and  find 
it  wanting,  to  need  further  corroboration  on  my  part.  I  need 
only  mention  a  few  of  this  class.  John  Homans,  of  Boston, 
Stansbury  Sutton,  of  Pittsburg,  who  has  attained  the  acme  of 
perfection  in  diagnosis  and  surgical  detail,  also  Wm.  Good- 
ell,  of  Philadelphia,  and  many  more  have  given  it  a  most  com- 
plete trial  and  have  had  abundant   opportunities  to  study  the 
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results  of  others  and  now  denounce  it  in  most  unqualified  lan- 
guage. Many  of  Apostoli's  pupils  in  this  oity  alone  have  put 
their  batteries  to  one  side  and  are  returning  to  sound  surgical 
methods,  others  who  have  not  attained  a  practical  training  in 
surgery  are  seeking  it,  or  taking  their  patients  to  specialists  for 
surgical  interference. 

To  illustrate  the  standing  of  some  I  will  give  the  following 
brief  extracts  from  recent  correspondence.  An  operator  in  a 
neighboring  city  writes:  "I  have  had  a  case  which  would  inter- 
est you.  A  woman  who  has  had  a  fibroid  tumor  for  some  years 
with  repeated  attacks  oi  suffering.  She  has  been  under  my  care 
for  two  years,  and  I,  poor  idiot,  had  been  treating  her  with 
electricity,  using  no  punctures,  however,  and  no  strong  currents, 
the  highest  being  100  to  125  milliamperes,  and  more  usually  not 
over  75.  As  she  always  remained  a  sufferer  she  finally  made  up 
her  mind  for  an  operation,  which  I  agreed  to  do.  ♦  ♦  ♦  ♦ 
I  found  a  great  angry  pus  tube  and  abscess  sac  as  big  as  my  fist 
glued  on  to  the  large  intestine,  and  just  in  process  of  perforation. 
The  other  tube  and  ovary  were  removed  with  extreme  difficulty 
as  the  tumor,  although  not  large,  was  firmly  bound  down  and  I 
did  not  try  to  remove  it.  It  will  interest  you  to  know  that  the 
omentum  was  firmly  adherent  to  the  anterior  wall  above,  and  to 
the  surface  of  the  tumor  and  the  region  of  the  bladder  below, 
causing  a  very  formidable  complication,  as  it  was  thick,  con- 
gested and  widely  adherent.  But  markj  the  adhesions  were  j%L8t 
exactly  under  the  surface  where  tny  abdominal  pad  had  rested 
and  where  my  electricity  had  been  pass  big  through. 

A  Philadelphia  surgeon  speaking  in  a  letter  of  some  oper- 
ations done  recently,  says:  "Another  case  last  week  was  one  of 
old  adhesions  treated  by  electricity.  I  could  do  nothing  but 
break  up  some  of  the  adhesions — omental,  intestinal  and  pelvic." 
Again,  a  physician  in  a  distant  state  writes:  ''I  have  a  case 
that  I  may  be  able  to  turn  over  to  you.  It  is  a  lady  35  years 
old  with  a  large  fibroid  that  extends  above  the  umbilicus.  She 
is  ez-sanguinated  and  very  miserable;  spends  about  half  her  time 

in  bed  ;  has  just  returned  from hospital  where 

she  was  in  charge  of  a  Dr.  .     You  will  probably  know 

him,  who  intended  to  cure  it  with  electricity,  but  did  not  suc- 
ceed. It  makes  the  impression  on  me  of  being  adherent  to  the 
anterior  abdominal  walL^^ 
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Please  mark  the  uniform  observation  by  the  writers  of  the 
first  and  last  letters  of  the  plain  uncontrovertible  fact  that  adhe- 
sions were  most  directly  under  the  point  of  application  of  the 
electric  current.  This  testimony  gains  additional  strength  from 
the  fact  that  the  writer  of  the  first  letter  is  but  a  very  recent 
convert  from  the  electrical  folly,  and  has,  I  regret  to  say,  till 
very  recently  been  disposed  to  feel  that  there  are  *'two  sides  to 
the  question."  I  wish  particularly  to  call  attention  to  his  atti- 
tude as  typical  of  that  of  many  of  these  would-be  "broad- 
minded"  brethren  among  us  who  are  so  very  anxious  to  "prove 
all  things"  that  they  must  needs  run  after  all  the  "lo  heres!" 
and  eagerly  accept  as  facts  statements  and  theories  far  from 
proven. 

The  writer  of  the  second  extract  is  also  a  recent  convert  to 
sound  surgical  principles,  having  given  a  most  thorough  and 
stubborn  trial  to  electricity  as  far  as  complete  apparatus  and  a 
hospital  clinic  could  give  means  and  material. 

The  author  of  the  third  extract  is  an  intelligent  general 
practitioner.  His  easy  diagnosis  and  sound  reasoning  are  a  most 
encouraging  sign  of  what  may  be  expected  in  the  future  of  an 
enlightened  profession  when  this  electrical  folly  has  taken  its 
place  in  the  long,  if  not  honorable,  list  of  medical  crazes  that 
have  held  a  credulous  part  of  our  brethren  in  temporary  bond- 
age, and  through  them  have  taken  an  unfortunate  hold  on  many 
of  the  laity  eager  to  temporize  and  put  off  a  so-called  evil  day. 

If  our  venerable  professional  brother.  Dr.  Oliver  Wendell 
Holmes,  were  to  issue  a  final  edition  of  his  famous  and  fasci- 
nating work,  "Homeopathy  and  its  Kindred  Delusions,"  its  clos- 
ing and  most  remarkaV)le  chapter  might  be  "Electricity,  its  Ex- 
perimenters and  its  victims."  Joseph  Price. 

Philadelphia^  Pa. 


A   Criticiam  on    Dr.  Roaenweiaaer's   Ca»e   of 
Salpingo-'Ooplnorectonny, 


To  THE  Editor:  Dear  Sir:  The  article  by  Dr.  Rosen- 
wasser  in  your  first  number,  ought  not  to  go  without  some 
criticism,  if  we  wish  to  uphold  the  present  high  standard  of 
pelvic  surgery.  For  instance,  Dr.  R.  has  a  patient  sent  him 
who  has  a  full  set  of  ''symptoms"  of  ''pyosalpingitis."  No 
definite  reasons  are  given  for  operating  save  a  "sensitive  fundus 
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*uteri  and  on  either  Hide  along  the  u|ii>er  border  of  tlie  broad 
ligaments,  the  tisHueB  were  tender  and  somewhat  thickened." 
We  decline  to  accept  the  statement  that  the  history  of  the 
patient  prior  to  admission,  warranted  operation;  as  we  have 
neither  pulse  rate  nor  temperature  given  to  show  .septic  or 
other  pelvic  inflammation.  There  was  only  a  history  of  '*pain 
in  both  inguinal  regions."  That  the  diagnosis  of  "pyosalpingitis" 
was  wrong  needs  no  statement,  for  tlie  result  of  the  oi)eration 
proves  that,  and  moreover  proves  that  the  '^discharge  of  pus' 
had  never  come  from  the  tubes. 

As  to  the  second  operation,   we  are  left  in  doubt  as  to  its 
propriety,  for  there  is  no  mention  of  pulse  or  temperature  rate. 
We  believe  Dr.   R.  thought  there  was  necessity,  but  we  decline 
to  admit  there  was  need  for  more  than  cleansing  the  previously 
infected  abdominal  incision.     It  may  be  set  down   as  a  truism, 
that  given  a   stitch  hole  or  other  abscess  about   any    incision 
into  healthy  tissue,  we  must  know  that  the  operator  has  infected 
the  patient.     This  may  be  easily  accounted  for  in  "pus"  cases, 
but  in  the  one  under  consideration,   we  can  see  no  reason  for 
any  infection  from  the  contents  of  the  pelvic  cavity;  moreover 
it  might  easily  have  arisen  from  the  transmission  of  gonorrhoea! 
pus  from   the    vagina;    if    she   had  gonorrhoea,  which    seems 
quite    probable.     Your   correspondent  is    therefore   absolutely 
unable  to  agree   1st,   that   tliere   was   a   real    necessity  for   the 
operation,  2d,  that  the  second  operation  was  warranted  except 
for  the  purpose  of  vleanshitj  the  former    inehiony  and  in  proof 
of  this  Dr.  R.  says  "no  pus  in  the   abdomen."     As  there   was 
"diarrhoea"  the   "adherent  intestine"  probably  gave  rise  to  no 
great  trouble,  in  fact  the  adhesion  was  quite  limited,  and  the 
Dr.  does  not  say  that  he  suspected  it.     I  am  lialf  inclined  to 
think  Dr.  Rosen wasser  is  perpetrating  a  joke  upon  us,  when  he 
offers  us  such  teaching  as  is  shown  in  tliis   paper.     If  he  bad 
shown  us  where  the  infected  tubes  had  set  up  a  peritonitis  even 
after  the  first  operation,  the  matter  would  have  a  very  different 
aspect.     But  we  fail  to  observe  any  such  claim  and  hence  the 
remarks    about   the    use   of   the    cautery    (a   perfectly    correct 
surgical  procedure  in  appropriate    cases)   is  wliolly    irrelevant 
just  here.     This  is  surely  given  by  the  Dr.  as  a  case   of  "post- 
hoc,  propter  hoc."     In  view  of  the  opposition  we  daily  encoun- 
ter against  pelvic  surgery,  had  we  not  better  confine  our  work 
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to  cases  where  there  is  no  real  doubt  about  the  urgent  demand 

for  the  knife.     Such  cases  as  I  am  calling  into  question  might 

be  called  operations  done  to  prevent  pyosalpinx.     There   was 

never  a  time  when  the  boldest  surgeon  dared  to  suggest  such  a 

course.     The    cases   of    gonorrhceal    pyosalpinx  are    probably 

frequent.     Just  how  frequent  it  is  impossible   to  tell.     But  we 

do  not  yet  propose  operating  in  time  to  anticipate  the  disease. 

1  regret  very  much  the  necessity  for  thus  taking  your  valuable 

space,  but  trust  that  my  desire  for  the   maintenance   of  correct 

surgical  teaching  may  be  sufficient  excuse. 

I.  S.  Stone. 
Washington.,  D,   C. 


Reply  to  Crlticianci  of  Dr,  Stone. 


To  thb  Editor,  Dear  Sir:  Not  to  take  up  too  much  of 
your  valuable  space,  I  shall  endeavor  to  be  brief.  As  supple- 
mentary to  my  article,  "An  interesting  case  of  Salpingo-Oopho- 
rectomy  with  secondary  operation  and  recovery,"  published  in 
your  last  issue,  and  replying  to  criticism  thereon  by  Dr.  Stone, 
I  will  say  that  the  patient  under  discussion  is  an  intelligent 
widow,  dependent  on  her  earnings  for  support ;  that  I  made 
two  careful  examinations  before  operation  ;  that  she  was  made 
aware  of  the  nature  of  the  operation  and  of  the  uncertainty  of 
her  recovery  without  such  procedure  ;  that  she  consented  to  my 
advice  as  to  the  best  course,  unbiased  by  anyone.  There  were 
present  at  the  operation  Drs.  A.  R,  Baker,  Geo.  L.  Kahn,  F.  W. 
Daykin,  N.  Weidenthal,  Mrs.  Dr.  Schwendtener,  Mrs.  Dr.  Good- 
sell,  Miss  Dr.  Watson,  of  Baltimore,  and  a  number  of  students. 
The  secondary  operation,  which  was  done  on  very  short  notice, 
was  witnessed  by  Drs.  Daykin  and  Weidenthal,  besides  my 
regular  assistants. 

This  additional  information  is,  however,  irrelevant  so  far 
as  my  critic  is  concerned,  as  he  lays  no  stress  on  the  previous 
history,  except  on  such  part  as  relates  to  temperature  and  pulse, 
which  unfortunately  I  failed  to  take.  I  hope  he  is  fairminded 
enough  to  permit  me  to  differ  from  him  on  this  point.  I  have 
operated  on  a  case  of  double  pyosalpinx  together  with  abscess 
of  ovary  where,  for  weeks  previous  to  operation,  there  had  been 
no  fever.     She  was  bedridden,  suffered  intense  pain,  and  had  a 

1    Reported  In  the  Oleveland  Medical  Gazette  for  September,  1090.    <  'ase  III. 
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history  of  infection.  While  a  masH  could  be  made  out  on  the 
side  corresponding  to  the  abscess,  only  "a  vague  resistance'* 
was  felt  on  the  other  side.  I  doubt  tliat  any  operator  of  experi- 
ence  will  allow  the  absence  of  fever  to  weigh  heavy  in  the  bal- 
ance, other  symptoms  indicating  advisability  of  section. 

.That  I  made  a  mistaken  diagnosis  is  evident  to  any  one 
w^ho  can  read  ;  so  also  is  the  fact  that  "  the  thickening  in  the 
broad  ligament '^  meant  vnhtnjvd  ct/iffir  ovaries  and  enlarged 
hitfhly  hiflamed  tubes,  though  not  bathed  in  pus  as  I  had  ex- 
pected. It  also  became  evident  dftri/tf/  the  operation  that  the 
'  ^discharges  of  pus"  had  not  come  from  the  tubes  but  may  have 
come  from  the  uterine  cavity.  I  need  ])ut  remind  my  critic  that 
mistaken  diagnoses  in  pelvic  surgery  are  not  so  very  rare.  "It 
may  be  set  down  as  a  truism''  that  the  more  experience  one  has 
in  pelvic  surgery,  the  less  positive  he  becomes  in  his  diagnosis, 
and  the  more  charitable  toward  the  mistakes  of  others. 

To  emphasize  the  necessity  of  the  secondary  operation,  a 
whole  page  (page  19)  of  your  journal  is  devoted  to  a  temper- 
ature and  pulse  chart.  This  my  critic  seems  to  have  overlooked 
and  thus  he  is  "left  in  doubt  as  to  its  propriety."  "A  cleans- 
ing of  the  previously  made  abdominal  incision"  would  have  dis- 
posed of  the  sepsis.  That  such  cleansing  had  been  diligently 
pursued*  from  the  fifth  to  the  eighteenth  day  with  daily  increas- 
ing danger,  goes  for  naught  in  his  estimation.  Perhaps  he 
means  by  ''cleansing"  an  incision  into  the  wound.  If  so,  he 
does  not  limit  the  depth.  The  original  wound  extended 
through  the  peritoneum,  so  did  the  stitch  canals.  While  I  was 
about  it,  1  did  not  quite  possess  temerity,  or,  rather,  recklessness 
enough  to  stop  short  of  going  over  the  whole  ground  and  doing 
a  complete  job,  including  the  liberating  of  an  adherent  coil  of 
intestine  which  had  been  the  cause  of  much  pain  in  the  right 
hypogastrium  and  which  never  returned  after  the  operation. 

I  had  been  at  a  loss  to  know  how  the  infection  had  origi- 
nated. My  critic  draws  upon  his  imagination  to  supply  a  ready 
solution,  one  that  must  carry  conviction  even  to  the  heart  of  an 
unbeliever.  *'It  might  easily  have  arisen  from  the  transmission 
of  gonorrhoea!  pus  from  the  vagina,"  says  he.  Why  not  strain 
a  point  and  suggest  it  had  been  wafted  over  from  across  the  big 
pond?  He  cannot  surely  mean  that  the  infection  from  the 
vagina  entered  the  incision  by  the  intra-abdominal  route,  and  it 
is  not  customary  "in  the  present  high  state  of  pelvic  surgery" 
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to  finger  the  vagina  when  about  to  perform  section,  nor  is  it 
just  the  thing  to  leave  the  dressings  after  operation  in  such 
shape  that  vaginal  pus  can  get  access  to  them  from  without. 
Does  the  fact  that  "no  pus  was  found"  prove  that  there  was  no 
gonorrhoeal  poison  in  the  abdominal  cavity?  Is  any  visible  pus 
present  in  latent  gonorYhoea?  I  do  not  think  the  male  possesses 
the  exclusive  patent  right  to  this  virulent  commodity. 

If  mv  critic  will  limit  "our  work  to  cases  where  there  is 
no  real  doubt  about  the  urgent  demand  for  the  knife,"  he  must 
place  himself  in  opposition  to  exploratory  operation,  "The 
present  high  standard  of  pelvic  surgery"  owes  its  development 
and  some  of  its  greatest  triumphs  to  that  operation  in  bed- 
ridden patients.  We  must  let  some  of  our  chronic  invalids 
writhe,  rot  and  die  rather  than  use  the  knife,  because  forsooth 
an  atrophied  ovary  could  not  be  felt  or  a  mass  smaller  than 
a  childs  head  could  not  be  distinctly  palpated. 

If  it  be  true  that  we  learn  by  our  mistakes,  then  ''correct 
surgical  teaching"  has  not  been  violated  by  my  article,  as  it 
was  not  published  for  imitation  but  for  instruction.  My 
diagnosis  and  the  actual  conditions  were  so  accurately  stated 
that  even  my  critic  could  see  and  point  out  the  mistake.  Con- 
ceding this  much,  I  have  conceded  all.  The  criticism  of  the 
secondary  operation  is  so  puerile  that  it  is  unworthy  further 

* 

comment.  That  I  may  not  be  charged  with  having  treated  my 
critic  unfairly,  I  will  quote  what  one  of  our  ''boldest  surgeons 
dares  suscgest."  W.  Gill  Wylie  in  Vol.  II,  American  system  of 
Gynaecology  page  933  says:  "  When  diseased  tubes  are  plainly 
made  out^  and  the  patient  is  bedridden  or  suffers  to  such  an 
extent  that  after  being  clearly  informed  as  to  the  effect  and 
danger  of  the  operation  she  consents  to  its  performance,  then  we 
coiisider  complete  removal  of  both  tubes  and  ovaries,  if  both  sides 
are  affected,  to  be  justifiable,^  By  softening  the  indurated 
tissues  and  improving  the  circulation  of  the  pelvis  we  can  help, 
but  not  cure."  Lastly,  to  apply  the  ^^post  hoc,  propter  hoc*'* 
logically  and  to  keep  my  critic  in  good  humor  I  communicate 
these  glad  tidings  to  him,  that  the  patient  who  was  brought  to 
me  a  suffering  bedridden  invalid  has  been  raised  and  is  at 
the  present  time  enjoying  better  health  than  many  of  her  healthy 
female  friends.  Marcus  Rosenwasser. 

122    Woodland  Are,,  Cleveland,  Ohio. 

Italics  mine. 


KDITOBIAL.  121 

EDITORIAL 

A  YALIABLE  ORIGINAL  AHTK  LE. 


The  Journal  haM  Hccured  for  early  publication  a  most  val- 
uable paper  on  "The  Relation  of  the  Weight  of  the  Placenta  to 
that  of  the  Child,^'  embracing  the  statinticH  of  over  five  hun- 
dred cases. 

Prof.  Theophilus  Parvin,  who  kindly  secured  the  article 
for  the  Journal,  says:  "I  regard  it  as  a  very  valuable  contribu- 
tion, and  it  sets  at  rest  a  controversy  that  has  recently  been 
revived.  My  prediction  is  that  it  will  be  one  of  the  most 
valuable  contributions  to  obstetric  knowledge  of  the  year." 

As  there  will  undoubtedly  be  a  large  demand  for  copies  of 
the  Journal  containing  this  article,  intending  subscribers  are 
requested   to  send  in  their  subscriptions  promptly. 


ADDITIONAL  CONTRIBUTORS. 


In  addition  to  the  list  of  contributors  published  in  our  last 
issue  the  following  gentlemen  have  consented  to  contribute 
original  articles  to  the  Journal  during  the  current  year: 

J.  M.  Baldy,  M.  D.,  Philadelphia. 

Henry  C,  Coe,  M.  D.,  New  York. 

Nl  B.  Carson,  M.  D.,  St  Louis. 

John  Milton  Duff,  M.  D.,  Pittsburgh. 

Barton  Cooke  Hirst,  M.  D.,  Philadelphia. 

Edward  W.  Jenks.  M.  D.,  Detroit. 

Richard  B.  Maury,  M.  D.,  Memphis,  Tcnn. 

Thos.  E.  McArdle,  M.  D.,  Washington. 

G.  A.  Moses,  M.  D.,  St.  Louis. 

Hunter  McGuire,  M.  D.,  Richmond. 

6.  Betton  Massey,  M.  D.,  Philadelphia. 

A.  Lapthorn  Smith,  M.  D.,  Montreal. 

Wm.  Wotkyns  Seymour,  M.  D.,  Troy,  N.  Y. 

Geo.  R,  West,  M.  D.,  Chattanooga,  Tenn. 

W.  H.  Wenning,  M.  D.,  Cincinnati. 

J.  F.  Wilson,  M.  D.,  Sherman,  Texas. 

H.  A.  West,  M.  D.,  Galveston,  Texas, 
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Transactions  of  the  Gynaecological  Society  of  Boston,  New 
Series.— Vol.  I;  8  vo  ,  396  pages.  Cloth  $2.00.  J.  G.  Cupples  Co..  94 
Boylston  St.,  Boston. 

The  Gynaecological  Society  of  Boston,  which  was  founded 
in  1869  by  Dr.  Horatio  R.  Storer  and  seven  others,  issued  seven 
volumes  of  Transactions  (1869-1872)  under  the  title  of  "The 
Journal  of  the  Gynaecological  Society  of  Boston."  These  inter- 
esting volumes  have  long  been  out  of  print,  command  a  high 
price,  and  have  frequently  been  referred  to  by  prominent  Gyne- 
cologists in  both  hemispheres.  A  considerable  portion  of  the 
American  cases  quoted  by  the  late  Professor  Schroeder,  in  Vol. 
X,  Ziemssen's  Cyclopedia,  are  taken  from  this  Journal. 

The  renewal  of  the  publication  of  these  valuable  Transac- 
tions is  a  matter  for  professional  congratulation.  The  present 
volume  easily  takes  equal  rank  with  its  predecessors.  Twenty- 
nine  papers  on  various  gynecological  and  obstetrical  subjects  are 
printed  in  full,  together  with  the  discussions  thereon. 

The  book  presents  a  much  finer  appearance  than  the  major- 
ity of  medical  society  transactions. 

A  Treatise  on  Diseases  of  the  Eye;  for  the  use  of  students  and 
general  practitioners,  by  Henry  C.  Angell,  M.  D. ;  seventh  addition, 
12  mo.,  357  pages.     Otis  Clapp  &  Son,  Boston. 

This  work,  which  has  passed  through  seven  editions  since 

1870,  is  prepared  not  for  the  specialist,  although  he    will   find 

many  points  of  value  in  its  pages,  but  for  those  in  general  practice 

— for  those  too  busied  with  the  whole  to  devote  a  great  amount 

of  time  to  any  one  part  of  medicine  and    surgery.      The   main 

purpose  of  the  work  is  to  make  the    nature   and    diagnosis    of 

ophthalmic  affections  comprehensible,  to  teach  how  to   avoid 

the  bad,  and  how  to  avail  of  the  good,  in  the  topical,  mechanical 

and  surgical  treatment  of  the  various  defects   and   diseases   of 

the  eye. 

The  International  Medical  Annual  and  Practitioner's  Index  for  1891. 
Edited  by  P,  W.  Williams,  M.  D.,  Secretary  of  Staff,  assisted  by  a 
corps  of  thirty-eight  collaborators — European  and  American — special- 
ists in  their  several  departments.  600  octavo  pages.  Illustrated. 
$2.76.     E.  B.  Treat,  Publisher,  5  Cooper  Union,  New  York. 

The  ninth  yearly  issue  of  this  valuable  one  volume  refer- 
ence work  is  to  hand;  and  it  richly  deserves  and  perpetuates  the 


BOOK  KBVIEWS.  123 

enviable  reputation  which  its  predecessorH  have  made,  for  selec- 
tion of  material,  accuracy  of  statement  and  great  usefulness. 
The  corps  of  department  editors  in  number  and  ability  surpass 
that  of  last  year.  Its  numerous  illustrations — many  of  which 
are  in  colors — make  the  "Annual"  more  than  ever  welcome  to 
the  Profession,  as  providing,  at  a  reasonable  outlay,  the  handi- 
est and  best  resume  of  Medical  progress  yet  offered. 

Part  I  comprises  the  New  Remedies,  together  with  Re- 
view of  the  Therapeutic  Progress  of  the  Year. 

Part  II  is  devoted  to  Special  Articles  on  Diagnosis;  the 
first  on  Deformities  of  the  Hand,  and  their  Diagnostic  value  in 
Kerve  Lesions;  the  second  on  the  Character  of  the  Sputum  as 
an  aid  to  Diagnosis. 

Part  III,  comprising  the  major  portion  of  the  book,  is 
given  to  the  consideration  of  the  New  Treatment;  and  is  a  ret- 
rospect of  the  Year's  work,  with  numerous  Original  Articles  by 
eminent  authorities. 

The  fourth — and  last  part — is  made  u))  of  Miscellaneous 
articles,  such  as  Recent  Improvements  in  Sanitation;  Concern- 
ing Climatology  and  Hygeine;  Alcoholic  Inebriety,  and  the  re- 
sults of  Asylum  Treatment;  Improvements  in  Pharmacy;  Books 
of  the  Year,  etc. 

The  arrangement  of  the  work  is  alphabetical,  and  with  its 
complete  Index,  makes  it  a  reference  book  of  rare  worth. 

In  short,  the  "Annual"  is  what  it  claims  to  be — a  recapitu- 
lation of  the  year's  progress  in  medicine,  serving  to  keep  the 
practitioner  abreast  of  the  times  with  reference  to  the  medical 
literature  of  the  world.  Price,  the  same  as  in  previous  years — 
$2,75. 
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In  looking  over  the  ordinary  text  books  in  the  hands  of 
practitioners  and  students  of  the  present  day,  you  will  find  that 
the  subject  of  the  treatment  of  imperforate  hymen  is  passed 
over  in  a  most  imperfect  and  unsatisfactory  manner. .  Hy  a 
strange  coincidence,  a  professional  colleague  had  asked  my 
opinion  regarding  a  case  that  died  after  operation  for  this  con- 
dition, and  in  a  day  or  two  I  was  sent  for  by  another  physician 
to  see  the  following  case  :  Mrs.  F.  U.,  aet  20.,  seen  July,  1890. 
Been  married  for  sixteen  months,  looked  Hushed.  Has  never 
menstruated.  Suffers  from  spasmodic  pains  like  labor  pains; 
was  much  worse  last  night  than  she  has  been  yet.  Her  mother 
has  been  dead  for  some  years,  and  she  therefore  refrained  from 
consulting  any  one  about  herself.  For  four  years  she  has  felt 
pains  like  those  experienced  by  her  friends  when  they  are  un- 
well ;  they  come  on  irregularly  every  two  or  three  months;  has 
noticed  a  gradually  increasing  swelling  over  lower  abdomen. 
The  cramp  like  pains  have  only  come   on   recently.      Would 

(1)    Read  before  the  Section  of  Obstetrics  and  Diseases  of  Women  of  the  American 
Medical  AasoclatloD,  May  5th,  1801 . 
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never  permit  her  doctor  to  examine  her,  though  after  marriage 
she  thought  all  was  not  right ;  had  difficulty  in  passing  water. 
On  examining  the  abdomen,  I  felt  what  I  took  to  be  the  uterus, 
one  and  a  half  inches  above  the  umbilicus,  and  readily  diag- 
nosed imperforate  hymen  with  retained  menses.  After  telling 
the  husband  of  the  dangers  of  operation,  I  passed  in  a  trocar, 
then  cut  out  a  circular  piece  of  the  one-quarter  inch  thick 
hymen,  and  before  allowing  much  of  the  fluid  to  escape,  inserted 
the  nozzle  of  a  syringe  attached  to  a  well  elevated  douche  pail. 
In  this  way  a  large  quantity  of  water  was  run  in  until  all  the 
treacly  discharge  had  been  washed  out,  and  with  it  large  flakes 
of  dead  vaginal  epithelium.  While  the  cavity  was  still  dis- 
tended with  fluid,  I  began  to  pack  it  full  of  iodoform  gauze, 
and  as  the  gauze  was  packed  in,  the  water  of  course  came  out. 
No  pressure  was  allowed  above  on  the  abdomen.  This  was  all 
done  with  the  patient  anaesthetized,  so  that  I  could  work  under 
the  most  favorable  circumstances.  I  stitched  with  a  continuous 
suture  the  mucous  membrane  on  the  internal  and  external  sur- 
faces of  the  hymen,  so  that  the  subsequent  passage  of  gauze 
would  be  more  readily  accomplished.  The  cavity  of  the  pelvis 
was  thus  filled  with  gauze.  This  was  only  removed  and  re- 
newed every  forty-eight  hours.  After  each  removal  the  parts 
were  thoroughly  douched.  The  parts  below  were  covered  with 
an  absorbent  antiseptic  pad.  The  patient  was  kept  in  bed  for 
two  weeks  and  was  never  allowed  to  sit  up.  There  was  no  rise 
of  pulse  or  temperature  and  her  pains  were  at  once  relieved; 
she  was  not  allowed  to  do  any  work  for  one  month,  and  was 
specially  warned  against  straining  or  lifting. 

A  peep  into  the  afore  mentioned  text  books  may  make 
such  details  appear  unnecessary,  but  the  sad  experience  of  my 
colleague  with  his  case,  terminating  fatally  as  it  did,  within  a 
few  blocks  of  the  hospital  during  the  same  week,  made  me  ex- 
tremely cautious.  The  fatal  case  improved  and  was  allowed  to 
sit  up.  On  the  7th  or  8th  day  sudden  pain  seized  her,  and  she 
developed  symptoms  of  acute  peritonitis,  and  in  a  short  time 
she  was  a  corpse.  This  death  impressed  on  my  mind  the  neces- 
sity of  following  out  two  points  in  the  treatment. 

1st.  A  replacement  of  the  fluid  by  something  that  will  be 
antiseptic,  soft  and  unirritating,  harmless,  and  that  will  afford 
good  drainage  and  sufficient  support. 


BOSS  :      TREATMENT  OF   IMPERFORATE    HYMEN,  131 

2d.  That  when  sadden  symptoms  occur  at  a  late  period 
from  sitting  up,  sudden  straining,  coughing,  etc.,  the  quicker 
the  patient's  abdomen  is  opened  and  drained  the  better.  Such 
cases  have  tubes  that  have  ruptured  or  leaked  on  account  of  a 
disturbance  of  their  adhesions. 

Such  a  treatment  is  to  my  mind  an  ideal  one.  The  patient 
must  be  anaesthetized  to  carry  it  out.  Her  abdominal  muscles 
will  thus  be  relaxed  and  the  tension  on  the  pent  up  fluid  will  be 
lessened.  The  orifice  in  the  hymen  can  be  thoroughly  dilated, 
and  a  small  speculum  can  be  introduced  to  facilitate  the  wash- 
ing out  and  the  packing  with  gauze.  If  the  gauze  is  put  in  as 
it  should  be,  in  one  continuous  strip,  it  can  readily  be  removed. 

Should  the  symptoms  of  sudden  rupture  of  some  adhesions 
of  the  tubes,  or  escape  of  fluid  through  the  tubes  set  in  with 
peritonitis,  I  should  at  once  open  the  abdomen  and  look  for  the 
source  of  the  trouble.  Dilated  diseased  tubes  should  be  re- 
moved and  the  abdomen  washed  out.  One  must  however,  dis- 
tinguish between  the  symptoms  that  are  due  to  a  septic  inflam- 
mation, affecting  vagina,  uterus,  tubes,  ovaries  and  peritoneum, 
and  a  simple  peritonitis  produced  by  escape  of  fluid  into  the 
peritoneal  cavity.  In  the  septic  cases  the  vagina  becomes 
tender  and  thickened,  the  uterus  enlarged,  tender  and  soft,  cer- 
vix swollen,  and  the  whole  uterus  appears  as  it  does  just  after 
a  labor  is  terminated.  These  cases  simulate  the  ordinary  cases 
of  septic  fever,  subsequent  to  labor  or  puerperal  fever.  One 
such  has  been  recorded  by  Sir  J.  Y.  Simpson.  Opinion  as  to 
the  b^st  surgical  procedure  in  these  cases  of  imperforate 
hymen,  is  probably  even  yet  divided.  These  cases  usually  fall 
into  the  hands  of  the  general  practitioners,  and  he  is  called 
upon  to  relieve  them.  He  should  therefore  be  perfectly 
familiar  with  the  dangers  to  be  met  and  the  best  methods  of 
avoiding  them.  Let  him  take  to  heart  the  warning  of  Sir  J.  Y. 
Simpson,  "Beware  of  making  light  of  such  a  case  to  the 
patient's  friends,  and  beware  above  all  of  telling  them  that  the 
operation  you  are  about  to  undertake  is  either  harmless  or 
trivial."  Let  him  remember  that  Dr.  Matthews  Duncan  ad- 
vises that  the  patient  should  be  kept  in  bed  for  three  or  four 
weeks  after  the  operation  to  avoid  the  increase  of  intra-abdom- 
inal pressure  that  accompanies  the  erect  posture.  Anyone  who 
is  skeptical  as  to  this  pressure  may  readily  satisfy  himself  by 
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watching  the  changes  in  a  column  of  water  communicating  with 
the  bladder  through  a  catheter,  during  the  recumbent  and  then 
during  the  erect  position. 

In  these  cases,  Barnes,  that  best  of  gynaecological  writers, 
says:  **A  free  external  outlet  would  make  it  easier  for  the 
contracting  uterus  to  expel  its  contents  by  this  route,  and  thus 
take  off  pressure  towards  the  tubes.  On  the  other  hand  the 
rapid  retreat  of  the  uterus  would  favor  the  laceration  of  the 
tubes  if  held  back  by  adhesions.  The  balance  of  advantages 
and  disadvantages  of  either  plan  is  difficult  to  strike;  and  it  is 
to  be  apprehended  that  cases  will  continue  to  occur  in  which  a 
fatal  result  will  folloW  any  method  of  treatment."  Barnes  and 
Simpson  give  very  sound  and  practical  opinions  on  this  subjrct. 
Simpson  and  Matthews  Duncan  advise  against  washing  out  the 
cavity  while  Barnes  says  that  he  is  not  quite  sure  but  that 
free  incision  and  washing  out  is  the  best  plan.  Tait,  is  in 
favor  of  washing  out  after  free  incision.  He  reports  six  cases 
done  in  this  manner  and  four  done  by  the  gradual  method, 
without  any  fatal  case.  Emmet  records  four  cases  with  four 
recoveries  but  gives  no  details.  I  have  run  through  as  much 
of  the  literature  of  this  subject  as  I  can  command  and  hoping 
that  others  may  follow  with  more  extensive  lists,  I  have  con- 
structed a  rough  table  of  36  cases  with  three  deaths,  a  mortality 
of  eight  per  cent.  The  operation  thus  ranks  with  some  of  the 
most  serious  in  surgery.  I  do  not  count  the  case  of  Thompson, 
where  the  condition  was  not  discovered  until  after  death  from 
another  cause — viz.,  miliary  tuberculosis.  Four  cases  had  sub- 
sequent severe  peritonitis  to  which  two  succumbed.  Two  had 
subsequent  severe  septicaemia  to  which  one  succumbed.  Again 
%o  classify  these  differently,  one  died  after  free  incision,  from 
peritonitis,  produced  by  escape  from  the  tubes;  one  died  after 
free  incision,  washing  out  and  apparent  recovery,  from  some 
internal  rupture  and  peritonitis;  one  died  from  septicaemia  after 
the  gradual  method  of  evacuation  without  washing  out;  one 
had  severe  peritonitis  after  the  gradual  method  of  evacuation 
with  recovery;  one  had  severe  peritonitis  after  the  rapid  method 
with  washing  out  done  twenty-four  hours  after  with  recovery; 
one  had  severe  septicaemia  after  the  rapid  method  and  washing 
out  with  recovery;  eight  cases  of  the  gradual  method  are 
recorded  against  twenty-four  of  the  rapid  method;  in  four  cases 
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the  patients  complained  of  dysuria.  In  three  retention  of  urine 
was  a  prominent  symptom.  In  one  of  the  cases  mentioned  by 
myself  a  doctor  was  called  in  on  a  previous  occasion,  diagnosed 
retention  of  urine  and  passed  the  catheter.  The  true  condition 
was  not  recognized.     This  also  happened  in  Drysdale's  case. 

Attention  was  usually  called  to  the  tumor  when  about  the 
size  of  the  gravid  uterus  at  five  months. 

The  effect  of  heredity  is  spoken  of  by  Yates.  He  cites 
two  cases  occurring  in  two  sisters  and  two  cousins  of  these  two 
sisters.  From  what  follows  regarding  the  curious  freaks  of 
nature  in  his  district  one  concludes  that  it  must  be  a  curio- 
hunter's  paradise  and  the  record  loses  weight. 

But  the  strangest  freak  of  all  is  to  read  in  the  American 
System  of  Gynaecologjy  that  the  prognosis  is  always  favorable 
unless  the  patient  has  already  had  intra-pelvic  hemorrhage. 

I  hope  the  writers  of  text  books  will  grant  more  than 
four  and  one  half  lines  to  this  subject.  Cases  are  few  and  far 
between  and  therefore  our  practitioners  should  be  in  possession 
of  all  the  facts  concerning  them. 

My  ideas  then,  as  to  the  proper  method  of  procedure,  are 
as  follows: 

Ist.     Warn  the  husband  of  the  danger  of  the  operation. 

2nd.     Give  the  patient  an  anaesthetic. 

3d.     Incise  and  tear  the  hymen  freely. 

4th.  Wash  water  in  at  once  to  take  the  place  of  and  to 
wash  out  the  blood  and  debris;  wash  until  the  water  comes  out 
clear.     Several  quarts  will  be  required. 

6th.  Pack  the  cavity  full  of  iodoform  gauze;  use  no  com- 
pression on  the  abdomen. 

6th.  Stitch  the  internal  and  external  mucous  surfaces  of 
the  hymen  together. 

1th,     Apply  an  antiseptic  pad  to  the  genitals. 

8th.  Remove  the  gauze  in  forty-eight  hours,  wash  out 
cavity,  reapply  gauze. 

9th.  Keep  the  patient  in  the  recumbent  posture  for  two 
weeks  and  in  bed  or  on  a  sofa  for  a  week  or  ten  days  longer. 

lOth.  If  symptoms  pointing  to  ruptured  or  leaky  tube 
with  accompanying  peritonitis  set  in,  open  the  abdomen,  remove 
the  cause  of  the  peritonitis  if  possible,  wash  out  the  peritoneal 
cavity  and  drain.     To  be  successful  this  must  be   done  early. 
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YAGINAL  HTSTEBECTOMT/ 


BY  E.  E.  MONTGOMERY,  M.  D.,  PHILADELPHIA. 


It  may  be  a  question  whether  the  discussion  of  this  subject 
has  not  become  so  trite  that  an  apology  should  be  required  for 
its  presentation  before  an  organization  with  the  standing  and 
character  of  the  Kansas  State  Medical  Society,  but  the  writer 
has  seen  so  many  cases  where  its  value  has  been  overlooked  and 
neglected  until  the  patients  have  reached  such  a  stage  in  the 
disease  that  it  is  no  longer  possible  to  subject  them  to  any 
radical  procedure,  that  he  feels  that  the  question  cannot  be  too 
thoroughly  or  too  frequently  discussed. 

In  cancer  of  the  uterus,  we  have  a  disease,  often  times 
insiduous  in  its  progress,  and  tending  to  such  a  stage  of  develop- 
ment before  its  gravity  has  been  recognized,  that  all  opportuni- 
ties for  successful  treatment  have  passed.  It  is  a  disease  far 
reaching  in  its  effects,  tending  to  relapse  or  development  where 
it  has  not  been  completely  extirpated,  and  yet,  in  its  early 
stages  is,  without  question,  a  local  disease.  It  is  quite  possible 
that  future  researches,  will  demonstrate  what  has  already  been 
foreshadowed,  that  malignant  disease  in  its  various  forms,  is 
dependant  upon  the  irritation  from  the  presence  of  bacilli,  and 
if  we  can  succeed  in  removing  or  destroying  them  before  they 
have  migrated  to  the  surrounding  tissues  or  organs,  we  may 
hope  to  gave  the  patient  from  further  baneful  results  of  the 
disease. 

The  more  thoroughly  the  nature  and  process  of  the  disease 
is  studied,  the  greater  is  the  inclination  to  attempt  its 
arrest  or  removal  by  a  radical  procedure.  The  removal  of 
the  entire  uterus  for  this  was  done  as  early  as  1560.  It  was 
removed  through  the  vagina  by  Sauter,  in  1822,  and  the 
operation  repeated  by  Langenbeck,  Blundell,  Recamier,  and 
others,  until  West  could  report  twenty-five  cases  with  twenty- 
two  deaths.  A  mortality  as  great  as  this  however,  was  not 
conducive  to  the  continuance  of  its  practice.  The  modern 
operation  was  introduced  by  Czemy,  in  April,  1879,  but  the 
procedure  did  not  impress  him  favorably  evidently,  as  his  next 
two  operations  were  done  by  Freund's  method,  and  it  was  only 

1  Read  before  the  Kansas  State  Medical  Society,  May,  1891. 
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after  the  operation  had  been  several  times  successfully  done 
by  others,  that  he  returned  to  the  vaginal  method.  Although 
the  operation  has  been  frequently  performed,  so  frequently 
indeed  that  the  statistics  of  many  hundred  operations  can  be 
presented,  yet  it  still  has  its  able  and  earnest  opponents. 

The  operative  procedures  that  have  been  advocated  in  pre- 
ference to  vaginal  hysterectomy,  are  the  various  methods  of 
amputation  of  the  cervix.  Amputation  by  means  of  the 
galvano-cautery,  with  a  knife,  or  with  scissors,  and  what  is 
known  as  the  Baker  operation  or  higher  amputation  of  the 
cervix.  It  is  claimed  by  many  that  the  latter  operation  is  one 
of  less  danger  than  vaginal  hysterectomy,  and  as  effectually 
accomplishes  the  purpose  of  radical  cure. 

Hoffmeier,  a  few  years  ago,  presented  an  able  pai)er,  in 
which  he  claimed  the  results  of  the  higher  amputation  were  far 
more  satisfactory  than  those  of  extirpation.  The  later  work, 
however,-  of  Leopold  and  many  others,  has  demonstrated  the 
fact  that  the  mortality  of  vaginal  hysterectomy  is  exceedingly 
slight.  Munchemyer,  Arch.  f.  Gynaek.,  1889,  XXXVI,.  424, 
reports  one  hundred  and  ten  cases  of  total  extirpation  with  but 
six  deaths,  this  being  a  mortality  of  but  five  and  one-half  per 
cent.,  and  in  this  list  of  cases  there  was  a  series  of  fifty-two 
cases  without  a  death.  Forty-three  cases  of  the  list  were 
Leopold's  with  3  deaths,  1  of  ileus  and  2  of  sepsis. 
These  one  hundred  and  ten  cases  were  not  all  done  for  cancer 
of  the  uterus,  some  having  been  performed  for  fibroid  growths 
within  the  walls  of  the  uterus,  for  prolapsus  of  the  organ,  and 
some  for  neurotic  conditions.  Of  eighty  cases  operated  upon 
for  cancer,  4  or  5  per  cent.  died.  Of  the  1Q  surviving  cases, 
•  14  died  later,  so  that  up  to  this  time,  of  80  cases  operated 
upon,  within  5^  years,  for  cancer  of  the  uterus,  62  or  77.5  per 
cent,  still  live. 

When  we  consider  that  these  operations  were  done  upon 
cases  sufferino:  from  a  disease  with  so  grave  a  prognosis  as  that 
of  cancer  of  the  uterus,  in  which  death  is  absolutely  certain  un- 
less the  patient  can  be  subjected  to  some  radical  operation,  it 
does  not  seem  that  a  five  per  cent,  mortality  is  one  to  be 
dreaded.  After  the  patients  have  recovered  from  the  imme- 
diate effects  of  the  operation,  there  is  nothing  in  the  subsequent 
condition  that  is  likely  to  increase  the  probabilities  of  a  fatal 
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result.  In  the  study  of  the  value  of  the  operation  we  must 
take  into  consideration  its  ultimate  results.  Malignant  disease 
usually  begins  in  the  mucous  membrane  and  submucous  layer. 
The  disease  progresses  or  extends  more  rapidly  in  the  contin- 
uous structure,  so  that  we  are  likely  to  have  infiltration,  to  a 
greater  or  less  degree,  of  the  mucous  membrane  above  the 
points  of  involvement  of  the  subjacent  structures,  and  in  one 
case  under  the  writer's  observation — noticed  later  in  case  IV — 
examination  of  the  cervix  disclosed  malignant  disease.  After 
the  removal  of  the  organ  it  was  found  that  the  canal  of  the 
uterus  at  the  internal  os,  and  immediately  below  it,  was  com- 
paratively healthy,  but  the  entire  mucous  membrane  of  the  body 
of  the  organ  had  undergone  malignant  change,  so  that  had  this 
patient  been  subjected  to  a  high  amputation  of  the  cervix,  we 
would  have  seen  in  a  very  short  time  the  development  and  rapid 
extension  of  the  trouble  from  the  involvement  of  the  mucous 
membrane  of  the  body. 

If  there  is  but  very  little  increase  in  the  mortality  of  the 
operation  where  the  entire  uterus  is  removed,  over  that  of 
higher  amputation  of  the  cervix,  it  seems  to  us  that  our  chances 
for  the  ultimate  benefit  of  the  patient  are  far  greater  and  fully 
justify  a  slightly  increased  risk,  but  the  results  of  the  two  op- 
erations as  presented  respectively  by  Hoffmeier  and  Munch- 
meyer,  disclose  that  the  mortality  is  favorable  to  the  total  ex- 
tirpation of  the  organ. 

In  cancer  of  the  uterus  involving  the  mammary  gland,  it 
is  a  well  recognized  fact  that  the  removal  of  every  vestige  of 
the  gland  is  absolutely  indicated,  and  any  portion  of  this  organ 
remaining  is  likely  to  be  the  site  for  subsequent  redevelopment 
of  disease,  and  it  seems  to  us,  that  in  malignant  disease  of  the 
uterus  the  entire  removal  of  the  organ  is  just  as  absolutely 
indicated. 

The  value  of  an  operative  procedure  can  only  be  deter- 
mined by  careful  study  of  its  results.  As  the  operation  known 
as  vaginal  hysterectomy  was  only  reintroduced,  in  April,  1879, 
there  has  not  been  time  for  the  collection  of  a  large  series  of 
cases  running  over  a  period  of  years,  to  demonstrate  whether 
the  disease  is  likely  to  return,  but  as  to  relapse,  it  certainly 
cannot  be  claimed  that  it  is  more  likely  to  take  place  with  the 
entire  removal  of  the  organ  than  when  only  a  portion  of  it  is 
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removed.  Of  the  fourteen  fatal  canes  reported  in  Munchmeyer's 
tables,  ten  or  twelve  per  cent,  died  from  a  relapse,  of  the  other 
four,  one  died  of  pulmonary  phthisis,  and  two  died  insane. 
Examination  in  these  cases  disclosed  no  return  of  the  disease. 
One  other  died  suddenly  of  heart  failure.  Of  the  surviving 
sixty-two,  only  three  show  evidence  of  relapse.  A  case  escaping 
relapse  for  two  years  may  justly  bo  considered  as  cured. 
Of  forty-two  cases  operated  upon  over  two  years  ago, 
twenty-seven,  or  64.5  per  cent,  were  known  to  have  had  no 
relapse. 

As  we  review  the  literature  of  the  subject,  we  find  there 
has  been  a  very  great  diversity  of  procedure  in  the  performance 
of  the  operation  for  the  removal  of  the  uterus  through  the 
vagina.  Thus,  some  operators  have  been  in  the  habit  of  in- 
cising the  tissues  about  the  cervix  and  dissecting  upward 
between  the  bladder  and  the  uterus,  into  the  anterior  cul-de-sao 
and  everting  the  uterus  anteriorly.  Others  after  opening  the 
posterior  cul-de-sac  draw  down  the  fundus  of  the  uterus  pos- 
teriorly ;  then  again  the  broad  ligaments,  through  which  the 
vessels  reach  the  uterus  have  been  ligated  in  sections,  or  en 
masse,  have  been  crushed  with  an  ecraseur,  and  have  been 
clamped.  After  the  removal  of  the  uterus,  the  peritoneal  sur- 
faces have  been  sutured,  the  vaginal  surfaces  sutured,  and 
again  the  peritoneal  and  vaginal  have  been  brought  together  by 
sutHres,  drainage  has  been  practiced  into  the  peritoneal  cavity 
or  only  into  the  peritoneum.  The  tendency  of  the  later 
methods  has  been  to  simplicity  in  the  performance  of  the  opera- 
tion, and  security  in  arresting  hemorrhage.  It  has  always  been 
difficult  to  apply  a  ligature  upon  the  broad  ligament  put  upon 
the  stretch  that  would  not  slip  off  when  the  uterus  was  sepa- 
rated from  the  adjoining  tissues,  and  the  process  of  ligation, 
whether  done  in  sections  or  en  masse,  was  necessarily  slow, 
hemorrhage  occurring  was  difficult  to  control,  and  the  opera- 
tion was  obviously  a  tedious  one,  requiring  a  long  time  for  its 
accomplishment,  increasing  necessarily  the  danger  from  shock. 
The  operation  has  been  much  shortened  by  the  introduction  of 
the  use  of  the  clamps  in  preference  to  ligation.  It  is  quite 
evident  that  to  Richelet  is  due  the  honor  of  having  suggested 
and  practiced  the  use  of  the  clamps  in  preference  to  ligation. 
It  is  no  longer  found  necessary  to  introduce  sutures  subsequent 
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to  the  removal  of  the  organ,  and  drainage  is  accomplished  by 
the  use  of  the  gauze  tampon. 

The  following  method  of  procedure  has  been  found  a  very- 
excellent  one  in  removing  this  organ  : 

First,  in  the  case  in  which  the  uterus  is  extensively  in- 
volved with  tissue  that  is  sloughing  and  breaking  down,  it  is 
wise  as  a  preliminary  step  to  carefully  curette  off  all  diseased 
and  broken  down  tissue  and  tampon  with  iodoform  gauze. 
This  may  be  done  a  few  days  before  the  operation  is  to  be 
performed.  After  the  patient  is  thoroughly  anaesthetized,  she 
is  placed  in  a  recumbent  position  with  the  limbs  firmly  flexed, 
the  body  drawn  well  down  upon  the  table,  a  Sims'  speculum 
passed  over  the  perineum  and  the  latter  depressed.  The  vagina 
then  thoroujghly  washed  out  with  a  disinfectant  solution,  taking 
first  a  1-2, OCO  acid  sublimate,  following  this  after  drying  the 
parts  with  1-4  peroxide  of  hydrogen,  then  grasping  the  cervix  with 
a  four-pronged  vulcella  forceps,  by  which  a  large  mass  of  it 
can  be  brought  within  the  grasp  of  the  instrument,  it  is  dragged 
down,  and  after  having  carefully  determined  the  relation  of  the 
bladder,  and  the  possible  position  of  the  ureter  an  incision  is 
made  about  the  cervix,  at  sufficient  distance  from  the  diseased 
tissue  to  make  sure  of  being  in  healthy  structure,  when  the 
vagina  is  pushed  off  anteriorly,  dissecting  up  with  the  finger 
on  the  uterus  until  the  peritoneum  is  reached.  The  same 
method  of  procedure  is  practiced  posteriorly,  and  after  ^the 
careful  drying  of  the  vagina,  seizing  any  bleeding  vessels  with 
hemoestats,  an  opening  is  made  through  the  posterior  cul-de-sac 
into  Douglas'  pouch,  and  a  large  sponge  witb  tape  attached 
pushed  through  this,  serving  the  double  purpose  of  keeping  the 
intestines  back  and  preventing  the  entrance  of  blood  and  other 
material  into  the  abdominal  cavity.  The  peritoneum  is  now 
opened  anteriorly  and  a  pair  of  clamps,  one  blade  passed  poster- 
iorly and  the  other  anteriorly  to  the  left  broad  lis^ament,  the 
clamps  brought  together  and  screwed  down,  so  as  to  thoroughly 
compress  the  broad  ligament  and  arrest  any  possible  bleeding. 
It  is  important  in  applying  these  clamps  to  drag  down  the 
ovary  and  tube  and  so  apply  them  that  they  will  be  outside  of 
these  organs  and  will  permit  of  their  removal  with  the  uterus. 
When  it  is  apparent  that  the  ureter  may  be  compressed  below, 
.  is  better  that  the  lower  portion  of  the  broad  ligament  should 
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be  cut  through  and  if  the  uterine  artery  bleeds,  it  should  be 
seized  with  a  separate  pair  of  forceps  iu  order  to  avoid  the 
slightest  posaibility  of  pressure  ujiod  the  ureter.  If  the  uterus 
bas  been  with  ditficiilty  draggod  down,  the  broad  ligament  on 
the  left  side  may  be  cut  through  close  to  tht'  elamp,  thereby 
greatly  facilitating  the  application  of  the  clainp  on  the  right 
side.  There  is  but  little  danger  of  muih  blood  being  lost 
through  the  uterus.  With  the  applieation  of  the  clamp  to  the 
right  broad  ligament  and  the  removal  of  the  uterus  (taking  care 
also  to  remove  the  tube  and  ovary  on  thi-  side)  the  two  clamps 
are  moved  to  opposite  side^  and  the  sponge  drawn  down  from 
Douglas'  pouch,  this  smooths  out  the  peritoneal  edges  and  any 
tendency  to  prolapsus  of  the  intestine  or  omentum  is  prevented 
by  the  introduction  of  a  twist  of  iodoform  gauze,  carried  up  to 
the  edge  of  the  peritoneum.  This  completes  the  operation  of 
Vaginal  Hysterectomy. 

In  suitable  cases  the  operation  can  be  performed  in  a  very 
ehort  time.  The  writer  in  one  case  removing  the  uterus  in  fifteen 
minutes.  The  clamps  an'  removed  at  the  end  of  from  twenty- 
four  to  thirty  hours.  The  tampon  should  be  permitted  to  remain 
for  forty  hours,  and  after  its  removal  the  tract  should  be 
irrigated  with  a  weak  solution  of  acid  sublimate  or  carbolic  acid, 
or  the  peroxide  of  hydrogen  may  be  used.  It  is  well  to  remem- 
ber that  the  operation  has  been  applied  to  the  removal  of  the 
organ  for  other  diHeaecd  conditions  than  that  of  carcinoma. 
Thus,  it  has  been  done,  as  we  have  already  noted,  for  uterine 
myomata,  prolapsus  of  the  uterus,  and  various  neuroses.  Other 
operations  of  less  gravity  can  he  performed  in  these  conditions 
and  consequently  render  this  operaton  less  frequently  necessary. 

The  writer  has  performed  the  operation  six  times.  The 
first  patient  was  operated  upon  the  fourth  of  October,  1888. 
She  was  a  woman  forty  years  of  age,  mother  of  two  children, 
had  had  hemorrhage,  pain,  and  an  offensive  discharge  for  some 
months.  The  disease  had  been  pronounced  by  competent  mi- 
croscopists  to  be  malignant.  The  uierns  was  freely  movable 
and  the  disease  confined  to  the  cervix.  The  clamp  forceps 
were  applied  to  the  broad  ligament  and  removed  at  the  end  of 
sixty  hours.  The  maximum  temperature  during  convalescence 
was  100.  This  patient  continnes  well  and  recently  nursed  a 
patient  for  me.     She  has  experienced  no  indications  of  a  relapse 
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Case  II,  was  a  woman  fifty-one  years  of  age,  the  mother  of 
several  children,  who  had  ceased  to  menstruate  at  forty-six. 
A  year  ago  she  had  a  bloody  discharge,  which  at  times  amounted 
to  hemorrhage,  was  pale  and  weak.  Cervix  was  healthy,  the 
body  of  the  uterus  enlarged  and  hard,  introduction  of  a  small 
probe  followed  by  bleeding,  curetting  the  uterus  gave  negative 
s}  mptoms.  The  age  of  the  patient,  the  interval  since  the  men- 
opause before  the  return  of  the  bleeding,  the  size  and  density 
of  the  uterus,  with  frequent  lancinating  pain,  led  to  the  diag- 
nosis of  probable  cancer  of  the  body.  Vaginal  hysterectomy, 
February  14th,  1889.  The  patient  recovered  without  an  un- 
pleasant symptom.  Subsequent  examination  of  the  uterus 
failed  to  confirm  the  diagnosis  of  malignant  disease.  Duration 
of  the  operation,  thirty  minutes.  This  patient  was  an  inmate 
of  the  Philadelphia  hospital,  and  has  since  been  reported  as 
dying  from  mammary  cancer. 

Case  III,  a  woman  forty-two  years  of  age,  mother  of  two 
children,  who  had  had  hemorrhage  for  two  years  with  great 
pain  and  an  offensive  discharge.  Uterus  was  movable,  no  in- 
volvement of  the  broad  ligament,  the  cervix  was  excavated  and 
its  vaginal  portion  destroyed.  Vaginal  hysterectomy,  July  5th, 
1889.  Duration  of  operation  thirty-five  minutes.  Her  condi- 
tion was  excellent  for  one  week,  when  tetanus  set  in,  which  re- 
sulted in  her  death  on  the  fourteenth  day.  Tetanus  in  this 
patient  followed  the  fondling  of  a  pet  dog  on  the  seventh  day, 
and  I  have  been  inclined  to  believe  that  it  was  through  it  that 
she  received  the  germs  of  the  disease. 

Case  IV,  a  woman  forty-eight  years  of  age,  operated  upon 
October  Ist,  1889.  She  had  had  seven  children  and  four  mis- 
carriages, the  last  labor  five  years  ago,  a  miscarriage 
occurring  two  years  since,  following  which  she  had  been  sub- 
ject to  hemorrhages.  Four  weeks  previous  to  my  first  visit, 
she  had  been  suffering  from  continuous  bleeding,  which  had  re- 
sulted in  a  weak  and  bloodless  condition,  confining  her  to  her 
bed.  Cervix  was  lacerated  posteriorly,  labia  e^larged  and  its 
mucous  membrane  everted,  abraded  and  hypertrophied.  Body 
of  the  uterus  also  enlarged,  elongated  and  retroverted.  Uterus 
freely  movable  and  no  indication  of  the  extension  of  the  disease 
to  either  the  vagina  or  broad  ligaments.  Microscopical  exami- 
nation disclosed  epithelioma.  The  operation  was  a  little  difficult 
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owing  to  the  size  of  the  fundus.  Upon  examination  of  the 
organ  removed,  the  internal  os  and  upper  part  of  the  cervical 
canal  were  found  uninvolved,  but  the  entire  mucous  membrane 
of  the  body  was  in  a  state  of  malignant  degeneration.  The 
patient  recovered  and  has  since  remained  in  g')od  health. 

Case  V,  a  woman  forty-five  years  of  age,  the  mother  of 
several  children,  had  enjoyed  good  health  until  within  a  year, 
when  uterine  hemorrhage  set  in,  occurring  every  few  weeks 
without  regard  to  menstrual  periods.  Examination  disclosed  a 
healthy  cervix.  Introduction  of  the  sound  however,  was  fol- 
lowed by  a  discharge  of  blood.  The  body  of  the  uterus  was 
somewhat  enlarged,  and  this  with  the  pain  and  irregular  hem- 
orrhage led  to  the  diagnosis  of  probable  cancer  of  the  body. 
Operation  was  done  January  20th,  1800,  Duration  of  opera- 
tion, thirty-five  minutes.  Patient  recovered  and  has  since  in- 
creased in  flesh  and  improved  in  health.  Upon  examination  of 
the  uterus,  it  was  found  that  the  bleeding  arose  from  a  fibroid 
in  its  anterior  wall,  which  was  not  larger  than  a  hickory  nut. 
A  number  of  fibroids  existed  in  both  walls. 

Case  VI,  was  a  woman  forty-one  years  of  age,  who  had 
had  several  children,  had  suffered  for  a  number  of  months  from 
uterine  hemorrhage,  attended  by  a  discharge  of  small  pieces  of 
tissue  and  with  much  pain.  Cervix  presented  a  granular, 
friable  surface,  which  bled  upon  the  slightest  pressure.  Uterus 
was  freely  movable,  no  involvement  of  tbe  va^jina  or  broad  liga- 
ments. Operation  March  20th,  1890.  Duration  of  operation  fif- 
teen minutes.  Patient  recovered  and  has  since  been  in  good  health. 

Of  this  series  of  cases,  four  (cases  I,  III,  IV  and  VI)  were 
undoubted  cases  of  malignant  disease.  One  (II)  doubtful,  and  one 
(V)  multiple  myoma.  Case  I  can  be  claimed  as  absolutely  cured. 

In  conclusion  we  would  claim  that  the  experience  of  the 
present  day,  abundantly  justifies  us  in  urging  vaginal  hyste- 
rectomy in  all  cases  where  any  part  of  the  uterus  is  the  seat  of 
malignant  disease,  provided  only  that  it  can  be  demonstrated 
that  the  disease  has  not  as  yet  passed  from  the  uterus  into  the 
surrounding  tissues,  and,  in  case  of  doubt,  the  patient  should  be 
given  the  benefit  of  the  doubt  and  the  organ  removed. 

Second,  in  urging  the  use  of  the  clamps  to  control  hem- 
orrhage as  preferable  to  the  use  of  ligatures. 

Third,  that  the  operation  may  be  done  in  suitable  cases  as 
safely  as  ovariotomy  and  is  to  be  as  urgently  recommended. 
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HPAHMODIC  STRICTURE  OF  THE  URETHRA  FOL 

LOWING  LABOR,^ 


BY  LLEWELLYN   ELIOT,  M.    D.,  WASHINGTON,  D.  C. 


Among  the  rare  accidents  which  complicate  the  recovery 
of  the  puerperal  Woman,  we  sometimes  find  a  spasm  or  a 
HpaKmodic  stricture  of  the  urethra.  This  spasm  is  usually  of  a 
transient  character,  affecting  the  muscular  fibres  of  the  canal, 
either  in  its  entirety,  at  the  sphincter  or  at  the  meatus.  It 
may  be  extremely  painful  or  entirely  painless,  due  to  reflex 
action  or  depend  on  some  irritation  of  the  mucous  membrane  of 
the  urethra. 

Idiopathic  stricture,  being  reflex  in  character  and  not  de- 
pending upon  organic  lesions,  is  found  in  cases  of  diseases  or 
injuries  of  the  rectum  or  anus,  of  the  vagina  or  the  uterus,  in 
meningitis,  hysteria  and  other  nervous  affections.  No  age  or 
condition  of  health  is  exempt,  but  those  of  a  nervous  tempera- 
ment furnish  a  majority  of  the  cases.  In  its  results  it  may 
become  a  serious  matter. 

Symptomatic  stricture  is  more  frequent,  may  occupy  any 
portion  of  the  urethra  and  yields  to  those  measures  necessary  to 
the  successful  treatment  of  the  original  disease. 

In  the  treatment  of  idiopathic  stricture,  to  which  class  my 
cases  belonged,  our  means  are  many,  but  must  be  used  accord- 
ing to  the  indications,  iron  for  the  anaemic,  the  bromides  and 
other  anti-spasmodics  for  the  nervous,  and  iodide  of  potassium 
with  colchicum  for  the  rheumatic.  Locally,  catheterization, 
the  introduction  of  sounds,  forcible  dilatation  of  the  urethra, 
solutions  of  nitrate  of  silver  and  finally  cystotomy. 

I  append  the  histories  of  two  cases  which  have  occurred  in 
my  practice  during  seventeen  years,  and  the  rarity  of  their 
occurrence  has  induced  me  to  present  them  for  your  considera- 
tion. It  will  be  seen  that  in  each  case  the  spasm  did  not 
appear  until  the  seventh  day. 

Case  1.    N.  P  ,  aged  twenty -three  years,  born  in  Kentucky, 

of  nervous  temperament,  but  otherwise  healthy,  was  delivered 

of  a  male  child,  weighing  nine  pounds,  at  12:30  on  the  morning 

"  December  30th.     Her  pregnancy  had   been  marked   by  ex- 

live    gastritis    in   the   earlier   months    and    by   intercostal 

<fead  btifore  the  .Section  of  Obstetrics  and  liiseases  of  Women  of  the  American 
Vssn.,  May  5th,  1891. 
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neuralgia  in  the  latter,  otherwise  her  health  was  good.  On  Jan- 
uary 6th,  at  three  o'clock  in  the  morning,  she  passed  her  water, 
but  afterwards  failed  to  do  so.  Hot  applications  were  made 
over  the  region  of  the  bladder,  without  relief;  the  pain  and 
nervous  excitement  becoming  very  great,  at  1  o'clock  in  the 
evening  I  was  called.  With  much  difficulty  a  catheter  was 
passed  into  the  bladder  and  a  large  amount  of  strongly  smelling 
urine  drawn.  On  January  6th,  at  eleven  o'clock  in  the  morn- 
ing the  catheter  was  introduced  with  pain  and  difficulty;  at  11 :30 
at  night,  a  cocaine  cone  was  allowed  to  dissolve  in  the  vagina, 
the  end  resting  on  the  meatus  urinarius,  the  catheter  intro- 
duced and  the  urine  drawn;  pain  very  severe  and  stricture  very 
tight;  a  soft  rubber  catheter   was  substituted  for  the  silver  one. 

On  January  7th,  at  10  a.  m.  a  cocaine  solution,  then  a  co- 
caine cone  was  applied  along  the  urethra,  a  soft  rubber  catheter 
introduced,  the  urine  drawn;  pain  severe  and  stricture  very 
tight.  At  9  p.  m.,  an  oleate  of  cocaine,  4  per  cent.,  was  ap- 
plied to  the  urethra ;  after  great  persistence  the  soft  rubber 
catheter  was  introduced  into  the  bladder,  the  pain  and  nervous 
excitement  were  so  ecreat  that  the  catheter  was  clamped  at  the 
end  and  allowed  to  remain  in  place  all  night,  directions 
being  given  to  remove  the  clamp  and  allow  the  urine  to  pass  at 
1  a.  m.  and  at  5  a.  m.  The  catheter  caused  no  inconvenience. 
On  January  8th,  at  10  a.  m.,  the  urine  was  passed  through  the 
catheter  and  the  catheter  taken  out.  At  8  p.  m.,  catheter  in- 
troduced after  much  difficulty  and  severe  pain  and  nervous  ex- 
citement. On  January  9th,  at  9:45  p.  m.,  catheter  introduced, 
the  pain  and  nervous  excitement  and  prostration  following  its 
introduction  were  so  great  that  I  determined  to  leave  the  cath- 
eter in  the  bladder,  so  after  clamping  it,  I  gave  directions  to  re- 
move the  clamp  at  1,  at  5  and  at  8  p.  m.  The  catheter  was  re- 
.  moved  at  8:15  p.  m.  On  January  10th,  at  10  a.  m.,  the  pain 
on  introducing  the  catheter  was  not  severe  and  the  spasm  less 
marked.  At  9  p.  m.  there  was  very  little  pain  or  excitement  on 
introducing  the  catheter.  On  January  11th,  at  11  a.  m.,  the 
introduction  of  the  catheter  caused  no  pain.  On  January  12th, 
at  11  a.  m.,  she  urinated  without  assistance. 

During  the  entire  time  of  the  spasmodic  stricture,  the 
patient  was  taking  the  bromide  of  sodium  and  the  bromide  of 
potassium,  in  fifteen  grain  doses,  every  three  hours,  and  the  elixir 
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of  the  valerianate  of  ammonia  in  dessert  spoonful  doses,  but  they 
did  not  appear  to  exert  any  influence  on  the  spasm.  In  the 
beginning  of  the  trouble,  I  thought  the  urethral  orifice  might  be 
irritated  by  the  vaginal  discharges  and  to  correct  the  acridity  of 
them,  I  ordered  syringing  the  vagina  with  a  solution  of  Tyree's 
compound  antiseptic  powder.  This  powder  is  a  combination  of 
carbolic  acid,  alumen,  borate  of  sodium,  glycerine,  the  crystalline 
principles  of  thyme,  eucalyptus,  gaultheria  and  mentha. 
While  the  solution  had  a  most  pleasing  and  soothing  effect 
upon  the  patient,  it  did  not  in  the  least  effect  the  strictures. 
After  the  recovery  of  the  patient,  she  informed  me  that  her 
aunt  had  suffered  in  the  same  way  at  her  confinements,  so  there 
appears  to  be  in  this  case  an  hereditary  influence. 

Case  II.  C.  S.,  white,  aged  thirty  years,  born  in  Mary- 
land, of  nervous  temperament,  was  delivered  instrumentally  of 
her  second  child,  on  the  night  of  July  1 5th.  Her  pregnancy  had 
been  uneventful.  Her  recovery  was  uninterrupted  until  the  23rd, 
when  it  became  necessary  to  draw  her  urine  with  the  catheter. 
During  the  23rd,  she  had  experienced  an  increasing  difficulty  in 
urinating,  but  had  waited  before  calling  in  aid,  in  expectation 
of  the  difticulty  correcting  itself. 

Examination  revealed  nothing  that  could  be  supposed  to  be 
the  cause  of  the  spasmodic  stricture.  The  meatus  was 
found  to  be  tightly  closed  against  the  passage  of  the  catheter, 
but  by  the'  employment  of  a  smaller  instrument,  her  bladder 
was  evacuated  of  a  large  quantity  of  strongly  smelling  urine. 
It  was  necessary  to  employ  the  catheter  twice  daily  until  the 
28th,  when  she  passed  urine  without  aid.  Each  time  the 
catheter  was  introduced  there  was  severe  pain  and  great  nervous 
excitement.  During  the  period  of  spasm  she  was  given 
bromide  of  potash,  valerian  and  other  antispasmodics  but  with- 
out relief.  She  stated  that  she  never  had  any  difficulty  with 
her  urine  before  this  time  and  to  the  present  time  of  writing 
she  has  had  no  recurrence  of  the  trouble.  As  she  is  fast 
approaching  the  period  of  her  third  confinement,  I  am  waiting 
very  patiently  to  see  whether  it  will  again  complicate  her  case, 
at  the  same  time,  however,  I  am  giving  her  nervines  for  her 
general  nervous  condition.  I  might  state  that  in  case  I,  there 
has  been  no  return  of  the  trouble  although  the  patient  has  been 
successfully  delivered  of  her  third  child. 

1106  P.  St.  N.   W. 
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A  PLEA  FOR  EARLY  OPERATIVE  INTERFERENCE 

IN  OVARIAN  TUMORS.' 


BY    J.    II.     BLANKS,    M,    I).,    NASHVILLE,    TENNESSEE. 


Wore  I  to  present  a  i>ai)er  on  the  pathology  of  Ovarian 
tumors,  or  on  the  technicjue  of  the  operation,  an  apology  would 
be  due  you,  because  these  questions  are  practically  settled. 

But  this  is  not  true  of  w/un  we  should  operate.  This  is 
not  a  settled  question  and  no  apology  is  necessary.  The  lack 
of  knowledge  and  judgement  on  this  point,  I  have  reason  to 
believe,  is  the  cause  of  a  large  majority  of  the  fatal  results  at- 
tending this  operation  to-day. 

The  physician  whose  lot  it  was  to  receive  his  lecture-room 
instructions  a  decade  or  more  ago,  will  recall  the  emphasis 
the  professor  put  upon  the  **Golden  Rule"  to  never  subject  the 
unfortunate  victim  of  an  ovarian  tumor  to  the  dangers  of 
ovariotomy,  as  long  as  life  could  be  endured  without  it. 

lie  will  lecall  the  ''logical"  reasoning  offered  and  the 
universal  endorsement  accorded  the  theory,  that  time  should  he 
give^i  the  peHtoiieimi  to  heco^ne  acquainted  and  accustomed  to 
the  unwelcome  visitor,  and  to  prepare  for  the  departure. 

The  mortality  following  such  an  operation  at  that  time, 
surely  could  be  the  only  grounds  for  such  an  assertion.  It  was 
not  then  believed  that  the  "author  and  finisher"  of  almost  all 
fatal  cases — where  they  passed  over  shock — resided  without, 
and  not  within,  the  peritoneal  cavity. 

But  strange  to  say,  after  Lister  had  demonstrated  the 
germ  origin  of  the  inflammatory  diseases  complicating  surgical 
operations,  even  his  followers  could  not  abandon  the  idea  that  the 
peritoneum  should  not  be  taken  by  surprise.  There  are  few 
surgeons,  who,  to-day  favor  delay.  But  it  is  not  always  the 
surgeon  who  decides  this  question.  The  family  physician 
usually  assumes  the  responsibility  of  determining  as  to  when  to 
operate.  He  who  imagines  there  are  no  advocates  of  delay,  at 
this  day  and  time,  is  laboring  under  a  great  mistake. 

Within  the  past  six  months,  two  cases  have  come  under 
my  observation,  where,  on  account  of  the  advice  of  the  family 
physician,  that  delay  was  not  only  justifiable,  but   absolutely 

1  Kead  before^the  Tennessee  State  Medical  Society,  April.  1801. 
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essential,  fatal  results  would  be  almost  inevitable.  The 
enormous  size  of  the  cysts,  the  evidence  of  adhesions,  the  con- 
stitutional disturbance  left  but  little  room  to  hope  for  favorable 
results  in  both  cases.  In  each  case  the  history  was  clearly,  in 
the  beginning,  indicative  of  simple  cysts,  where  an  operation 
would  have  been  very  simple.  If  then  it  is  established  that 
women  die  from  a  disease  because  it  is  not  generally  known 
when  to  operate,  the  consideration  of  such  a  question  is  of  as 
much  importance  as  though  the  fault  was  the  result  of 
ignorance  in  pathology  or  in  the  technique  of  the  operation. 

If  we  can  establish  the  fact  that  the  mortality  is  never  in- 
creased, but  often  diminished  by  early  operative  interference, 
as  much  credit  is  due  proportionately  for  our  efforts,  as  is  due 
Koch  for  his  investigations  into  the  aetiology  and  treatment  of 
tuberculosis. 

If  this  fallacy  could  be  forever  eradicated  from  the  minds 
of  the  physicians  who  cherish  it  because  their  teachers  advised 
delay,  ovariotomy  would  soon  be  dropped  from  a  major  to  a 
minor  operation,  with  results  in  point  of  mortality  equal  to 
that  of  perineorrhaphy,  or  nearly  so. 

Such  an  authority  as  Emmet,  as  late  as  1879,  says:  "  In 
general  terms  surgical  interference  should  be  delayed  until,  as 
has  been  stated,  it  becomes  evident  that  the  general  system  is 
becoming  to  be  effected  as  indicated  by  loss  of  flesh  about  the 
neck  and  upper  parts  of  the  chest,  by  disturbance  of  digestion 
and  by  more  or  less  obstruction  of  the  action  of  the  heart  and 
lungs.  A  judicious  delay  enables  the  peritoneum  to  become 
more  tolerant  to  irritation,  and  much  less  liable  to  inflammation 
than  it  would  be  were  the  tumor  removed  at  an  early  stage  of 
its  growth." 

Thomas,  as  late  as  1878,  says:  "As  to  the  period  at 
which  the  operation  should  be  undertaken,  there  is,  and 
probably  always  will  be,  a  great  deal  of  diversity  of  opinion. 
As  the  discussion  of  this  point  will  always  involve  a  great  deal 
of  responsibility  on  the  part  of  the  operator,  it  will  not  be  with- 
out interest  to  refer  to  the  views  of  the  chief  authorities  of  our 
day.  Baker  Brown  operated  quite  early,  as  soon  as  the  diag- 
nosis was  fully  established,  in  order  to  avoid  changes  in  the 
cysts  and  peritoneum.  Keith,  Peaslee,  Atlee  and  Tyler  Smith 
wait  for  some  degree  of  impairment  of  health  and  emaciation." 
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How  such  an  idea  ever  gained  credence,  save  under  the  lash  of 
the  dictum  of  that  unreliable  and  deceptive  leader,  ^tatisticSy  I 
cannot  conceive. 

.  Where  a  parallel  could  be  encountered  to  sustain  the  theory, 
I  know  not.  It  was  as  well  known  then,  as  now,  that  the  me- 
chanical pressure  was  constantly  exciting  inflammation  and 
necessarily  adhesions.  It  was  also  quite  as  we)l  known  then,  as 
now,  that  one  attack  of  inflammation  of  a  serous  membrane 
offered  no  immunity  from  future  ones.  No  one  can  say  that 
one  attack  of  pleuritis  will  offer  any  protection  from  future 
attacks — indeed  no  one  can  deny  the  fact  that  one  attack  does 
not  render  a  recurrence  more  liable. 

The  pleural  lining  is  quite  similar  anatomically  to  the  peri- 
toneal. Then,  where  can  a  serous  surface  elsewhere  be  found 
where  the  constant  and  increasing  distension  (as  an  ovarian 
cyst)  renders  it  less  liable  to  danger  when  exposed  to  the  knife? 

It  was  recognized  then,  as  now,  that  the  smaller  the 
opening  in  the  peritoneum,  the  less  the  danger.  It  was  known 
then  that  the  older  the  sac  the  larger  it  was ;  that  various  and 
many  were  the  changes  in  the  walls  of  a  cyst ;  that  often  it 
became  quite  thick,  increasing  its  size  and  necessitating  an 
extensive  incision  in  the  abdominal  wall. 

Adhesions  were  always  recognized  as  the  offspring  of 
delay,  which  day  by  day  became  more  firmly  fixed,  and  more 
highly  organized.  And  who  had  greater  horror  for  adhesions  than 
the  surgeons  of  twenty  years  ago  ?  Yet  these  objections  and  many 
more  are  the  results  of  delay,  and  the  circumstances  attending  it. 

The  duties  of  the  surgeon,  not  unlike  the  physician,  can  be 
summed  up  in  five  words — obviate  the  tendency  to  death. 
When  he  has  done  this,  ho  has  done  all  that  can  be  expected  of 
the  healing  art.  The  question  then  which  ho  should  ask  him- 
self, when  the  treatment  of  any  case  is  begun,  is,  what  will  be 
the  tendency  to  death?  When  he  has  by  reason  of  natural  laws 
or  the  experience  of  himself  and  others,  answered  this  question, 
he  should  bear  it  in  mind,  and  from  the  time  the  case  is  first 
seen  until  ready  to  relinquish  it,  his  treatment,  or  indeed,  his 
advice,  if  not  called  on  for  treatment,  should  be  based  upon 
this  proposition. 

What  then  was,  and  what  is  now  the  tendency  to  death  in 
the  unfortunate  subject  of  n.n  ovarian  tumor?     I  have  reference 
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of  course  after  an  operation,  for  it  is  the  only  hope  to  offer. 
Shock  and  peritonitis,  both  of  which  terminate  when  fatal  alike, 
viz:  by  asthenia. 

Hemorrhage  is  so  seldom  a  cause  of  death,  and  when  it 
occurs  is  usually  the  result  of  carelessness,  and  is  not  any  more 
peculiar  to  this  than  to  other  operations,  so  that  I  will  not  give 
it  a  place  in  the  list  of  complications. 

We  all  are  free  to  admit  that  shock  is  the  horror  which 
stands  pre-eminent. 

Peritonitis,  before  the  days  of  antiseptics  was  held  in  awe 
by  most  surgeons,  but  now  is  a  danger  of  minor  importance. 
Now  then,  let  us  see  in  what  stage  of  the  existence  of  a  tumor 
within  the  abdomen,  can  it  be  removed  with  less  danger  from 
shock  and  peritonitis  ;  what  is  the  cause  of  shock  and  what 
condition  of  the  patient  will  predispose  to  it?  Anything  that 
tends  to  reduce  the  patient's  vitality.  What  can  do  this  so 
surely  as  the  presence  of  a  tumor  for  months  in  the  abdomen? 
It  has  to  be  nourished;  it  has  to  be  carried  about;  it  has  to 
occupy  a  prominent  place  in  the  mind  of  the  patient;  it  has  to 
be  given  space,  and  therefore,  displace  the  adjacent  organs. 
The  stomach  is  not  apt  fo  perform  its  functions  well,  under 
such  circumstances.  The  lungs  have  to  stand  slightly  aside 
and  the  great  physiological  function  of  interchange  of  gases 
cannot  be  thoroughly  performed.  Carbonic  acid  gas  must  be 
retained.  The  action  of  the  bowels  are  also  interfered  with. 
How  then  can  a  women  who  has  long  been  carrying  an  ovarian 
tumor  be  not  good  material  for  septic  infection?  What  bet- 
ter conditions  could  be  desired  to  cause  the  vital  forces  to 
succumb? 

Two  cases  occurring  in  my  practice,  one  quite  recently, 
represent  the  extremes  here  depicted  so  strikingly,  the 
salient  points  of  each  will  suffice,  it  occurs  to  me,  to  settle  the 
question  forever  in  favor  of  early  operative  interference. 

Case  No.  1. — Miss  C,  age  twenty-one,  four  years  before 
discovered  a  small  tumor  in  left  iliac  region,  which  steadily 
increased  in  size  followed  by  cessation  of  menses,  which  had 
always  been  regular.  Within  this  period  of  four  years,  she 
was  tapped  several  times  and  an  immense  amount  of  fluid 
■'withdrawn.  When  she  came  into  our  hands,  she  was  at  the 
Lge  where  life  could  scarcely  be  longer  endured  without  an 
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operation.     After  the  usual  test  and  being  satisfied  as  to  the 
character  of  the  tumor,  ovariotomy  was  advised. 

As  was  predicted,  extensive  adhesions  were  encountered, 
which  involved  all  the  abdominal  viscera,  and  abdominal  walls 
from  top  to  bottom.  The  time  required  for  separating  these 
firm  and  extensive  adhesions  and  controlling  the  hemorrhage 
was  so  long  that  it  was  no  surprise  to  find  when  put  to  bed, 
after  the  operation,  that  she  was  in  great  danger  from  shock. 
She  died  thirty-six  hours  later  from  shock.  This  was  a  large  multi- 
locular  cyst.  The  sac,  when  fluid  was  removed,  weighed  seventeen 
pounds.     The  fluid  was  estimated  to  weigh  about  thirty  pounds. 

This  case  had  the  advantage  of  youth  and  good  family  his- 
tory. She  was  cheerful,  hopeful  and  anxious  for  the  operation. 
But  she  had  not  the  advantage  of  proper  advice.  She  had  been 
advised  to  wait,  to  delay,  and  unfortunately  she  had  been  fre- 
quently tapped.  Now  then,  let  us  see  what  was  found  and  what 
was  the  result  in  the  next  case. 

Case  No.  2.  Mrs.  Q.  aet.  45.  In  July,  1890,  I  saw  this 
lady  with  her  family  physician.  Dr.  F.  M.  Hughes,  of  this  city. 
In  March,  or  three  months  before,  she  discovered  abdominal  en- 
largement and  pain  in  right  iliac  region.  The  enlargement 
steadily  increased,  and  when  I  saw  her  in  July  she  gave  the 
appearance  of  about  the  full  term  of  pregnancy.  She  was  ex- 
tremely anaemic  and  sallow.  Digestion  and  respiratory  dis- 
turbance quite  well  marked.  An  anxious,  distressed  countenance, 
together  with  almost  constant  pain  in  the  right  iliac  region  and 
frequent  bloody  stools,  as  well  as  distirfct  physical  signs  of  ascites, 
suggested  strong  suspicion  of  malignancy.  On  account  of  the 
hot  weather,  and  as  it  was  just  as  I  was  about  to  leave  the  city 
for  a  summer  vacaticn,  an  operation  was  deferred  until  my 
return,  but  with  grave  doubts  as  to  her  holding  out. 

In  September,  upon  my  return  she  was  again  examined  and 
a  diagnosis  of  a  tumor  of  right  ovary,  complicated  with  peri- 
toneal effusion  was  made.  To  give  a  better  chance  in  the  way 
of  skilled  nursing  she  was  given  an  elegant  private  room  in  the 
Nashville  New  City  Hospital.  Not  only  did  she  get  the  benefit 
of  an  intelligent,  skilled  nurse,  but  also  the  most  scrupulous 
cleanliness,  as  is  the  custom  in  this  model  institution. 

With  strict  antiseptic  precautions  and  the  usual  preparatory 
treatment,  the  patient  was  brought  under  the  influence  of  ether, 


150         BLANKS  :       EARLY  OPERATION    IN  OVARIAN  TUMORS, 

and  with  the  assistance  of  Drs.  Hughes,  Cain,  P.  F.  Eve, 
Brower  and  his  hospital  staff,  the  usual  incision  midway 
between  the  umbilicus  and  the  symphysis  pubis  was  made,  and 
with  a  large  trocar  about  three  gallons  of  fluid  were  removed 
from  the  peritoneal  oavity.  A  small  ovariaij  cyst  about  the 
size  of  a  foetal  head,  with  no  adhesions,  was  lifted  out,  ligated 
in  the  usual  manner  and  the  pedicle  dropped  back. 

The  peritoneum  was  first  closed  with  tine  cat-gut  and  the 
abdominal  walls  with  silk.  Sims'  hard  rubber  drainage  tube 
resting  in  the  most  dependent  part  of  the  pelvis,  was  left  in 
position  as  a  precaution  and  to  be  in  readiness  should  septic 
symptoms  become  manifest.  Suffice  it  to  say,  she  made  an 
uninterrupted  recovery.  At  no  time  did  her  temperature  reach 
101,  only  one  time  rise  to  100,  which  subsided  in  a  few  hours. 
Pulse  did  not  exceed  110  but  one  time,  and  altogether,  to  use 
her  own  language,  "  there  was  not  a  day  that  she  was  not  able 
to  be  up." 

The  tumor  proved  to  be  a  simple  ovarian  cyst,  and  not- 
withstanding the  ascites  and  other  suspicious  symptoms  there 
was  no  evidence  of  malignancy. 

Now  Mr.  President,  can  there  be  a  doubt  that  had  case 
No.  1  been  subjected  to  operation  early,  before  the  tumor  at- 
tained such  size,  and  before  the  formation  of  extensive  firm  ad- 
hesions ;  before  her  general  system  had  become  wrecked  by  the 
long  perverted  function  of  every  organ  in  the  body  ;  before  her 
nervous  system  had  been  so  exhausted  by  mechanical  and 
mental  disturbance,  I  say,  can  any  one  doubt  her  recovery? 

What  would  have  been  the  result  had  case  No.  2  been  per- 
mitted to  go  on  so  long?     A  fatal  result  of  course. 

If  it  is  true  that  our  poor  unfortunate  women  must  be  con- 
tent to  carry  an  ovarian  tumor,  possibly  for  years,  until  it  is 
evident  that  they  will  soon  succumb  ;  that  they  must  endure 
that  mental  anguish,  that  a  tumor  only  can  create,  and  then,  at 
last,  when  the  peritoneum  has  been  f*  prepared,"  and  enjoyed 
the  unwelcome  charge  long  enough,  and  is  ready  to  give  it  up, 
and  when  the  poor  woman  begins  to  show  decided  emaciation, 
and  it  is  perfectly  apparent  that  she  is  losing  strength  daily, 
that  she  is  now  best  prepared  to  undergo  an  operation  that 
heads  the  list  of  capital  operations?  If  this  is  true,  what 
greater  calamity  could  befall  women?     If  it  is  not  true,   it  is 
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the  duty  of  every  man  answering  to  the  name  of  physician  to 
use  every  means  at  his  command  to  prove  it. 

If  Thomas,  Emmett  and  others  will  prove,  and  not  merely 
assert,  tliat  the  peritoneum  behaves  unlike  other  serous  mem- 
branes, that  such  idiosyncrasies  do  really  exist,  then  I  will 
yield  and  fall  in  line.  But  until  they  do  this,  I  shall  continue 
to  urge  the  importance  of  this  subject,  until  ovarian  tumors  are 
dealt  with,  as  all  other  pathological  conditions  requiring 
surgical  interference. 


OVULATION  AND  MENSTRUATION,  THEIR  DE- 
PENDENCE OR  INDEPENDENCE,* 
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In  proportion  to  the  incurability  of  a  disease  will  we  find 
remedies  suggested  for  its  relief  growing  more  numerous.  In 
proportion,  also,  to  our  ignorance  of  nature's  laws,  in  certain 
fields,  will  we  find  the  same  ground  occupied  by  opinions  and 
theories.  Individual  opinions  and  theories  are  as  those  who 
love  darkness  rather  than  light,  and  insist  upon  remaining  in 
darkness  rather  than  to  be  disturbed  by  the  entrance  of  facts 
which  might  bring  light.  The  subject  of  ovulation  and  men- 
struation, their  dependence  or  independence,  is  one  of  these  be- 
nighted fields  where  individual  opinions  and  theories  run  riot, 
and  where  the  light  of  facts  gained  from  research  and  experi- 
ence is  so  perverted  as  to  render  uncertain  the  supposed  cer- 
tainty that  has  previously  existed. 

The  topic  has  been  so  frequently  the  subject  of  communi- 
cations and  so  thoroughly  discussed  by  medical  men  that  I  do 
not  come  before  you  with  new  theories,  but  simply  to  present 
for  your  consideration  the  prevailing  opinions  as  found  by  a 
careful  reading  of  modern  writings.  I  present  then  a  review, 
and  do  so  because  the  subject  being  a  theoretical  one,  yielding 
little  to  the  busy  practitioner  of  use  and,  therefore,  not  much 
read,  is  still  of  great  importance  and  interest  to  all  who  love 
the  science  of  medicine. 

In  1876,  Dr.  A.  R.  Jackson,  of  Chicago,  said,  in  intro- 
ducing an  article  on  this  subject :    "  Our  great  need  in  this,  as 

1  Kead  before  the  Tennespee  State  Medical  Society,  April  14tti,  1891. 
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in  many  other  problems  of  a  physiological  character,  is  an  in- 
creased number  of  well-observed  facts ;  those  which  we  have 
thus  far  are  too  few  in  number,  and,  apparently,  too  contra- 
dictory to  warrant  a  definite  and  entirely  satisfactory  con- 
clusion."    And  this  is  our  condition  to-day,  fifteen  years  later. 

When  McDowell  operated  the  first  time  for  an  ovarian 
*tumor  he  demonstrated  a  disease  of  that  organ  and  that  the  ab- 
domen could  be  opened  with  impunity.  The  discovery  of  ether 
and  chloroform  later  made  abdominal  operations  more  common, 
and  our  much  beloved  Battey  entered  the  wedge  which  led  to 
the  great  era  in  abdominal  surgery,  when  in  1872  he  announced 
his  operation  for  removal  of  ovaries  which  were  not  greatly 
enlarged.  Add  to  these  facts  Listerism,  and  we  have  the  various 
steps  which  gracefully  lead  up  to  the  now  common  idea  of 
openincj  the  abdomen  and  the  removal  of  ovaries,  both  healthy 
and  diseased  ;  but  we  cry  in  vain  for  more  light  upon  the 
functions  of  these  organs  which  have  become  such  common 
property. 

The  confusion  by  the  various  writers  of  these  terms  is  the 
first  idea  with  which  we  are  impressed  upon  searching  the  many 
pages  that  have  been  written.  The  definition  of  each  depends 
upon  which  theory  we  advocate,  and,  hence  it  is  hard  to  sepa- 
rate the  terms  themselves  from  shadows  of  theories,  without 
which  we  cannot  hope  to  understand  our  subject. 

** Ovulation,"  according  to  Dunglison  "is  the  formation  of 
ova  in  the  ovary,  and  the  discharge  of  the  same."  Dalton  goes 
farther  and  says,  **that  the  periodical  ripening  of  the  eggs  and 
their  discharge  from  the  generative  organs  constitute  the 
process,  known  by  the  name  of  ovulation,  which  may  be  con- 
sidered as  the  primary  act  of  reproduction."  This  compre- 
hends menstruation,  and  accepting  this  definition,  we  would 
not  expect  to  reach  a  conclusion,  other  than  that  they  are  de- 
pendent the  one  upon  the  other. 

Menstruation  is  variously  defined.  In  Dalton's  phj  siology 
we  find — '*In  the  human  female,  the  return  of  the  period  of 
ovulation  is  marked  by  a  group  of  phenomena  which  are 
known  as  menstruation."  This  definition  is  not  acceptable  to 
a  large  number  of  the  profession  who  believe  ovulation  and 
menstruation  are  separate  functions.  A  more  modern  theory 
is  this,   **A  shedding  of  the  epithelium  of  the  body  and  the 
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fundus  of  the  uterus,  as  well  as  that  lining  the  utricular  glands 
near  their  orifices,  accompanied  usually  by  a  periodic  discharge 
of  blood.  (Tait.)  From  Quain^s  dictionary  we  find  that 
^^  menstruation  is  the  periodic  discharge  of  a  sanguinious  fluid 
from  the  female  generative  organs." 

In  this  article,  ovulation  will  be  used  to  signify  the  process 
of  ripening  and  discharge  of  the  egg  from  the  ovary  ;  while 
'^menstruation  in  its  simplest  meaning  signifies  a  discharge  of 
blood,  epithelium  and  glandular  secretions  from  the  uterus, 
mingled  with  more  or  less  of  the  secretions  of  the  vagina  and 
vulva,  recurring  each  lunar  month,  continuing  from  three  to 
six  days,  due  to  a  stimulus  which  has  not  yet  been  absolutely 
determined,  which  produces  congestion  of  the  entire  genital 
apparatus,  and  attended  by  both  direct  and  reflex  phenomena 
which  seem  to  depend  mainly  upon  the  congestion. 

Let  us  consider  seriatim  some  of  the  theories  which  have 
gained  prominence  : — 

First,  is  that  of  Biegel,  which  claims  menstruation  is  due  to 
an  impulse  in  the  genital  sphere,  an  expression  of  which  is  sexual 
excitation,  just  as  there  is  a  regular  expression  of  need  for  rest, 
food,  etc.  Hyperaemia  follows,  especially  in  the  pelvic  organs, 
and  menstruation  is  the  result.  This  is  too  abstract  and  vague 
and  demonstrates  nothing — therefore,  has  few  advocates. 

Dr.  Jno.  Goodman''*  in  an  excellent  article  warmly  sets 
forth  **The  cyclical  theory  of  menstruation,"  reaching  the  fol- 
lowing conclusions  : 

1st.  **  That  menstruation  is  the  result  of  a  general  condition 
of  the  vascular  system,  the  local  manifestations  occurring,  as  a 
rule,  in  the  generative  organs,  from  the  fact  that  they  are  espe- 
cially adapted,  anatomically  and  histologically,  for  their  display." 

2d.  "That  the  general  distuibance  of  the  vascular 
system  is  of  a  nature  to  elevate  the  blood  pressure  throughout 
the  entire  oganism,  and  arises  from  a  contraction  of  the  mus- 
cular coats  of  the  arteries  and  veins." 

3d.  *'That  in  all  probability,  when  the  tension  of  the  vas- 
cular system  reaches  its  greatest  degree,  activity  is  imparted  to 
certain  muscular  fibres,  which  from  their  collocation  and  only 
possible  function,  must  be  regarded  as  accessory  to  the  vaso- 
motor muscles,  and  through   their   co-operation  the  local  phe- 
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nomena  are  intensified."  Goodman  opposes  the  ovular  theory 
on  the  ground  that  menstruation  is  presided  over  by  a  law  of 
monthly  periodicity,  which  is  the  resultant  and  exponent  of 
recurring  physiological  acts.  This  law  is  manifested  only  in  the 
economy  of  the  female,  and  in  connection  with  the  function  of 
menstruation.  He  believes  that  the  process  by  which  the  monthly 
cycles  are  accomplished  is  seated  in  the  ganglionic  nervous  system. 

Lowenthal's^  theory  is  that  menstruation  is  a  pathological 
and  not  a  physiological  process.  He  believes  that  the  ovum  is 
discharged  into  the  Fallopian  tubes  long  before  the  menstrual 
discharge,  and  that  it  lingers  there  for  some  days,  so  that  the 
decidua  cast  off  is  not  the  one  belonging  to  the  last  ovum  liber- 
ated, but  to  the  one  previous  to  it — that  is,  an  ovum  gradually 
descending  to  the  uterus  will  be  caught,  not  by  the  decidua  dis- 
charged during  its  descent  but  by  a  new  decidua  formed  between 
the  menstrual  periods.  Hence,  he  argues  that  there  is  no  neces- 
sary immediate  connection  between  ovulation  and  the  appearance 
of  the  menses. 

The  oldest  theory,  however,  and  the  one  taught  in  nearly 
all  our  text  books,  is  that  of  Negrier  or  Pliuger — it  says  ovula- 
tion is  the  cause  of  menstruation.  This  theory  has  gradually 
been  evolved  by  different  observers  beginning  with  the  descrip- 
tion of  the  Graafian  follicle  by  DeGraaf  in  1631.  In  1821  Dr. 
Power  clearly  enunciated  the  doctrine  of  the  periodical  ripening 
and  rupture  of  the  follicle  at  the  menstrual  period ;  and  the  dis- 
covery by  Barr,  in  1827,  that  the  follicle  was  only  the  envelop- 
ing structure  of  the  ovule  and  not  the  ovule  itself,  made  the 
rupture  an  intelligible  and  t^ignifioant  fact ;  and  this  may,  there- 
fore, be  regarded  as  the  birth  of  what  is  known  as  the  ovulation 
theory  of  menstruation,  Negrier,  in  1831,  with  other  observers 
following  him,  furnished  additional  proofs,  based  upon  anatom- 
ical observations,  tending  to  show  that  menstruation  was  not 
only  simultaneous  with,  but  dependent  upon  and  in  consequence 
of  ovulation.  As  the  Graafian  follicle  swells,  vaso-motor  nerv- 
ous influences  are  excited  which  become  diffused  through  the 
vascular  system  and  causes  congestion. 

The  congestion  involves  the  ovarian  circulation,  and  con- 
tributes to  the  bursting  of  the  Graafian  follicle,  the  liberation 
of  the  ovum  and  the  consequent  hemorrhage. 

3  Archiv.  Oynaekol.    Band.  24, 1885. 
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This  then,  is  the  geucrally  accepted  theory,  it  has  stood  for 
sixty  years  the  attacks  repeatedly  made  upou  it  of  personal 
opinions  put  forward  as  new  theories. 

Jackbon^  formulates  its  claims  under  the  following  headings: 

iKt.  ^^in  the  human  female,  at  regular  periods  of  about 
twenty-eight  days,  a  Graafian  toUicle  is  ripened  and  usually 
bursts,  discharging  a  matured  ovule  which  passes  into  the  Fallo- 
pian tube  and  is  transmitted  to  the  uterus/' 

2d.  '^Coincident  with,  and  depemlent  upon  the  maturation 
and  extrusion  of  the  ovule,  certain  changes  occur  in  the  mucous 
membrane  of  the  uterus  which  result  in  a  sanguineous  discharge 
from  that  organ." 

3d.  "  The  removal  of  the  ovaries  is  necessarily  followed 
by  a  cessation  of  menstruation." 

Jackson,  Tait,  Barnes,  Campbell,  Johnstone  and  many 
others  assert  that  these  claims  are  not  founded  upon  physio- 
logical facts,  and  from  these  dissenters  I  gather  the  following 
objections  to  the  theory  : 

Observations  made  upon  the  ovaries  of  women  who 
have  died  duriiig  menstruation  or  who  have  been  operated  upo?i 
about  that  time  do  not  justify  the  conclusion  that  ovulation 
necessarily  accotnpanies  ?nenstruation. 

The  early  writers  who  advocated  the  ovular  theory  men- 
tion cases  in  which  the  bursting  or  recently  bursted  Graaiian 
follicle  was  found  during  menstruation,  and  these  observations 
were  an  unanswerable  argument — they  were  looked  upon  as  de- 
cisive. In  more  recent  years  the  extension  of  these  observations 
do  not  justify  such  conclusions.  Lawson  Tait,^  in  observing 
forty-nine  cases  for  the  purpose  of  settling  this  question,  makes 
the  following  divisions  of  them  : 

Ist.  "  Cases,  nine  in  number,  when  it  was  evident  that 
menstruation  and  ovulation  were  concurrent." 

2d.  "  Cases  of  negative  proof  against  the  ovulation  theoiy 
of  menstruation,  fifteen  in  number." 

3d.  **  Cases,  twenty-five  in  number,  affording  positive 
evidence  against  the  theory." 

He  then  suggests  that  as  the  average  period  of  menstrua- 
tion is  one-seventh  of  a  month,  and  if  his  theory  of  continuous 

5  liieeases  of  Women  and  Abdominal  Surgery,  page  316. 

4  Joarnal  of  the  Am,  Med  Assn.,  Oct.  4, 1884,  No.  14,  Vol.  ni. 


156  WEST  :       OVULATION  AND    MENSTRUATION. 

ovulation  is  correct,  out  of  forty-nine  observations  we  ought  to 
have  seven  instances  of  ovulation  observed  during  the  menstrual 
period,  and  in  the  above  cable  we  have  nine.  He  further  states 
that  "  in  such  a  case  as  this  the  want  of  proof  is  quite  as  strong 
for  the  purpose  of  a  presumption  as  the  presence  of  direct  tes- 
timony. To  the  twenty-five  cases  ot  positive  evidence  against 
the  ovulation  theory  of  menstruation  we  must  really  add  the 
fifteen  negative  cases,  and  then  we  have  ttie  overwhelming  case 
against  the  theory  that  out  of  a  continuous  and  consecutive 
series  of  observations  we  have  the  theory  inapplicable  in  nearly 
eighty-two  per  cent,  of  the  cases." 

Dr.  Annie  Clark®  reports  twenty-eight  cases  from  which 
accurate  observations,  microscopical  study  and  full  notes  were 
taken,  and  the  following  conclusions  reached : 

Group  1.  Cases  which  go  to  show  that  menstruation  and 
ovulation  are  concurrent,  three  in  number. 

Group  2.  Cases  which  go  to  show  that  ovulation  is  con- 
tinually progressive,  and  not  co-incident  with  menstruation, 
seventeen  in  number. 

Group  3.  Cases  doubtful,  eight  in  number.  This  testi- 
mony corroborating  that  of  Dr.  Tait. 

Dr,  A.  R.  Jackson  re-reads  the  evidence  of  the  thirteen 
celebrated  cases  of  Bischoff  which  have  so  often  been  cited  to 
prove  the  ovular  theory,  and  deduces  the  following  facts  :  Two- 
thirds  of  the  cases  prove  that  menstruation  occurs  without 
rupture  of  Graafian  follicle  and  one-third  without  even  a  mat- 
uration of  a  follicle. 

We  ca7i  state  from  the  evidence  now  before  us  that  ovulation 
does  occur  without  accompanying  menstruation, 

Ritchie  and  others  have  demonstrated  fully  developed  and 
highly  vascular  Graafian  vesicles  in  the  fully-grown  foetus  and 
at  various  ages  up  to  puberty,  and  that  menstruation  is  not  es- 
sential, either  as  cause  or  effect,  of  these  conditions. 

As  ovulation  is  necessary  to  impregnation,  and  the  latter 
implies  the  former,  we  have  in  the  many  cases  of  impregnation 
occurring  without  menstruation,  which  are  recorded  in  our 
medical  literature,  a  strong  argument  against  the  theory  that 
ovulation  necessarily  implies  menstruation.  Girls  have  become 
pregnant  without  ever  menstruating — even  before  the  time  of 

6  British  Gynae.  Jour.,  1885. 
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puberty.  Women  have  borne  families  of  children  without  men- 
struating at  all,  the  not  infrequent  fact  of  conception  occurring 
during  lactation  and  before  menstruation  is  re-established. 
Super-foBtation  clearly  points  to  ovulation  during  pregnancy  and 
without  menstruation. 

A  case  is  reported  of  ovulation  continuing  during  extra- 
uterine pregnancy,  when  menstruation  had  ceased,  as  was  shown 
by  the  ripe  Graafian  vesicle  and  recent  corpus  luteum  seen  on 
post-mortem  examination — death  having  resulted  from  rupture 
of  Fallopian  tube  at  three  and  one-half  months.^ 

The  oft-quoted  cases  of  the  French  observer,  DeSinety,  are 
interesting  in  this  connection.  One  of  his  cases  was  that  of  a 
woman  who  had  not  menstruated  for  live  months  before  she 
died  of  phthisis.  One  ovary  contained  a  ruptured  Graafian  fol- 
licle. The  other  was  of  a  woman  who  died  at  the  age  of  thirty- 
eight  who  had  never  menstruated,  whose  uterus  was  infantile, 
and  yet  whose  ovaries  showed,  by  presenting  many  false  corpora 
lutea,  evidence  that  ovulation  had  been  quite  active.  Ovulation 
occurs  in  animals  without  menstruation. 

An  additional  objection  is  gained  from  the  fact  that  men- 
struation may  occur  without  accompatiying  ovulation. 

We  include  under  this  heading  the  fact  that  removal  of  the 
ovaries  does  not  necessarily  deteriAine  the  cessation  of  menstru- 
ation. This  objection  is  founded  chiefly  upon  the  experience  of 
the  ovariotomists,  who  remove  both  ovaries  and  find  menstrua- 
tion continues ;  or  remove  the  ovaries  which  were  so  diseased 
as  to  have  been  incapable  of  normal  ovulation,  from  the  body  of 
a  woman  who  had  regularly  menstruated.  In  the  first  instance 
the  objection  is  answered  by  saying  the  bloody  discharge  which 
occurs  every  twenty-eight  days  for  years  after  the  removal  of 
both  ovaries  is  not  a  true  menstruation,  but  a  metro-staxis. 
This  answer  deals  only  with  the  ovular  idea  of  menstruation, 
and  to  argue  it  would  be  traveling  in  a  circle.  When  this  reply 
has  lost  its  force  we  are  told  a  third  ovary  or  a  piece  of  stroua 
is  left  which  is  keeping  up  true  menstruation.  This  answer  is 
good  no  longer,  for  many  operators  have  opened  the  abdomen 
the  second  and  the  third  time  in  cases  where  the  ovaries  had 
been  removed  and  menstruation  continued  without  finding  either 
of  these  conditions. 

7  SlavjaoHky,  Annales  de  OyDaecol.,  Feb  ,  1878. 
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Menstruation  continued  uninterruptedly  in  cases  of  double 
ovarian  hernia  when  the  ovaries  upon  removal  appeared  so  dis- 
eased as  to  preclude  the  probability  of  ovulation  having  existed. 
Those  who  claim  ovulation  is  the  cause  of  menstruation  account 
for  the  continuance  of  the  discharge  after  the  removal  of  both 
ovaries  by  saying  it  is  the  effect  of  habit,  the  body's  memory 
continues  the  flow  without  the  stimulus  of  its  original  cause, 
ovulation.  This  is  refuted  by  the  fact  that  those  cases  which 
do  continue  to  menstruate  may  do  so  after  having  suspended 
for  several  months,  and  after  the  idea  of  habit  has  been  eradi- 
cated. 

Writers  on  this  subject  have  always  drawn  an  argument 
from  comparative  anatomy  by  reference  to  oestruation,  or  the 
"rut"  of  animals — those  who  advocate  the  ovular  theory  be- 
lieve in  this  analogy  between  this  and  menstruation,  and  that 
they  have  the  same  significance  ;  while  those  who  do  not  believe 
in  this  theory  appear  to  prove  that  oestruation  and  menstrua- 
tion are  entirely  dissimilar.  Those  who  say  that  they  are  the 
same  base  their  opinions  upon  the  suggestion  that  sexual  desire 
is  increased  and  that,  in  some  instances,  exists  only  at  that 
time.  This  is  true,  without  doubt,  in  oviparous  animals  in  their 
wild  state. 

Those  who  deny  any  relation  between  oestruation  and  men- 
struation say  that  in  animals  signs  of  ovulation  may  be  found 
at  different  times  from  this  oestruation  and  that  nature  suggests 
this  time  for  conception  in  those  that  bring  forth  but  once  a 
year  at  the  period  when  the  young  may  be  born  at  a  time  most 
suitable  to  their  life.  They  say  again  that  the  increased  desire 
for  copulation  at  these  periods  does  not  allow  the  comparison 
with  menstruation,  for  at  that  time  such  an  act  is  distasteful  to 
both  the  male  and  female  of  the  human  species. 

In  the  sexual  congress  during  oestruation  of  the  animal 
impregnation  almost  invariably  results,  while  the  same  is  not 
true  of  women.  Lawson  Tait*  says,  "  If  the  oestrus  and  men- 
struation had  much  in  common,  every  woman  would  conceive 
from  the  first  congress  after  the  first  resumption  of  menstrua- 
tion after  each  confinement.  In  fact,  if  the  ovular  theory  of 
menstruation  were  a  fact  every  woman  whose  sexual  machinery 
was  perfect,  and  who  was  living  with  a  healthy  husband,  would 
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inevitably  have  a  child  every  eighteen  or  twenty  months,  and  I 
am  sure  womankind  are  grateful  that  matters  are  no  worse  in 
this  respect  than  they  are.  Families  would  average  fifteen  or 
sixteen  instead  of  four  or  five,  as  they  do.' 

The  menstrual  discharge  has  been  the  subject  of  much 
speculation  as  to  its  origin  and  nature,  whether  it  was  a  secre- 
tion or  excretion  and  what  were  the  changes  that  accompanied 
it.  The  source  is  pretty  well  agreed  upon  as  being  from  the 
cavity  of  the  body  of  the  uterus  and  that  the  congestion  does 
not  involve  the  Fallopian  tubes  or  cervix.  Physiologists  and 
clinicians 'have  alike  failed  to  settle  conclusively  whether  the 
entire  mucous  membrane  is  shed  with  each  recurring  menstrual 
epoch,  or  only  certain  epithelial  layers  (Leopold,  Jno.  Williams, 
Monicke,  Wyder  and  others);  whether  the  menstrual  discharge 
means  an  aborted  decidua  (Pouchet,  Ercolani,  Tarnier,  Putnam- 
Jacobi);  what  may  be  the  influence  and  bearing  of  the  Fallopian 
tubes  in  the  matter  (Ilarley,  Tait)  and  many  other  important 
questions,  into  the  merits  of  which  we  have  no  time  to  go  in 
detail.  Dr.  A.  W.  Johnstone  of  Danville,  Ky.,  read  before  the 
British  Gynaecological  Society,  June  23d,  1886,  a  paper  on  "The 
Menstrual  Organ  "  which  contained  some  new  ideas.  He  said, 
"  that  in  the  ordinary  acceptation  of  the  term  the  endometrium, 
above  the  internal  os,  is  not  a  mucous  membrane,  but  belongs 
to  the  so-called  '  adenoid  tissues,'  and  that  menstruation  is  for  it 
exactly  what  the  lymph-stream  is  to  the  lymph-gland  or  the 
blood  current  to  the  spleen." 

He  believes,  as  puberty  has  an  expression  in  the  general 
system  and  particularly  the  lymphoid  organs,  so  it  produces 
menstruation  as  the  result  of  a  full  grown  uterus.  He  decides 
with  Engelraann  that  the  mucous  membrane  is  not  destroyed 
and  consequently  does  not  need  regenerating  between  each 
flow,  but  that  the  menstrual  organ  has  a  constant  growth,  the 
resultant  excess  of  which  by  means  of  an  emulgent  stream  is 
poured  into  the  cavity  of  the  body  and  got  rid  of  through  the 
vagina.  He  explains  the  fact  that  removal  of  the  uterine  ap- 
pendages usually  stops  the  functions  of  this,  according  to  his 
theory,  independent  organ,by  asking  a  question  : 

"  How  is  it  that  section  of  the  chorda  tympani  practically 
destroys  the  submaxillary  ?"  or  "the  excision  of  a  piece  of  the 
great  sciatic  eventually  results  in  the  shrinkage,  if  not  in  the 
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sloughing,  of  the  whole  limb  ?"  He  claims  then  that  the  suc- 
cess of  the  operation  of  the  removal  of  the  tubes  and  ovaries  to 
stop  menstruation  depends  upon  the  cutting  of  the  nerve  plexus 
embodied  in  the  tube  and  broad  ligament,  thus  completely 
isolating  the  endometrium  from  the  trophic  and  vaso-motor 
centers  which  control  it,  as  they  do  every  other  organ.  If  this 
be  true  then  we  are  safe  in  saying  that  it  is  not  the  removal  of 
the  ovary,  or  the  removal  of  the  tube  itself,  that  brings  on  the 
change  of  life,  but  that  it  is  the  neurotomy  which  the  ablation 
of  these  organs  necessitates  which  completely  isolates  the  endo- 
metrium, and  leaves  it  like  the  lower  limb  after  the  section  of 
the  great  sciatic. 

From  the  foregoing  review  of  the  subject  I  would  conclude, 

1st.  That  the  increased  familiarity  with  the  pelvic  organs, 
the  result  of  modern  surejery,  has  not  materially  added  to  our 
knowledge  of  their  functions, 

2d,  That  though  the  ovular  theory  of  menstruation  has 
not  been  overthrown,  yet  the  weight  of  evidence  is  against  it. 

3d.  That  the  most  recent  observations  point  to  a  nervous 
common  origin  for  both  ovulation  and  menstruation,  and  yet  an 
individual  independence. 
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In  the  consideration  of  parametritis  reference  is  made  to 
the  definition  as  first  proposed  by  Virchow,  that  this  term  em- 
braces processes  of  inflammation  which  occur  immediately 
adjacent  to  the  uterus  and  its  appendages.  Other  terms  are 
employed  expressive  of  inflammatory  conditions  appearing  in 
the  pelvic  connective  tissue  and  in  the  pelvic  peritoneum,  but 
these  for  the  most  part  in  the  discussion  of  the  question  pre- 
sented will  have  to  be  omitted.  Some  doubt  has  been  expressed 
as  to  how  differentation  is  to  be  made  between  the  occurrence 
of  pelvic  peritonitis  and  the  more  general  diffusion  of  inflamma- 
tion extending  to  the  invested  cellular  tissue.  In  making  such 
differentation  the  history  and  symptoms  of  any  case  of  parame- 
tritis will  afford  much  light.  In  point  of  fact  the  source  of  the 
mischief  will  often  be  found  to  have  oome  from  the  presence  of 
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morbid  material  which  has  eRcapod  from  the  uterus,  from  the 
ovaries,  or  from  the  tubes.  Experience  justifies  the  making  of 
this  statement ;  the  consensus  of  opinion  from  almost  every 
quarter  may  be  offered  in  its  support.  Such  being  the  fact,  the 
old  terms  "pelvic  peritonitis"  and  "pelvic  cellulitis,"  as  ex- 
pressive of  idiopa:hic  inflammation  appear  vague ;  they  should 
be  discarded.  In  the  study  of  the  subject  before  us  the  inquiry 
to  be  made  is  not  so  much  in  reference  to  the  question  as  to 
which  of  the  pelvic  tissues  first  becomes  affected,  as  it  is  the 
manner  by  which  the  materies  morbi  gains  admission  into  the 
parts  which  become  finally  the  foci  of  disease.  In  order  to 
famish  facts  which  will  afford  light  on  this  point,  reference 
must  be  had  to  certain  results  following  surgical  measures  under- 
taken by  the  gynecologist.  By  careful  review  we  find  that  in 
all  cases  of  pelvic  disease  or  injury  in  which  operations  have 
been  performed  aseptically,  inflammatory  processes  have  not 
been  excited  or  rekindled.  From  this  it  is  fair  to  conclude  that 
such  conditions  are  dependent  on  the  presence  of  invading  cocci 
and  not  on  inherent  peculiarities  of  the  affected  tissues.  In  a 
case  of  parametritis  occurring  in  Mrs.  B.,  aged  thirty-four  years, 
mother  of  two  children,  an  abscess  developed  on  the  tenth  week 
after  a  miscarriage  which  took  place  m  the  third  month  of  preg- 
nancy. There  was  much  constitutional  disturbance,  the  tissues 
of  the  uterus  and  of  the  appendages  were  congested  and  thick- 
ened. An  incision  near  the  left  broad  ligament  gave  a  free 
discharge  of  pus'containing  gonococci.  In  another  case  of  para- 
metritis, which  I  saw  in  consultation,  though  the  abscess  did  not 
follow  a  miscarriage,  microscopic  examination  of  the  contained 
fluid  showed  that  the  morbid  processes  were  also  of  a  gonorrhoeal 
origin. 

In  the  case  of  Mrs.  P.,  aged  forty-one  years,  mother  of  one 
child,  an  exudation  of  fluid  occured  on  the  right  side  of  the 
uterus  the  sixth  week  after  an  alleged  injury  by  a  railway  acci- 
dent. Microscopic  examination  showed  that  the  fluid  which 
was  first  discharged  through  an  incision  made  into  the  abscess, 
contained  an  abundance  of  bacteria  identical  with  those  found 
in  cases  of  puerperal  inflammation.  The  history  of  the  case 
afforded  some  evidence  that  an  operation,  some  time  not  long 
previous  to  the  accident,  had  been  attempted  to  procure  an  abor- 
tion on  account  of  a  supposed  pregnancy. 


162  CLABKE  :       PARAMETRITIS. 

In  another  case  in  which  mechanical  injury  was  ascribed  as 
the  cause,  streptococci  were  found  in  the  serous  exudation.  In 
this  case  it  is  evident  that  the  bacterial  poison  must  have  gained 
admission  during  an  exposure  of  the  genitalia  at  a  time  imme- 
diately preceding  or  subsequent  to  the  occurrence  of  a  concus- 
sion which  the  patient  had  sustained.  From  experience  in  these 
and  other  cases,  it  would  seem  that  something  more  in  a  case 
than  the  occurrence  of  a  mere  mechanical  injury  should  be  looked 
upon  as  the  cause  of  parametritis.  Some  portion  of  the  geni- 
talia must  be  directly  exposed  to  certain  bacteria,  as  the  strep- 
tococci, the  staphylococci  pyogenes,  bacilli  pyogenes  foetidi 
(foul  smelling  bacilli)  and  the  germs  of  like  activity  and  des- 
tructiveness.  In  states  connected  with  parturition  when  asepsis 
has  not  been  strictly  maintained,  the  various  procedures  usually 
adopted  facilitate  the  admission  of  bacteria  into  some  portion  of 
the  parturient  organs.  In  some  cases  the  bacteria  assume  at 
once  an  active  condition  ;  at  other  times  they  remain  latent  and 
manifest  their  presence  only  after  periods  more  or  less  remote. 
In  childhood  parametritis  is  rare  ;  in  the  virgin  the  disease  is 
of  occasional  occurrence,  and  then  only  after  overwork,  exhaus- 
tion, and  in  consequences  of  disturbances  and  irregularity  of  the 
catamenia. 

In  a  case  of  parametritis  occurring  in  a  virgin  aged  eighteen 
years,  to  which  I  was  called  some  fourteen  months  since,  the 
inflammation  developed  in  the  right  broad  ligament  but  was  so 
far  controlled  as  to  prevent  the  formation  of  abscess.  The  cause 
of  the  parametritis  in  this  case  must  be  attributed  to  some  acci- 
dent attendant  on  the  use  of  a  pessary  for  an  anteversion  which 
had  given  rise  to  pathological  symptoms.  Though  this  disease 
in  its  etiology,  aside  from  the  presence  of  gonococci,  is  largely 
influenced  by  parturition,  it  is  not  wholly  dependent  upon  that 
state  of  the  organism.  For  when  any  of  the  different  bacteria 
come  in  contact  with  an  abraded  surface  of  the  rectum,  peri- 
neum, vulva,  vagina  or  of  the  cervix  or  body  of  the  uterus, 
they  are  liable  to  gain  further  admission,  and  be  transported  to 
the  pelvic  tissues  beyond,  and  thus  become  the  source  of  more 
or  less  irritation,  inflammation  or  suppuration.  After  the  occur- 
rence of  the  menopause  and  during  the  latter  period  of  life 
woman  is  less  prone  to  original  attacks  of  such  inflammation. 
Perhaps  from  one  reason  which  may  be  stated,  viz — the  veins 
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and  lympbatios  are  then  not  so  active,  the  vasoular  tissae  having 
become  diminished  and  the  parts  generally  having  undergone 
more  or  less  atrophy. 

Thoagh  such  exemption  may  be  spoken  of  as  a  general  fact, 
it  is  only  one  in  degree  and  affords  no  indication  for  relaxing 
our  efforts  in  preventing  sepsis  in  surgical  measures  undertaken 
for  relief  of  abdominal,  pelvic  or  vaginal  injury  or  disease. 
1  n  this  connection  the  question  may  be  asked,  is  it  possible  that 
a  patient  may  be  infected  other  than  by  direct  contagion  to  the 
abraded  or  wounded  parts  of  the  genital  tract  and  to  the  abdom- 
inal and  pelvic  tissues?  In  answer  to  this  it  may  be  stated  that 
some  evidence  has  been  secured  tending  to  show  that  the  staphy- 
lococcus under  certain  favoring  condition,  and  especially 
after  having  been  dried,  may  retain  its  potency  for  activity.  It 
being  then  diffused,  it  may  come  in  contact  with  the  genitalia 
or  other  parts,  and  thus  givenrise  to  morbid  processes  like  the 
one  under  consideration.  Such  results,  however,  must  be  re- 
garded as  rare;  with  due  care  in  surgical  cases  they  can  easily 
be  prevented.  Knowledge  in  regard  to  the  possible  modes  of 
development  of  the  other  bacteria  already  mentioned  does  not 
as  yet  warrant  a  similar  statement.  The  disease  when  once  de- 
veloped is  most  difficult  to  cure;  traces  of  permanent  injury  of 
the  pelvic  structures  will  often  be  left.  Suppuration  is  an  event 
which  is  much  to  be  deplored;  for  if  the  doughy  mass  does  not 
point  early  in  a  favorable  place  for  free  incision  and  drainage, 
the  pus  IS  liable  to  burrow  in  more  than  one  direction.  In  all 
cases  in  which  the  formation  of  pus  is  suspected,  incision  should 
be  made  at  the  earliest  possible  moment  to  prevent  further  con- 
tamination of  the  system  through  the  development  and  migra- 
tion of  the  bacteria.  Another  channel  through  which  the  strep- 
tococcus may  enter  the  pelvic  tissue  connected  with  the  broad 
ligament  is  through  the  Fallopian  tube,  in  cases  in  which  salpin- 
gitis has  first  appeared.  The  formation  of  pus,  or  the  occur- 
rence of  serous  exudations  in  the  tube,  on  one  or  both  sides  may 
lead  to  an  escape  of  bacteria  through  the  fimbriated  extremity, 
and  thus  induce  further  infiammation  with  its  results,  in  the 
parauterine  tissue.  In  cases  of  salpingitis  not  of  gonorrhoeal 
origin,  streptococci  are  often  found  in  abundance.  In  cases  in 
which  the  abscess  forms  in  the  ovary  unless  prompt  surgical 
measures  are  instituted  for  relief,  pus  or  other  fluid  may  rupture 
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into  the  pelvis  and  thus  cause  a  diffused  and  general  peritonitis. 
The  escape  of  fluids  containing  bacteria  throuech  the  distal  ex- 
tremity of  the  tube  occurs  more  particularly  in  those  cases  in 
which  the  fluid  is  not  in  an  abundance,  and  in  which  the  strep- 
tococci have  a  disposition  to  advance  through  the  weakened  and 
relaxed  tissues  composing  the  tubes  and  their  extremities. 
Another  point  for  consideration  is,  can  parametritis  result  from 
inflammation  connected  primarily  with  the  rectum?  My  own 
experience  favors  an  affirmative  answer. 

Though  the  streptococci  are  not  found  in  the  normal  secre- 
tion connected  with  the  rectum,  they  may  be  imported  and  find 
lodgement  there  after  certain  manipulations  and  surgical  pro- 
cedures, and  thence  advance  along  the  line  of  approach,  as 
through  the  rectal  veins  and  lymphatics.  Indeed,  it  may  be 
laid  down  as  a  general  proposition  that  in  whatever  channel  the 
purulent  exudation  may  enter  for  its  descent,  the  streptococci 
may,  under  peculiar  circumstances,  gain  admission,  and  thence 
be  transported  to  the  connective  tissue  adjacent  to  the  uterine 
structures.  These  channels  of  ascent  may  include  the  sacro- 
sciatic  and  obturator  foramina,  and  also  the  iliac  fossae. 

This  last  proposition  does  not  militate  against  the  observed 
fact  that  the  inflammation  characterizing  true  parametritis  is 
not  in  its  first  stages,  as  a  rule,  high  up  in  the  fornix,  but  is 
essentially  posterior  to  the  coUum  uteri.  The  route  to  be 
traversed  by  the  bacilli  in  their  ascent  to  reach  the  connective 
tissue  surrounding  the  lower  vaginal  wall  is  not  of  great  extent. 
The  mass  of  inflammation  then  scarcely  extends  to  the  fundus 
uteri,  which  will  often  be  found  free  and  movable,  while  the 
structures  about  the  lower  portions  of  the  uterine  body  will  be 
hard  and  unyielding;  the  uterus  itself  at  that  part  will  be  fixed 
and  rigid.  The  conclusions  to  which  I  have  arrived  by  observa- 
tions and  experience,  and  by  the  consideration  of  tlie  most 
trustworthy  data  on  the  subject  are:  That  the  inflammation 
characterizing  parametritis  is  induced  by  the  presence  of  bac- 
teria, and  for  the  most  part  by  the  presence  of  the  streptococci. 
That  these  bacteria  are  not  peculiar  to  the  normal  secretions 
of  the  genital  tract  but  are  imported,  and  that  through  the 
wounded  or  abraded  surface  they  gain  admission  at  first  into 
the  connective  tissue  posterior  to  the  cervix  uteri.    That  in  the 

\ore  advanced  stages  the  inflammation   extends   to   the  con- 
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nective  tissue  above  the  fornix  vaginae,  along  the  broad  ligament. 
That  these  bacteria  through  various  other  channels  may  gain 
entrance.  That  in  some,  if  not  in  a  large  class  of  cases,  en- 
trance is  effected  through  the  uterus,  tubes  and  their  fimbriated 
extremities.  That  in  many  cases  of  this  class  the  presence  of 
gonococci  is  the  proximate,  if  not  the  ultimate,  cause  of  para- 
metritis. That  in  childhood  the  disease  is  not  frequent.  That 
in  the  virgin  and  in  those  who  have  passed  the  menopause,  ex- 
emption is  not  absolute,  but  is  in  degree  only. 


THREE  RECENT  LAPAROTOMIES. 


BY    K.    T.    TAPPKY,    M.    I).,    DETROIT,    MICH. 


My  purpose  in  reporting  the  following  cases  is  to  illustrate 
the  variety  there  is  in  this  class  of  operations,  both  as  regards 
operative  interference  itself  and  also  the  subsequent  progress  of 
the  cases. 

May  7,  1891,  Dr.  Schorr  and  I,  assisted  by  Dr.  Longyear, 
opened  the  abdomen  and  found  the  ovaries  and  tubes  very  much 
enlarged  and  bound  to  the  walls  of  the  pelvis  by  extensive  and 
very  fine  adhesions.  It  was  with  considerable  difficulty  that 
these  were  broken  up  and  the  appendages  brought  into  the 
abdominal  wound.  After  their  removal  and  during  the  opera- 
tion there  was  free  hemorrhage.  This  gradually  became  less, 
and  by  using  Tait's  "sucker"  and  drainage  tube,  at  the  same 
time  disturbing  the  parts  very  little,  it  finally  became  so  incon- 
siderable that  I  decided  to  close  the  wound  and  to  leave  the 
drainage  tube  in  it.  After  two  days  there  was  nothing  but  a 
slight  serous  discharge  and  the  tube  was  removed.  Everythmg 
went  on  well  till  after  a  week,  then  the  temperature  commenced 
to  be  regularly  higher  in  the  evening  than  in  the  morning.  The 
tongue  became  dry  and  red;  patient  crmplained  of  pain  in  left 
inguinal  region;  there  was  frequent  desire  to  micturate  and  the 
act  was  painful,  and  everything  pointed  to  the  formation  of 
pus.  Upon  examination  we  found  a  large  inflammatory  mass 
in  left  inguinal  region,  to  be  felt  distinctly  through  the  vagina 
and  extending  back  of  the  uterus  into  Douglas'  cul  de  sac.  It 
was  deemed  not  best  to  aspirate  at  the  time,  for  there  was  ho 

1  Read  before  the  Detroit  Gynecological  Society,  June  Sd,  1891. 
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fluctuation,  and,  because  the  mass  was  so  easily  felt  through 
the  vagina  it  was  not  thought  best  to  open  the  abdomen  again. 
Dr.  Schorr  and  I  have  watched  her  carefully,  expecting  to 
aspirate  when  there  shall  be  fluctuation.  In  the  mean  time, 
temperature  is  normal  in  the  forenoons  and  102*^-103®  in  the 
evenings. 

This  moniing  (June  3,  1891)  patient  was  again  examined 
and  a  probe  passed  down  through  the  granulations,  which  filled 
the  hole  left  by  the  drainage  tube.  I  then  passed  my  finger 
down  alongside  the  probe  and  finally,  without  much  trouble, 
succeeded  in  reaching  the  abscess  and  evacuated  about  five 
ounces  of  very  offensive  pus.  Dr.  Schorr  making  pressure  upon 
the  abdomen,  kept  a  stream  of  pus  running  for  several  minutes. 
A  glass  drainage  tube  was  placed  in  the  cavity  and  will  be 
allowed  to  remain  till  all  signs  of  pus  have  disappeared  and 
till  the  temperature  has  ceased  to  fluctuate.  In  spite  of  the 
presence  of  this  large  quantity  of  pus.  the  patient  has  kept  in  a 
pretty  good  condition  and  I  have  no  doubt  she  will  ultimately 
make  a  good  recovery. 

The  same  day,  May  7,  Dr.  Schorr  and  I  operated  again 
with  Dr.  Longyear's  assistance.  In  this  case,  as  in  the  other, 
the  operation  was  undertaken  for  the  relief  of  almost  constant 
pain  and  a  most  distressing  derangement  of  the  nervous  system, 
the  patient  believing  at  times  that  she  would  become  insane. 
She  had  been  menstruating  regularly.  In  the  examination  that 
was  made  the  uterine  sound  was  easily  introduced  and  measured 
the  uterus  about  five  inches.  The  operation  was  undertaken  the 
day  after  this  examination.  As  soon  as  the  abdominal  cavity 
was  opened  it  was  apparent  that  the  patient  was  pregnant — her 
condition  had  been  entirely  overlooked  by  us.  The  uterine  appen- 
dages were  easily  reached  and  amputated,  there  being  no  ad- 
hesions whatever  in  this  case.  During  the  night  following,  the 
poor  woman  had  a  severe  chill,  followed  by  a  temperature  of  102*=^. 
She  was  in  labor  all  the  next  day  and  aborted  during  the 
following  night.  Since  the  abortion  she  has  progressed  very 
well  indeed  and  has  been  up  and  about  for  a  week,  and  is  quite 
relieved  of  her  former  pain.  Of  course,  had  her  condition  been 
recognized,  the  operation  would  not  have  been  undertaken, 
and  it  might  have  been  recognized  had  not  her  attendants 
limited   their   attention   to    the    patient's   pain   and   suffering 
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and   its  cause,    without  thinking  at  all  of  the  possibility  of 
pregnancy. 

The  third  patient  was  one  upon  whom  I  had  operated  for 
lacerated  cervix  three  years  ago.  She  at  that  time  was  in  a 
very  nervous  condition  and  had  a  large,  indurated  cervix,  the 
result  of  a  laceration.  The  operation  was  followed  by  a  severe 
attack  of  pelvic  peritonitis,  and  I  was  considerably  troubled 
about  her  safety.  Only  after  a  number  of  weeks'  illness  was 
she  able  to  be  out  of  bed,  and  ever  since  she  has  complained  of 
considerable  pain  and  has  been  nearly  insane  part  of  the  time. 
In  the  early  part  of  this,  mouth  I  found,  upon  examination,  the 
tubes  and  ovaries  on  both  sides  were  considerably  enlarged, 
very  tender  and  fixed.  I  suppose  these  organs  were  diseased 
at  the  time  of  the  former  operation  but  their  condition  was 
not  recognized  at  that  time.  May  29th  I  had  my  patient  go  to 
Harper  hospital  and  the  next  day  I  operated,  being  again  assisted 
by  Dr.  L.  I  am  sure  this  was  the  most  difficult  case  I  have  had  to 
deal  with,  for  the  adhesions  were  not  only  extensive  but  were  very 
tough,  so  much  so  that  I  tore  a  hole  through  the  broad  ligament 
on  one  side.  The  left  ovary  was  adherent  with  the  uterus  in 
Douglas'  cul  de  sac,  and  the  right  off  towards  the  right  wall  of 
the  pelvis.  A  cyst  in  the  right  ovary  had  apparently  ruptured 
some  time  before  the  operation.  The  patient  has  had  only  one 
dose  of  morphine  since  the  operation.  Her  temperature  came 
up  as  high  as  102  on  the  third  day,  but  with  that  exception 
has  not  been  above  100  and  for  a  week  not  above  99,  and  for 
several  days  she  has  been  out  of  bed,  and  is  relieved  of  the 
former  pain  and  is  well. 

This  is  a  simple  narrative  of  three  recent  cases  without 
any  attempt  to  conceal  errors  nor  to  excuse  them,  and  is  told 
for  t.he  edification  of  the  society. 
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THE   DIAGNOSIS   AND  TREATMENT  OF  ECTOPIC 

GESTATION. 


BY  DONNEL  HUGHES,  M.  D.,  PHILADELPHIA. 


The  positive  diagnosis  of  ectopic  gestation  in  the  early 
stages,  is  almost  impossible  in  every  case.  There  are  no  regu- 
ular  symptoms  that  occur  during  the  first  few  weeks  that  are 
not  frequently  found  in  normal  gestation.  If  from  any  cause 
one  is  led  to  believe,  or  even  to  suspect,  that  there  is  anything 
unusual  a  physical  examination  should  be  made.  The  size  of 
the  womb  should  be  compared  with  the- size  it  should  be  at  the 
supposed  period  of  pregnancy.  A  careful  search  should  be 
made  in  the  neighborhood  of  the  Fallopian  tubes,  fundus  of  the 
uterus  and  ovaries.  If  an  enlargement  is  discovered,  so  much 
is  gained.  The  question  then  arises,  to  what  is  that  tumor  due? 
Is  it  a  pyo-salpinx,  a  haemato-salpinx,  a  hydro-salpinx,  a  sub- 
peritoneal fibroma,  a  cystic  ovary  or  an  extra-uterine  pregnancy? 
These  questions  will  have  to  be  decided  by  an  inquiry  into  the 
previous  history  of  the  case,  and  by  carefully  comparing  the 
symptoms  of  the  disease  which  it  might  resemble  with  the 
symptoms  of  pregnancy.  The  size  of  the  tumor  should  be 
compared  with  the  size  that  the  foetal  sac  should  be  at  the  sup- 
posed time  of  gestation.  If  the  following  symptoms  are 
present  I  think  that  one  is  justified  in  treating  the  same  as 
extra-uterine  pregnancy. 

I.  A  previous  history  of  sterility,  or  if  a  long  period  has 
elapsed  since  the  birth  of  the  last  child. 

II.  Amenorrhoea  followed  in    six    or   seven   weeks    by 
irregular  hemorrhages. 

III.  A  tumor  in  either  Fallopian  tube. 

IV.  Slight  enlargement  of  the  uterus,  with   softening  of 
the  cervix. 

V.  The  presence  of  decidua. 

The  latter  symptom  is  of  great  importance.  A  small  portion 
of  the  decidua,  if  present,  can  often  be  obtained  by  passing  a 
pair  of  dressing  forceps  into  the  womb,  pressing  them  against 
its  lining,  then  closing  and  withdrawing  them.  Great  care  and 
gentleness  must  be  exercised  in  their  introduction,  and  if  the 
slightest  obstruction  should  be  encountered  they  must  immedi- 
tely  be  withdrawn. 
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If  in  addition  to  the  foregoing  symptoms  there  is  a  plug 
of  thick  muoous  in  the  os-uteri,  morning  sickness,  enlargement 
of  the  breasts  with  alteration  of  the  areola,  one  is  justified  in 
passing  a  sound  cautiously  into  the  womb  for  the  purpose  of 
ascertaining  the  presence  or  absence  of  a  foetus. 

The  diagnosis  cannot  be  made  with  certaiuty  until  after 
the   fourth   month,    when   the   outlines   of   the   child    can   be 
distinguished  and  the  movements  felt.     Generally,  the  first  time 
we  are  called  upon  to  see  the  case,   we  find  the  patient  com- 
plaining of  an  agonizing  pain  in  the  lower  part  of  the  abdomen, 
with  symptoms  of  shock  and  intense  hemorrhage,   which  very 
clearly  tells  us  that  rupture  has  taken  place.     If  death  does  not 
follow,  peritonitis,  either  localizied  or  general,   is  sure  to  de- 
velop.    If  the  woman  survives  the  attack,  it  is  very  likely  to 
be  repeated  within  a  short  time.      When  rupture  takes  place 
within  the  folds  of  the  broad  ligament,  the  symptoms  are  not 
so  severe  or  alarming ;  in  tact,  the  pain  in  some  instances  has 
been  so   slight  as  not  to  have  been  observed  by   the   patient 
herself.     This  form  of  rupture  is  very  rarely,  if  ever  followed 
by  peritonitis.     If  the  foetal  sac  ruptures,   the   foetus  dies  ;    if 
it  does  not  rupture  gestation  continues  until  full  term,  unless  it 
is  interrupted  by  a  secondary  rupture  into  the  peritoneal  cavity. 
If  this  accident  should  happen  the  symptoms  are  the  same  as 
those  that  occur  in  primary  rupture  into  the  peritoneal  cavity, 
except  that  they  are  much  more  severe,  and  death  is  certain  to 
follow  unless  operated  on  immediately.     If  the  fcetus  is  carried 
to  to  full  term  a  spurious  labor  will  set  in  and  if  the  woman  is 
not  delivered  the  child  will  die. 

If  our  knowledge  of  the  differential  diagnosis  of  the  vari- 
ous form  of  ectopic  gestation  was  more  exact,  the  treatment 
would  be  comparatively  simple.  If  we  could  distinguish  tubal 
from  abdominal  pregnancy  in  the  early  stages,  the  former  could 
be  relieved  and  the  latter  allowed  to  progress  until  viable. 

Many  forms  of  treatment  have  been  devised  and  practiced 
at  different  times.  Among  those  may  be  metioned  hypodermic 
injections  of  various  narcotics  and  poisons  into  the  foetal  sac, 
and  even  into  the  foetus  itself  ;  syphilization  of  the  mother  with 
the  hope  of  destroying  the  child  ;  puncturing  the  sac  through 
the  vaginal  or  abdominal  walls  and  drawing  off  the  liquor 
amnii ;  the  passage  of  an  electric  current  through  the   foetus 
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with  the  hope  of  killing  it.  It  is  needless  to  say  that  there  are 
devices,  too  numerous  to  mention,  that  are  hazardous  to  the 
mother,  and  in  many  instances  ineffectual  in  the  destruction  of 
the  child. 

In  my  opinion,  the  only  sensible  and  rational  treatment  in 
extra-uterine  pregnancy  is  laparotomy.  The  proper  plan  of 
treatment  to  be  pursued  in  all  cases  of  extra- uterine  pregnancy, 
except  those  in  which  the  foetus  is  contained  within  the  folds  of 
the  broad  ligament,  no  matter  at  that  period  of  gestation,  is  to 
open  the  abdomen  and  remove  the  tube  that  contains  the  foetal 
sac.  I  will  go  still  further  and  say  that  in  a  case  in  which  a 
tumor  has  been  discovered  in  the  tube,  and  we  are  led  to  sus 
pect  the  existence  of  extra-uterine  pregnancy,  an  exploratory 
laparotomy  should  be  performed,  and  if  it  is  then  found  that  the 
tube  does  not  contain  a  foetus,  the  tumor,  whatever  it  may  be, 
can  be  removed.  Too  much  emphasis  cannot  be  laid  upon  the 
propriety  of  early  operation,  for  we  all  know  that  the  tube  is 
sure  to  rupture  sooner  or  later,  and,  in  most  cases,  cause  the 
death  of  the  women,  if  an  immediate  operation  is  not  performed. 

When  the  foetus  is  contained  within  the  broad  ligament  it 
should  be  allowed  to  remain  there  until  it  becomes  viable,  unless 
secondary  lupture  occurs,  or  it  should  die  in  the  meanwhile. 
When  rupture  has  taken  place  the  abdomen  should  be  immedi- 
ately opened,  all  foreign  substance  removed  and  the  bleeding 
vessels  ligated.  The  peritoneal  cavity  should  Tbe  thoroughly 
irrigated  with  water  that  has  been  boiled  and  a  glass  drainage 
tube  placed  in  the  lower  angle  of  the  wound.  When  pregnancy 
is  far  advanced  and  the  child  is  either  viable  or  dead,  its  removal 
becomes  necessary.  This  is  best  accomplished  by  abdominal 
section.  The  incision  should  be  made  directly  over  the  foetal 
sac,  if  possible,  as  by  so  doing  the  foetus,  in  many  instances, 
can  be  removed  without  opening  the  peritoneal  cavity.  The 
child  should  be  removed  from  the  sac  and  the  cord  cut  as  close 
as  possible  to  the  placenta.  If  the  placenta  is  not  firmly  ad- 
herent it  should  be  removed.  If  the  hemorrhage  from  the  sur- 
face of  the  sac  which  contained  the  placenta  cannot  be  controlled 
with  warm  water,  a  sponge  wet  with  Monsell's  solution  should 
be  applied  to  the  bleeding  surface.  This  failing,  the  sac  should 
^e  packed  with  a  strip  of  iodoform  gauze,  the  end  of  which 
laid  be  brought  out  at  the  lower  angle  of  the  wound  by  the 
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side  of  a  glass  drainage  tube.  lo  from  twenty- four  to  thirty-six 
hours  the  gauze  should  be  removed,  and  the  drainage  tube  al- 
lowed to  remain  until  all  discharges  have  ceased.  If  the  pla- 
centa is  firmly  adherent,  it  should  not  be  removed. 

After  thoroughly  cleansing  the  interior  of  the  sac  and 
removing  all  loose  membranes,  the  stitches  should  be  so  arranged 
that  when  they  are  tightly  drawn  the  sac  will  be  air  tight.  If 
at  any  future  time  the  placenta  should  show  evidence  of  suppu- 
ration the  wound  must  be  reopened,  the  placenta  removed  and 
the  interior  of  the  sac  thoroughly  irrigated  and  drained. 

It  is  needless  to  say  that  in  all  these  operations  the  strictest 
antiseptic  precautions  should  be  observed  in  the  minutest  de- 
tails. 
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OBSTETRICS  AND  GYNECOLOGY. 


BY  E.   S.   McKEB,  M.   D.,  CINCINNATI,   O. 
UTERINE  FIBROMA.^ 

After  a  resume  of  the  laws  of  nutrition  as  occurring  in  the 
human  system,  and  defining  the  excess  of  tissue  deposit  as  a 
morbid  growth  which  may  occur  in  any  part  of  the  body,  Dr. 
Murfree  takes  up  the  consideration  of  these  morbid  growths  as 
they  occur  in  the  uterus.  He  says  "the  beautiful  mistletoe 
which  springs  from  the  towering  oak  though  its  seed  may  have 
come  from  afar,  yet  lives  and  grows  from  the  sap  of  the  tree  : 
so  with  a  fibroid  tumor  of  the  uterus,  though  some  latent  cause 
may  have  started  its  existence,  yet  it  is  fed  by  the  same  blood 
that  supplies  the  normal  tissues  and  grows  under  the  same  law." 

Uterine  fibroma  are  not  malignant,  but  it  is  a  question  in 
gynecology,  whether  by  some  degenerative  process  they  may 
not  become  cancerous.  Emmet  favors  this  view  while  Thomas 
denies  that  a  fibroma  may  become  malignant. 

The  determinate  direction  of  a  fibroid  tumor  has  led  to 
their  classification  as:  Interstitial  fibroma,  subperitoneal  fibroid 
and  submucous  fibroid.  The  prognosis  of  uterine  fibroma  is 
generally  favorable.  While  they  are  the  most  frequent  of  all 
the  neoplastic  growths  of  the  uterus,  and  are  the  fruitful 
source  of  much  physical  and  mental  suffering,  they  are  per- 
haps the  most  innocent  as  regards  a  fatal  issue.  By  their  pres- 
sure upon  the  organs  of  the  pelvis  and  abdomen,  the  frequent 
and  profuse  hemorrhages  they  occasion,  by  the  poisoning  of  the 
general  system  from  their  degeneration  they  do  sometimes  cause 
death ;  but  they  often  continue  to  grow  until  the  menopause, 
when  with  the  atrophying  of  the  uterus  they  become  innocuous 
and  sometimes  entirely  disappear.  Hence,  they  threaten  life, 
first,  by  hemorrhage,  second,  by  inflammation,  third,  by  septi- 
caemia, fourth,  by  pressure. 

Bleeding  is  a  constant  symptom  in  uterine  fibroma.  The 
size  of  the  growth  however,   does  not  influence  the  severity  or 

1  Read  by  J.  B.  Murfree,  A.  M.,  M.  D.,  Morfroesboro,  Tenn  .  before  the  Trl-state  Med- 
ical Society. 
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frequence  of  the  hemorrhage.  It  is  the  situation  rather  than  the 
size  of  the  tumor,  being  most  severe  in  the  submucous  varieties, 
next  the  interstitial,  and  last  the  subperitoneal.  Pain  is  a  vague 
symptom  usually  located  in  the  region  of  the  uterus,  frequently 
referred  to  the  back,  is  not  often  severe  or  persistent,  and  is 
more  often  present  in  the  submucous  variety  and  least  so  in 
the  interstitial. 

The  symptoms  caused  by  the  pressure  of  the  enlarged  uter- 
us upon  the  adjacent  organs  may  bo  regarded  as  those  caused 
by  mechanical  irritation :  constipation  ami  hemorrhoidal  tu- 
mors :  the  bladder  may  become  disturbed  in  its  functions,  ren- 
dering urination  frequent  and  difficult.  The  tumor  pressing  on 
the  ureters  may  interrupt  the  flow  of  urine,  and  produce  disas- 
trous consequences  in  the  kidneys.  Finally  the  womb  may  as- 
cend above  the  brim  of  the  pelvis  because  of  the  increased  size  of 
the  tumor,  and  pressing  on  the  stomach  and  diaphragm  materi- 
ally interfere  with  digestion  and  respiration. 

The  constitutional  symptoms  are  the  result  of  the  loss  of 
blood,  the  disturbance  of  the  nutrient  functions,  and  the  undue 
irritation  of  the  nerve  centers.  These  are  suggestive  but  not 
conclusive.  The  physical  signs  are  what  must  be  relied  upon 
in  making  a  diagnosis.  They  are  :  enlargement  of  the  uterus 
with  displacement,  and  irregular  or  nodular  surfaces  with  in- 
increased  density.  The  diagnosis  is  usually  not  difficult.  Uter- 
ine fibroma  must  be  differentiated  from  uterine  displacements, 
pregnancy,  hsemotocele,  cellulitis  and  ovarian  tumors.  When  a 
fibroma  is  associated  with  pregnancy  the  diagnosis  is  greatly 
embarrassed.  A  small  fibroid  tumor  projecting  from  the  uterus 
may  be  mistaken  for  an  inversion,  but  the  passage  of  a  probe 
will  determine  the  diagnosis. 

the  relation  op  displacements  op  the  abdominal  viscera 

to  pelvic  disease.* 

The  purpose  of  this  paper  was  to  show  by  the  study  and 
comparison  of  the  measurements  of  a  large  number  of  civilized 
women,  including  peasant  women  of  the  laboring  classes,  Chi- 
nese, American  Indian,  East  Indian  women,  and  Ancient  Greek 
models.     The  doctor  found  : 

2  Read  by  J.  H.  Kellogg,  M.  D.,  Battle  Creek,  Mich.,  before  the  section  of  ObBtetrica 
and  Diseases  of  Women,  Am.  Med,  Assn. 
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1 .  That  the  aver  j,ge  adult  oivilized  woman  of  modern  times 
is  deformed,  her  waist  measurement  being  too  small  for  the  rest 
of  her  body. 

2.  That  this  deformity  and  others  associated  with  or  grow- 
ing out  of  it,  are  the  results  of  an  unnatural  and  unhealthy 
mode  of  dress  and  the  neglect  of  physical  or  muscular  activity. 

3.  That  the  deformity  of  figure  which  the  average  woman 
presents  is  indicative  of  changes  in  the  static  relations  of  the 
abdominal  and  pelvic  viscera,  which  are  the  source  of  many  and 
serious  morbid  conditions  and  painful  symptoms. 

4.  That  the  great  majority  of  cases  of  pelvic  diseases  in 
women,  especially  cages  of  displacement  of  the  pelvic  viscera, 
the  pelvic  disease  is  not  an  isolated  or  independent  malady,  but 
only  a  partial  or  local  expression  of  a  more  general  disease, 
which  involves  also  the  abdominal  viscera  in  whole  or  in  part. 

5.  That  in  consequence  of  constriction  of  the  waist  and 
weakening  of  the  lo  wer  muscles  of  respiration,  the  oivilized 
woman  has  acquired  an  unnatural  mode  of  breathing,  which 
tends  strongly  in  the  direction  of  the  development  of  disease  of 
the  abdominal  and  pelvic  viscera. 

6.  That  any  therapeutic  method  addressed  to  the  cure  of 
maladies  of  this  class  to  be  successful,  must  include  such  meas- 
ures as  will  correct  the  disturbed  static  relations  of  the  abdom- 
inal viscera,  as  well  as  the  displaced  uterus  and  ovaries,  and 
will  remove  the  cause  of  these  displacements  by  removing  the 
unnatural  supports. 

The  doctor  then  presented  the  following  measurements  of 
the  waist : 

PER  CENT. 

East  India  women  of  Telugu,  whose  clothing 

constricts  the  waist 40.6 

English   laboring  women,   brickmakers,  who 

wear  tight  bands  and  heavy  skirts 41.3 

Civilized  men,  American 43.3 

French  peasant  women 45.4 

Chinese  women 45.4 

Yuma  Indian  women  of  New  Mexico 55.2 

The  Venus  de  Milo 47.6 

It  thus  appears  that  the  average  natural  woman  has  a  larger 
waist  than  the  natural  man,  which  is  not  surprising,  since  she 
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has  a  larger  liver,  and  her  waist  mast  sometimes  expand  still 
more  to  enlarge  physiological  requirements. 

Tracings  of  the  outlines  of  women  were  shown  by  the  doc- 
tor. First  was  that  of  a  healthy  woman.  Her  characteristics 
were  a  strong  anterior  dorsal  curve,  hips  well  set  back,  chest 
prominent,  abdominal  muscles  well  drawn  up,  head  erect  and 
body  well  balanced  upon  the  balls  of  the  feet.  In  contrast  to 
this  was  shown  the  unhealthy  woman,  who  spends  her  time  go- 
ing from  one  gynecologist  to  another.  Characteristics  :  hips 
forward,  spine  straight,  abdomen  pendulous,  chest  flat,  should- 
ers drooping,  chin  projecting,  body  balanced  upon  the  heels, 
and  a  weak  and  relaxed  condition  of  the  whole  figure.  In  this 
case  the  stomach,  bowels,  kidney  and  right  liver  were  each  sev- 
eral inches  below  the  proper  position.  These  constrictions  of 
the  waist  icause  unsightly  protrusions  of  the  lower  abdomen. 
The  doctor  has  made  pneumographic  studies  of  the  breathing  of 
several  hundred  women,  including  civilized,  Indian  and  Chinese 
women,  of  various  conditions.  He  finds  women  who  have  not 
been  deformed  breathe  as  do  men.  Chinese  women  and  Indian 
women  breathe  as  do  men.  A  female  dog  breathes  just  as  a 
male  dog.  A  man  in  a  corset  breathes  as  does  a  woman.  A 
female  dog  in  a  corset  breathes  as  does  a  woman  in  a  corset. 
Hence  the  female  type  of  respiration  is  pathological. 

SUGGESTIONS  AS  TO  ABDOMINAL  AND  PELVIC  8UBGEBY.'* 

The  doctor  thought  there  was  too  much  laparatomy  done, 
and  too  many  men  doing  it.  The  appendages  are  sometimes 
removed  for  vague  nervous  troubles,  where  there  is  no  disease 
of  the  ovaries  or  tubes,  or  peritoneal  adhesions.  Such  cases  are 
often  made  worse,  and  mutilated  in  a  way  which  cannot  be  cor- 
rected. Many  of  our  best  operators  are  urging  upon  the  pro- 
fession that  the  operation  be  not  done  unless  there  is  well-de- 
fined disease  which  has  resisted,  or  will  resist,  other  more  con- 
servative means.  As  the  experience  of  an  honest  surgeon  widens, 
he  operates  relatively  less  frequently,  and  he  can  recall  cases 
which  he  does  not  believe  should  have  been  operated  on  at  all. 
In  preparing  for  an  operation,  the  physical  and  mental  condition 
and  the  hygienic   and  sanitary   surroundings  of   every  patient 
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should  be  made  as  perfect  as  possible,  and  unless  absolute  surg- 
ical cleanliness  be  followed,  septic  infection  may  result.  The 
danger  from  the  atmosphere  is  practically  nil  and  the  spray  un- 
necessary, which,  if  strong  enough  to  kill  pathogenic  germs,  will 
be  i)Ositively  poisonous.  If  the  operator  neglects  details  he  will 
be  disappointed  in  the  results.  Operating  table  has  plate  glass 
cover,  and  instruments  which  are  used  are  placed  in  porcelain- 
lined  vessels.  Operator  and  chief  assistants  take  a  bath,  and 
put  on  clean  aprons  reaching  from  neck  to  feet.  Towels  washed 
and  boiled,  sponges  cleaned  and  well-shaped,  and,  after  being 
well  boiled,  are  made  aseptic  after  the  method  of  Greig  Smith. 
Hi)onges  once  used  may  be  again  used  if  again  made  aseptic  in 
tlie  same  manner.  He  uses  Chinese  hard,  twisted  silk,  of  three 
sizes,  and  sterilized  so  that  a  culture  cannot  be  made  from  it. 
All  instruments,  towels,  etc.,  are  washed  thoroughly  and  then 
sterilized  an  hour  before  the  operation.  The  patient  is  given 
one  or  more  hot  baths  before^the  operation,  and  the  vagina  and 
rectum  \5rashed  out,  and  the  pubes  shaven.  Before  making  the 
abdominal  incision  the  abdomen  is  again  washed  with  soap  and 
water,  and  wiped  off  with  sulpheric  ether.  Dry  towels,  covered 
with  towels  wrung  out  of  hot  water,  are  placed  over  the  abdo- 
men. He  uses  no  antiseptic  solutions  for  the  sponges  and  in- 
struments,  but  keeps  them  in  sterilized  water  as  hot  as  can  be 
borne.  Adherent  intestines  should  be  separated,  if  possible, 
otherwise  the  operation  is  not  a  success.  He  believes  antisep- 
tics cause  adhesions,  and  does  away  with  them.  The  drainage 
tube  should  be  used  if  hemorrhage  has  not  ceased,  or  if  foreign 
matter  which  is  possibly  antiseptic  is  admitted  into  the  abdo- 
men. A  small  tube  will  usually  drain  as  well  as  a  large  one.. 
He  does  not  favor  capillary  drainage  of  the  tubes,  nor  vaginal 
drainage. 

THE   CLINICAL   TEACHING   OP   OBSTETRICS    IN    AMERICA.* 

4.  Entering  into  this  subject  in  a  spirit  of  criticism,  the 
author  found  much  to  commend.  The  improvement  had  been 
marked  since  he  last  had  occasion  to  investigate  this  special 
field.  True,  there  is  yet  much  room  for  advance,  but  we  have 
cause  for  encouragement.     Of  all  the  civilized  countries  on  the 

4  Read  by  Dr.  E.  S.  McKee,  Cincinnati,  C,  before  the  Section  of  ObstetrioB  and 
•eMea  of  Women,  Am.  Med.  Assn. 
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globe,  oar  own,  usually  the  leader  in  this  instance,  proved  the 
laggard.  There  was  some  excuse  for  this,  that  the  time  of 
study  was  too  shoit,  funds  too  meagre,  the  danger  in  a  lying-in 
hospital  too  great,  and  the  population  too  small  and  scattered 
to  admit  of  obtaining  material  for  the  clinical  teaching  of  ob- 
stetrics. These  conditions  exist  at  present,  but  in  a  much  more 
limited  degree.  Every  city  in  which  the  existence  of  a  medical 
college  should  be  condoned,  offers  material  which  needs  only  to 
be  grasped.  This  is  being  utilized  by  such  well-known  institu- 
tions as  Harvard,  Bellevue,  the  College  of  Physicians  and 
Surgeons  of  New  York,  Jefferson  Medical  College,  University 
of  Pennsylvania,  the  College  of  Physicians  and  Surgeons  of 
Baltimore,  and  the  Medical  College  of  Ohio,  of  Cincinnati.  In 
this  latter  institution  I  have  had  some  experience  in  laboring  in 
the  field  in  which  the  pioneer  work  had  already  been  done  by 
my  colleagues,  Drs.  T.  A.  Reamy  and  E.  G.  Zinke.  The  ex- 
periences of  these  gentlemen  in  starting  the  Obstetrical  Clinic 
of  the  Medical  College  of  Ohio,  as  well  as  some  of  my  ewn  in 
the  same  clinic,  would  furnish  some  interesting  items  for  this 
Section,  did  time  permit.  Let  us  briefly  liken  it  to  the  labor  of 
the  primapara. 

In  many  other  medical  schools  of  our  country,  the  science 
of  obstetrics  is  admirably  taught  by  pictures,  models,  and  illus- 
trations of  various  sorts,  but  the  vast  majority  of  medical 
students  in  America  graduate  without  ever  having  witnessed  a 
case  of  labor.  Until  within  the  last  three  or  four  years  the 
majority  probably  equalled  92  per  cent  Many  of  our  best 
teaching  institutions  have  maternities  connected  with  them. 
This  is  well;  for  here  material  is  collected  in  small  compass, 
and  the  student  can  sqc  more  in  less  time,  being  also  under  the 
supervision  af  competent  instructors.  Here  he  can  be  carefully 
inducted  into  the  arts  of  inspection,  mensuration,  auscultation, 
percussion  and  indagation.  Then,  too,«the  out-door  obstetrical 
clinic  has  its  advantages.  There  is  a  close  similarity  between 
this  and  the  first  experiences  of  the  student  in  his  practice.  He 
will  first  be  called  to  the  hovels  of  poverty  where  he  must 
depend  upon  himself,  and  where  he  is  developed.  It  would  be 
well  for  this  training  to  follow  that  in  the  maternity,  should 
both  be  at  command.     The  ideal  teaching  of  obstetrics,  is: 

1 .     A  course  of  didactic  lectures  with  quizzing. 
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51.  The  observation  and  conduct  of  a  number  of  cases  in  a 
u^ifirnhy  under  the  careful  supervision  of  a  teacher,  quizzing 
ff  J  lowing  each  case,  the  student  making  a  written  report. 

;i.  The  out-door  obstetrical  work  where  the  student  is  left 
ou  hiM  own  resources,  instructed  to  call  his  teacher  in  cases  of 
fjoiii  plications,  which  instruction  maybe  omitted  with  especially 
diligent  students  after  considerable  experience. 

Would  it  not  be  wise  for  this  Obstetrical  Section  of  this. 
The  Araericrn  Medical  Association,  the  light  and  guide  of  the 
American  medical  profession,  urging  it  on  to  higher  and  grander 
views  of  medicine,  to  declare  with  one  strong  voice  that  the 
clinical  teaching  of  obstetrics  should  be  a  part  of  the  regular 
course  in  every  recognized  medical  college  in  America.  With 
the  seal  of  such  approval,  those  laboring  in  this  field  will  be 
given  great  strength,  courage  and  hope." 

PREPARATIONS  FOR  LAPAROTOMY,^ 

Gentlemen:  Two  weeks  since,  I  removed  from  this 
patient,  in  this  amphitheater,  in  your  presence,  the  tubes  and 
ovaries,  and  on  the  seventh  day  after  the  operation  you  had  the 
opportunity  of  examining  her  with  all  sutures  removed  from 
the  abdominal  walls,  and  the  wound  united  throughout  by  the 
first  intention. 

One  week  since  I  removed  in  your  presence,  from  the 
woman  now  before  you,  a  thirty-five  pound  multilocular  ovarian 
tumor.  She  comes  before  you  to-day  with  no  fever,  no  pain, 
the  abdominal  wall  closed,  except  at  the  point  where  the  drain- 
age tube  was  inserted.  Here  there  is  very  slight  and  unimpor- 
tant suppuration  from  the  wall.  The  sutures  are  all  out,  the 
woman  is  out  of  danger. 

Thus  you  have  seen,  both  last  year  and  this,  that  we  have 
repeatedly  opened  the  abdominal  cavity  in  this  place,  our  table 
standing  on  the  spot  occupied  by  the  operating  table  of  my 
friends  and  colleagues,  the  general  surgeons,  with  all  classes  of 
surgical  cases.  Moreover  my  operations  are  attended  by  this 
large  class  made  up  of  students  from  the  different  colleges  of 
the  city,  probably  many  of  you  just  from  the  dissecting  room, 
and  yet  our  patients  suffer  no  infection. 

1  Extracts  from  a  CUziical  Lecture  delivered  at  the  Oincinnatl  Hospital  bj  Thad.  A. 
taniy,  M.  D.,  L.  L.  D. 
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Yon  are  doubtless  therefore,  anxious  to  hear  the  reason 
stated.  You  wish  to  know  what  special  antiseptic  methods  are 
adopted. 

The  answer  to  this  query  is,  cleanliness.  This  condition 
must  apply  to  the  patient,  the  operator,  the  assistant,  the  nurses, 
the  sponges,  the  instruments,  the  water,  the  dressings,  etc. 

Let  me  in  a  plain  and  familiar  manner  call  attention  to 
some  points  which  I  regard  as  important  in  the  preparation  for 
an  operati'on  of  the  character  under  consideration.  These  state- 
ments will  more  fully  disclose  the  antiseptic,  or  rather  aseptic 
methods  practiced. 

First,  the  diagnosis  having  been  made  and  the  operation 
determined  upon,  the  patient  should  be  allowed  to  remain  in 
the  hospital  five  to  ten  days  before  the  operation  is  done.  This 
is  important  in  order  that  she  may  become  acquainted  with  and 
reconciled  to  the  nurse  and  her  physician,  and  acquire  confidence 
in  them  :  also  that  she  may  become  acclimated,  that  her  bowels 
may  be  thoroughly  evacuated,  etc. 

When  she  enters  the  house  she  should  have  a  thorough 
bath,  including  shampooing  of  the  head,  and  thorough  scrub- 
bing about  the  external  genitalia,  and  all  parts  of  the  body  cov- 
ered by  hair.  She  should  have  a  sponge  bath  each  day  of  the 
waiting.  Likewise  the  vagina  should  be  daily  syringed  thor- 
oughly with  warm  soapsuds,  followed  by  a  ten  per  cent  solution 
of  carbolic  acid,  or  solution  of  bichloride  of  mercury  1-1000. 

The  day  before  the  operation  the  bowels  should  be  evacu- 
ated by  sulphate  of  magnesia.  On  the  morning  of  the  operation, 
but  several  hours  before  it,  the  lower  bowel  should  be  washed 
out  by  an  enema  of  warm  salt  and  water.  Just  before  the  opera- 
tion the  abdomen  along  the  proposed  line  of  incision  should  be 
thoroughly  washed  off  and  rubbed  with  a  1-1000  bichloride  so- 
lution, or  a  5  per  cent  solution  of  carbolic  acid. 

When  the  patient  is  placed  upon  the  table,  the  lower  ex- 
tremities should  be  well  wrapped  in  woolen  goods.  The  stock- 
ings should  be  allowed  to  remain  on.  The  chest  and  arms  must 
be  well  protected,  only  exposing  the  field  of  operation.  Some 
place  a  piece  of  mackintosh  with  a  slit  in  it  along  the  proposed 
line  of  incision.  This  is  objectionable.  Warm  towels  answer 
well  for  the  protection  of  parts  otherwise  unprotected  above  and 
below  the  line  of  incision. 
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Speaking  to  my  text  of  cleanliness. — The  operator's  hands 
should  be  washed  in  warm  water  and  soap  most  thoroughly,  the 
process  continued  and  water  repeatedly  changed  until  there  is 
no  possibility  of  uncleanliness.  The  nail  brushing  must  be  re- 
peated during  the  process.  The  one  assistant  who  is  to  stand 
opposite  the  operator,  also  the  nurse  who  is  to  handle  the 
sponges  must  observe  the  methods  of  cleaning. 

The  water  used  in  these  ablutions,  as  that  used  for  the 
sponges,  the  instruments,  and  for  irrigating  the  peritoneal  cavi- 
ty, must  have  been  filtered  or  must  be  distilled  water,  and  must 
have  been  boiled.  The  pans  or  bowls  in  which  it  is  used 
for  the  sponges  and  for  other  purposes  must  be  thoroughly 
clean. 

Sponges. — I  have  recently  seen  an  operator  use  absorbent 
cotton  instead  of  sponges,  this  is  mentioned  only  to  be  con- 
demned. Soft  clean  sponges  should  be  used.  The  Smyrna 
8ponge  is  superior.  Ordinarily  those  cup-shaped  are  most  suita. 
ble.  No  sponge  that  has  been  cut  or  torn  should  be  employed. 
For  protection  of  the  omentum  and  intestines  from  injury  by 
the  needle,  in  closing  the  abdominal  wall,  as  well  as  for  receiv- 
ing the  blood  caused  by  the  penetration  of  the  wall  by  the  clos- 
ing needle,  the  flat  silky  sponge  called  the  elephantine  sponge, 
(like  an  elephant's  ear),  is  to  be  preferred.  Of  course  I  assume 
your  new  sponges  have  been  thoroughly  cleansed,  are  aseptic, 

A  word  as  to  the  preparation  of  those  which  have  been 
used.  I  am  in  the  habit  of  using  the  same  set  of  sponges  in  six 
or  eight  laparotomies. 

Their  preparation. — Immediately  after  an  operation,  they 
must  be  thoroughly  washed  in  warm,  not  hot  water,  then 
placed  in  a  strong  alkaline  solution,  soda  is  as  good  as  anything. 
This  must  be  changed  until  all  albuminous  matter  has  been  re- 
moved :  several  days  are  required  for  this  process.  They  are 
now  carefully  washed  out  in  plain  warm  water,  then  they  must 
be  kept  for  a  day  or  two  in  a  5  per  cent  solution  of  carbolic 
acid.  When  taken  from  this  solution,  they  are  to  be  placed  in 
a  clean  linen  bag  and  hung  in  a  clean  room  where  they  remain 
until  just  before  the  next  operation.  They  are  now  washed  out 
with  plain  warm  water  and  are  now  ready.  The  odor  of  car- 
bolic acid  remains  quite  perceptible  though  they  may  remain  in 
the  dry  bag  a  month. 
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Silk. — Good  silk  is  obtained  with  some  difficulty.  The  so- 
called  Chinese  silk  is  generally  not  relirble.  Braided  silk  is 
quite  objectionable.  I  have  lately  used  exclusively  silk  which 
gives  perfect  satisfaction,  obtained  either  in  Birmingham  or 
London.  It  is  hard  twisted  and  contains  no  cotton.  This  lat- 
ler  is  of  much  importance,  for  a  pure  silk  ligature  will  in  the 
course  of  six  to  twelve  months  be  absorbed,  being  an  anima^ 
product.  If  it  contains  cotton  it  may  not  be  absorbed  and  may 
give  future  trouble. 

The  pedicle  ligature  should  be  of  as  small  calibre  as  con- 
sistent with  proper  strength.  The  silk  to  be  used  for  ligating 
the  pedicle  and  for  closing  the  abdominal  wound  is  boiled  in 
plain  water  for  half  an  hour,  and  then  dried  by  artificial  heat, 
just  before  an  operation. 

I  have  already  stated  that  no  chemicals  of  any  character 
are  to  be  placed  in  the  water  employed  for  cleansing  the  peri- 
toneal cavity.  (In  simple  tube  and  ovary  cases  no  water  is 
poured  into  this  cavity). 

I  must  now  call  your  attention  to  what  you  have  already 
noticed  at  my  clinics,  the  wound  of  incision  in  the  abdominal 
wall  is  dressed  dry.  After  thorough  cleansing  and  drying,  long 
adhesive  strips  are  applied,  then  pads  of  absorbent  cotton  and 
mosquito  bar.  No  moist  dressing  ;  no  antiseptics.  This  wound 
is  not  examined  until  the  fourth  day.  Gentlemen  :  my  time  has 
expired.     I  close  by  repeating  my  text.     Cleanliness. 
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SOCIETY  TRANSACTIONS. 


THE  DETROIT  GYNECOLOGICAL  SOCIETY. 


Nleetitig  of  June  3d,   1891. 


The  President,  Dr.  A.  W.  Imrie,  in  the  chair. 
Dr.  E.  T.  Tappey  read  a  paper  entitled   "Three  Recent 
Laparotomies."     (See  page  165.) 

DISCUSSION. 

Db.  Notes:  I  wish  to  ask  one  question.  In  those  cases 
where  there  has  been  long-continued  pain  and  mental  disturb- 
ances, do  those  symptoms  or  conditions  depart  after  operation? 

Db.  Tappet:  I  believe  that  the  disappearance  of  pain 
and  mental  disturbances  after  an  operation  for  removal  of  the 
appendages  is  a  quite  general  result.  It  certainly  has  been  so 
in  my  experience,  and,  furthermore,  the  pain  is,  as  a  rule,  re- 
lieved quite  promptly. 

Db.  H.  W.  Longteae:  The  statistics  of  these  operations 
and  of  the  conditions  following  them  do  not  show  any  general 
relief  from  insanity.  In  a  number  of  cases  operated  upon  at 
Harper  Hospital  the  severe  mental  disturbances  were  not  always 
relieved.  Especially  was  this  so  when  the  mental  troubles  ap- 
peared at  the  menstrual  epoch.  There  is  an  almost  uniform 
relief  from  pain  following  operations  for  removal  of  the  ovaries 
and  tubes,  where  there  is  decided  structural  disease  of  those 
organs. 

The  essayist  speaks  of  a  case  where,  following  an  opera- 
tion for  the  repair  of  a  lacerated  cervix,  an  attack  of  pelvic 
cellulitis  occurred.  I  think  that  salpingitis,  probably  of  gon- 
orrhoeal  origin,  existed  at  the  time  he  operated  on  the  cervix. 
In  these  cases  of  gonorrhceal  salpingitis,  old  inflammations  are 
always  lighted  up  by  operations  on  the  cervix,  and  for  this 
reason  they  should  be  deferred  until  all  inflammatory  action  in 
and  about  the  tubes  has  disappeared. 

Db.  W.  B.  Spbague:  About  a  year  ago  I  treated  and 
cured  a  woman  of  acute  gonorrhoea.  The  cervix  was  lacerated, 
and  after  the  disappearance  of  all  gonorrhoeal  inflammation  an 
operation  for  closure  of  the  laceration  was  advised.  Although 
the  woman  gave  a  previous  history  of  some  leucorrhceal  dis- 
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charge  and  disturbances  of  the  nervous  system,  there  were  no 
indications  of  an  invasion  of  the  tubes  at  that  time,  and  I  be- 
lieve there  was  none.  Immediately  following  the  operation 
there  were  no  evidences  of  a  re-kindled  salpingeal  inflammation, 
but  later  I  found  a  double  pyo-salpinx.  Patient  is  now  under 
treatment. 

Dr.  H.  Warner:  In  the  case  of  pregnancy  described  in 
the  paper,  I  think  it  would  have  been  far  better  had  the  tubes 
been  left  alone  and  the  abdomen  closed. 

Dr.  Tappey:  Having  opened  the  abdomen  and  believing 
removal  of  the  appendages  to  be  not  only  proper,  but  also 
necessary,  I  did  not  consider  it  necessary  to  stop  because  of  the 
pregnancy.  The  patient  suffered  excessive  pain  in  the  ovaries, 
and  extreme  nervous  disturbances  threatening  approaching 
insanity. 

I  had  been  told  by  the  patient  and  her  physician  that  she 
had  menstruated  regularly.  There  was  nothing  suggestive  about 
her  breasts;  the  cervix  was  hard  and  cicatricial;  and  the  pos- 
sibility of  pregnancy  naturally  did  not  enter  my  mind. 

Dr.  C.  H.  Leonard:  A  number  of  cases  are  on  record 
where,  during  pregnancy,  the  ovary  on  one  side  has  been  re- 
moved and  the  pregnancy  continued  uninterruptedly. 

Are  there  any  recorded  cases  where  both  ovaries  have  been 
removed  and  pregnancy  gone  on  to  full  term? 

Dr.  Tappey:  There  are  no  such  cases  on  record  to  my 
knowledge. 

The  day  before  I  operated  on  my  patient  a  sound  was 
passed  into  the  uterus,  and  that  may  have  been  the  determining 
cause  of  labor,  as  she  was  complaining  of  considerable  pain 
when  the  operation  was  begun. 

Dr.  E.  W.  Jenks:  My  opinion  is,  that  should  I  operate  and 
find  a  four  months'  pregnancy,  I  would  close  the  abdomen 
at  once. 

It  is  generally  believed  that  when  tubal  trouble  exists, 
pregnancy  cannot,  as  a  rule,  occur;  and  that  in  those  cases 
where  it  does  occur  the  tubal  disease  is  cured  thereby.  Goodell 
reports,  in  the  transactions  of  the  Philadelphia  Obstetrical  So- 
ciety, three  such  cases  where  pregnancy  occurred.  Of  this 
number  two  were  entirely  cured  of  the  tubal  affection,  while 
the  third  one  had  a  slight  salpingitis  remaining. 
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In  reply  to  Dr.  Noyes,  I  will  say  that  removal  of  the 
ovaries  or  of  the  tubes  and  ovaries  does  not  always  relieve  pain, 
although  it  frequently  does.  In  a  case  recently  operated  upon 
the  pain  had  been  excessive.  The  slightest  touch  on  the  ovary, 
per  vaginam  or  per  rectum,  caused  such  severe  pain  that  the 
patient  would  nearly  throw  herself  from  the  couch. 

Both  ovaries  were  removed  last  fall,  but  there  has  been  but 
little  or  no  relief  from  pain.  The  parts  in  the  ovarian  region 
are  still  painful  upon  touch,  but  not  so  exquisitely  so  as  before 
the  operation.  The  patient  had  hemorrhoids  and  iSssure  of  the 
anus.  After  those  two  conditions  were  removed  she  was  re- 
lieved somewhat  from  pain  and  annoyance  on  defecation.  There 
is  some  slight  pelvic  exudation  now  present. 

Dr.  Longteae:  In  Dr.  Jenks'  case  the  pain  since  the  oper- 
ation might  be  caused  by  an  encysted  stump  and  ligature,  which 
often  produce  irritation  for  some  time. 

Dr.  Jenks:  The  pain  abated  for  a  little  time  after  opera- 
tion and  then  returned. 

There  was  no  sign  of  pelvic  exudation  and  the  uterus  was 
freely  moveable  for  a  long  time  after  the  operation.  The  ex- 
udation is  recent.  We  should  be  guarded  in  the  statements  we 
make  concerning  the  results  which  will  follow  these  operations 
and  not  promise  our  patients  too  much. 

Not  all  cases  of  pelvic  pain  are  of  pelvic  origin,  nor  do  all 
cases  of  mental  disturbance  associated  with  pelvic  pain  call  for 
removal  of  the  ovaries.  Neurasthenia  plays  an  important  part 
in  some  of  these  cases  and  should  not  be  overlooked. 

SPECIMEN. 

Dr.  H.  W.  Longyear  presented  a  Dermoid  Cyst  which 
he  removed  two  weeks  previously  from  a  patient  aged  32.  Pa- 
tient had  had  one  child  eight  years  ago  and  one  miscarriage  nine 
months  ago.  Since  miscarriage  she  had  complained  of  pressure 
about  the  rectum,  especially  marked  at  time  of  defecation. 

On  examination,  an  elastic  tumor  could  be  readily  felt  be- 
tween the  uterus  and  rectum.  It  was  somewhat  fixed  and 
evidently  sprung  from  the  left  ovary. 

The  tumor,  which  was  removed  two  weeks  ago,  proved  to 

^  a  dermoid  cyst  of  the  ovary,  and  contained  a  large-sized 

ine  tooth,  bone,  skin,  and  a  large  quantity  of  red  hair.    The 

^as  filled  with  a  lardaceous  fluid.  The  other  ovary  was  healthy. 
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CORRESPONDENCE. 


Extra -'Uterine  Rregnaticy :  Treatment  of  tine  Pla^ 
centa— Myoma,  a  Family  Trait — Meth- 
ods of  Closing  tine  A.l3domen. 


During  a  residence  of  nearly  six  months  here,  pursuing  a 
course  in  gynecology  with  Mr.  Lawson  Tait,  I  have  become  .'\c- 
quainted  with  quite  a  number  of  abdominal  surgeor.s  who  have 
treated  me  most  kindly  and  courteously.  They  have  invited 
me  to  witness  their  operations,  and  inspect  their  clinical  work. 
In  this  clinical  letter  I  will  speak  of  some  of  Mr.  J.  W.  Taylor's 
work.  Mr.  Taylor  has  almost  completed  his  second  hundred 
abdominal  sections.  He  was  associated  with  Mr.  Tait  for  three 
years  in  private  work,  and  has  been  an  operative  colleague  at 
the  same  woman's  hospital  for  many  years.  Mr.  Taylor  sus- 
tains a  private  hospital  of  his  own,  although  he  is  surgeon  to 
the  Birmingham  and  Midland  Hospitals  for  women.  His  out 
patient  department  is  enormous.  I  have  noted  as  many  as  sixty 
women  at  his  clinic,  which  he  holds  twice  a  week.  From  such 
a  large  clientele  numerous  cases  arise,  which  demand  operative 
measures.  However,  Mr.  Taylor,  is  rather  conservative  in  his 
views  of  operative  measures.  He  is  very  neat  and  clean  in  his 
operations,  and  one  of  the  most  pains  taking  and  careful  sur- 
geons. He  does  the  most  of  his  operations  himself,  his  assist- 
ant simply  stands  by  for  emergency,  but  does  scarcely  anything. 
I  will  first  speak  of  a  case  of  ectopic  pregnancy,  where  Mr. 
Taylor  opened  the  abdomen,  extracted  a  full  term  living  child 
from  among  the  intestines  and  closed  the  abdomen,  leaving  the 
placenta  in  its  original  site.  He  reopened  the  abdomen  on  the 
thirteenth  day,  and  removed  the  placenta.  Both  the  mother  and 
child  made  a  good  recovery.  I  think  this  is  the  first,  and  only 
case  of  its  kind  which  has  been  done  successfully.  The  woman 
was  aged  35.  She  had  had  four  children,  the  youngest  of  which 
was  11  years  old.  She  menstruated  regularly  until  October, 
1889.  She  then  missed  one  period,  and  it  was  followed  by  some 
pain  and  irregular  hemorrhage.  The  pain  and  hemorrhage  in- 
duced her  to  call  her  family  physician.  Dr.  Lycette,  of  Wolver- 
hampton, where  both  parties  lived.  Dr.  Lycette,  diagnosed  an 
ectopic  gestation,  and  advised  an  operation,  but  at  the  time  it 
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was  promptly  refused  by  the  patient.  On  June  19th,  Dr.  Ly- 
cette  was  again  sent  for,  on  account  of  urgent  abdominal 
pain.  The  patient  was  then  removed  to  the  hospital,  and  Dr» 
Taylor  was  called  in  consultation  with  Dr.  Lycette.  The  out- 
lines of  the  child  could  be  distinctly  made  out.  The  head  of 
the  child  rested  above  the  left  groin,  and  the  breech  rested  un- 
der the  left  short  ribs.  The  foetal  heart  was  also  distinctly 
recognized.  The  cervix  was  widely  open.  The  uterus  was 
slightly  enlarged  and  empty.  The  operation  was  done  on  June 
24th.  The  child  was  found  free  in  the  peritoneal  cavity,  cov- 
ered by  omentum,  and  was  simply  floating  free  among  the  in- 
testines. The  abdominal  incision  was  made  on  the  left  side. 
The  child  was  removed  and  the  cord  cut.  The  placenta  was 
found  firmly  attached  to  all  the  pelvic  organs.  It  spread  over 
the  organs  like  the  lid  of  a  sauce  pan.  It  was  decided  nat  to 
remove  it,  and  the  cord  was  brought  out  of  the  lower  angle  of 
the  abdominal  wound.  A  glass  drainage  tube  was  inserted  along 
the  cord,  and  the  wound  closed.  She  went  on  well  for  a  week, 
when  the  wound  and  adjacent  structures  became  a  little  tender. 
The  pulse  rose  as  well  as  the  temperature,  but  not  to  any  marked 
degree.  On  the  10th  and  11th  day  the  pulse  rose  to  120,  and 
the  temperature  up  to  102^.  On  the  13th  day  the  wound  was 
reopened.  It  had  healed  quite  well.  No  pus  was  found  in  the 
cavity  around  the  placenta.  The  umbilical  cord  was  found  black 
and  gangrenous,  as  well  as  some  adjacent  placental  tissue  at  its 
insertion.  There  was  no  fluid  in  the  wound,  but  the  odor  was 
very  offensive.  The  operation  of  separating  the  placenta  was 
begun.  The  adhesions  were  the  same  as  found  at  the  first  oper- 
ation. As  the  placenta  was  separated  from  the  pelvic  organs 
the  bleeding  was  profuse  and  alarming.  The  hemorrhage  was 
checked  by  sponges  dipped  in  liquid  per-chloride  of  iron,  and 
then  well  packed  into  the  pelvis.  This  checked  hemorrha. 
ges,  and  the  placenta  was  separated  and  drawn  out  of  the  ab- 
domen. She  made  a  good  recovery.  The  child  lived  five  months 
when  it  died  from  convulsions.  The  woman's  recovery  was 
retarded  by  a  thrombus,  which  occurred  first  in  one  external 
iliac  vein  and  then  in  the  other.  This  is  a  typical  example  of  a 
child  free  in  the  abdominal  cavity,  and  also  alive  at  full  term. 
It  must  have  been  there  for  some  time,  as  no  signs  indicated 
that  the  child  had  acquired  its  location  recently.      This  is  also 
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an  instructive  lesson  as  to  how  the  placenta  can  be  treated.  It 
seems  to  me  the  cord  sboald  always  be  cut  short  off  at  the  pla- 
centa, when  it  is  treated  by  leaving  it  undisturbed  and  closing 
the  abdomen.  If  the  cord  is  left  hanging  out  of  the  wound,  it 
is  liable  to  allow  infection  to  enter  and  even  conduct  it  in.  It 
serves  no  utility  to  leave  a  long  cord  on  a  placenta  left  in  the 
abdomen.  Whether  a  placenta  will  shrink  and  shrivel  away 
after  the  child  is  detached  and  the  abdomen  closed  over  it,  ex- 
perience must  decide.  At  any  rate  it  appears  a  rational  way  to 
deal  with  the  adherent  placenta  in  extra-uterine  pregnancy.  If 
the  placenta  becomes  septic  a  second  operation  will  no  doubt 
more  safely  remove  it,  than  the  primary  one.  Again  to  sew  the 
edges  of  the  placenta  to  the  abdominal  wound,  and  let  it  gradu- 
ally slough  away  is  accompanied  by  prolonged  exhaustion. 

The  next  case  shows  how  different  the  placenta  must  be 
treated  in  a  similar  kind  of  case  of  gestation.  A  married  woman 
aged  36,  mother  of  3  children,  the  youngest  two  years  old.  She 
nursed  the  child  16  or  17  months.  She  menstruated  regularly 
during  lactation  until  March,  1890.  After  this  she  had  very  ir- 
regular and  scanty  menstruation  at  intervals  of  three  to  four 
months,  the  abdomen  gradually  enlarged.  In  January,  1891, 
Mr.  Taylor  saw  her  in  company  with  Qr.  Cook,  the  family  phy- 
sician. About  this  time  she  went  to  bed  with  severe  pains,  and 
was  not  able  to  get  out  of  bed  since.  She  had  much  abdominal 
pain  ;  no  history  of  blood  lost.  Septic  condition  gradually  arose 
from  January,  1891,  or  a  little  earlier.  The  temperature  rose  to 
102^  occasionally.  She  was  considerably  nauseated,  and  had 
profound  ansBmia.  The  abdomen  was  enlarged  to  the  right. 
Though  the  outlines  of  the  child  were  fairly  plain,  yet  I  have 
seen  fibroids  which  looked  just  as  much  like  a  child  as  that  did. 
To  an  experienced  hand  the  tumor  would  be  diagnosed  ectopic 
gestation,  but  I  certainly  have  seen  tumors  easier  to  diagnose 
than  that.  Mr.  Taylor  sought  out  a  place  over  the  tumor  where 
the  belly  wall  was  puffy.  The  puflfiness  or  non-resistance  of  the 
abdominal  wall  would  indicate  that  there  was  no  thick  placenta 
immediately  under  it.  He  also  cut  to  one  side  of  the  median 
abdominal  line  to  avoid,  if  possible,  opening  the  general  peri- 
toneal cavity.  He  came  down  on  the  child  immediately  with- 
out striking  the  placenta.  The  child  was  full  grown,  weighed 
ten  pounds,  and  was  considerably  macerated.     At  best  oaloula- 
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tion,  it  had  been  carried  twelve  months.  Mr.  Taylor  extracted 
the  child.  In  this  case,  unlike  the  other,  there  was  a  distinct 
gestation  sac.  1  observed  as  the  large  shoulders  of  the  child 
were  drawn  out  that  the  sac  was  torn  quite  deeply  into  the  ab- 
dominal cavity,  but  Mr.  Taylor  at  once  stitched  it  together 
again.  The  gestation  sac  was  carefully  stitched  to  the  abdo- 
minal incision,  and  the  placenta  was  allowed  to  slough  away. 
The  sac  wall  was  dark  red,  and  very  friable.  It  had  developed 
many  adhesions  in  the  abdominal  walls.  The  adhesions  were  so 
many  and  strong  that  one  could  not  make  out  the  origin  of  the 
gestation  sac.  The  woman's  recovery  was  very  good.  There  was 
practically  no  temperature,  as  it  did  not  go  above  100°.  I 
never  saw  a  case  of  such  severity  do  better.  Her  anaemia  im- 
proved and  her  life  was  absolutely  saved  by  the  operation. 

Is  the  possession  of  myomatous  growths  in  the  uterus  a 
family  trait? 

I  saw  Mr.  Taylor  operate  on  a  young  woman  for  a  large 
myoma.  He  said  he  had  operated  on  her  sister  for  the  same 
cause  and  that  another  surgeon  had  operated  on  a  third  sister 
for  myoma.  The  remaining  fourth  sister  has  now  complaints 
of  the  same  kind  of  trouble.  Here  are  four  sisters  attacked 
with  uterine  myoma. 

Will  some  one  tell  us  from  what  evolutionary  stand  can 
such  a  process  in  one  family  be  explained? 

It  is  interesting  to  mark  the  different  processes  by  which 
the  abdominal  incision  is  closed  by  surgeons  in  this  city.  Mr. 
Taylor's  iricthod  is  to  use  silk  worm  gut.  He  uses  a  long- 
handled  needle  with  an  eye  in  the  end.  He  thrusts  this  needle 
through  the  abdominal  wall  and  then  threads  in  the  silk-worm 
gut  and  draws  out  the  needle.  He  puts  about  three  sutures  to 
the  inch.  He  uses  a  glass  drainage  tube  with  considerable  fre- 
quency. The  silk-worm  gut  can  be  washed  very  clean  of  any 
septic  material,  as  its  surface  is  smooth  and  shiny.  I  have  not 
seen  a  single  stitch  abscess  in  Mr.  Taylor's  work.  He  claims 
that   the   silk- worm  gut  aids  avoiding  a  stitch  abscess. 

Mr.  Lawson  Tait  closes  the  abdominal  cavity  by  using  a 
•three-cornered    (buckskin)    needle   threaded    with    silk.      The 
needle  is  large  and  he  simply  uses  it  with  his  hand  without  any 
needle  holder.      He  employs  few  stitches,  which  on  this  ac- 
count are  quite  distant  from  one  another.     Three  surgeons  at 
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one  of  the  hospitals  of  this  city  close  the  abdomen  by  silver 
wire.  At  this  hospital,  Mr.  Jordan  Lloyd,  Mr.  Bennett  May 
and  Mr.  Marsh  take  a  flat  curved  needle  and  thread  it  with  a 
very  soft,  thin  silver  wire,  and  then  simply  use  the  needle  with 
the  hand  without  a  holder.  They  also  twist  the  wire  with  the 
hand.  In  another  hospital  I  noticed  Dr.  Malins  and  Mr. 
Chavasse  close  the  abdomen  with  silk.  The  sutures  were 
armed  at  both  ends  with  naedles,  and  they  always  used  a  needle 
holder.  They  employ  very  numerous  sutures.  The  old  method, 
which  I  believe  Billroth  gave  to  the  profession  many  years 
ago,  I  have  not  seen  employed.  It  consisted  in  closing  the  ab- 
domen by  beginning  at  the  peritoneum  with  cat  gut  and  then 
stitching  up  and  down  the  incision  until  the  whole  incision  was 
closed  as  far  as  the  skin,  which  was  closed  by  silk  sutures.  One 
reason  why  this  method  dies  out  is  that  glass  drainage-tubes 
are  extensively  employed  now  in  abdominal  work,  and  a  break 
ot  a  cat-gut  suture  buried  in  the  abdominal  wall  would  invite 
failure.  At  the  present  day  man  seems  to  see  in  the  glass  drain- 
age tube  a  kind  of  safety-valve.  It  is  also  a  guide  to  hemorr- 
hage. It  enables  the  cavity  to  be  washed  out  in  the  after  treat- 
ment. 

Fbbd.  Bybon  Robinson. 

Sirminghamy  England.  (Toledo,  O.) 


The  Joubnal  will  be  represented  at  the  meeting  of  the 
Michigan  State  Medical  Society  at  Saginaw,  and  a  full  report  of 
the  proceedings  of  the  section  in  Obstetrics  and  Gynecology, 
will  appear  in  the  July  issue. 

The  papers  of  Drs.  Mann,  Martin.  Barber,  Sprague,  and 
Longyear,  and  an  abstract  of  Dr.  Eellogg's  address  have  been 
secured  for  the  Joubnal. 
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EDITORIAL 


THE  OFFICIAL  ORGAN  OF  THE  DETROIT  GTNE 

COLOttlCAL  SOCIETY. 


In  this  number  is  begun  the  publication  of  the  papers  and 
discussions  of  the  Detroit  Gynecological  Society,  of  which  the 
Journal,  by  virtue  of  a  recent  contract,  becomes  the  official  organ. 

The  Detroit  Gynecological  Society  was  organized  in  1884 
with  a  membership  ot  iSfteen  Fellows.  It  at  once  took  a  prom- 
inent position  among  the  gynecological  societies  of  the  country, 
and  its  transactions  have  not  only  merited,  but  also  received,  a 
very  general  reading  by  the  profession. 

The  society  has  gradually,  but  carefully,  increased  its  mem- 
bership, until  it  now  numbers  nearly  fifty  active  Fellows.  Its 
meetings  are  held  monthly  and  are  largely  attended. 

The  publication  of  the  interesting  papers  and  discussions 
of  this  prominent  society  adds  greatly  to  the  value  of  the  read- 
ing matter  presented  by  the  Journal  to  its  readers.  In  every 
instance  the  discussion  of  a  paper  will  be  published  in  the 
number  containing  the  paper,  thus  enabling  the  reader  to  ob- 
tain the  views,  not  of  one  man,  but  of  many,  on  the  subject. 


THE  JOURNAL. 


One  thousand  physicians  who  have  not  as  yet  received  the 
Journal  will  receive  a  copy  of  this  number.  They  are  respect- 
fully requested  to  give  it  a  careful  examination  and  reading, 
with  a  view  to  becoming  regular  subscribers.  It  is  believed 
that  but  few,  if  any,  medical  journals  ever  published  a  more 
valuable  and  interesting  number  than  is  this  one  of  the  Journal, 
and  this  is  no  more  than  a  fair  sample  of  every  succeeding 
number. 

Without  fear  of  successful  contradiction,  it  is  stated  that 
the  Journal  has  secured  the  best  list  of  contributors  of  any 
medical  journal  published  in  the  world.  They  are  men,  almost 
without  exception,  of  national  reputation;  men  who  put  into 
their  articles  material  well  worth  reading  by  every  physician. 

Gynecology,  obstetrics,  and  abdominal  surgery  aTre  subjects 
in  which  every  physician  is,  of  necessity,  deeply  interested,  be- 
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cause  he  is  daily  called  upon  to  prescribe  for  and  attend  cases 
in  these  departments  of  medicine. 

The  Journal  will  give  to  its  readers  the  very  best  of  the 
literature  on  these  important  subejcts,  and  will  prove  indispens- 
able to  the  progressive — the  true — physician. 

The  value  of  the  Bibliographical  Index  will  be  greatly  in- 
creased in  the  near  future,  by  the  listing  of  the  articles  of  a 
larger  number  of  American  journals;  by  the  listing  of  the  ar- 
ticles appearing  in  the  prominent  foreign  journals;  and  by  the 
])ublication,  twice  a  year,  of  a  list  of  all  medical  journals,  giv- 
ing the  publisher's  name  and  address,  and  the  price  ])er  annum 
and  per  single  copy. 

This  index  enables  the  physician  to  secure,  at  little  trouble 
and  expense,  any  article  on  gynecology,  obstetrics  and  abdom- 
inal surgery  which  he  may  desire. 

It  is  hoped  that  every  physician  receiving  this  number  of 
the  Journal  will  add  his  name  to  the  already  rapidly  growing 
subscription  list. 


The  following  papers  will  be  read  at  the  Sandusky  meeting 
of  the  Ohio  State  Medical  Society: 
The  Surgical  Treatment  of  Chronic  Catarrhal  Appendicitis;  R. 

Harvey  Reed,  Mansfield. 
A  Plea  for  a  More  Extended  Supervision  of   the  Parturient 

Woman;  D.  R.  Silver,  Sidney. 
A  Rare  Case  of  Pelvic  Dropsy;  Operation;  Cure;  J.  F.  Baldwin, 

Columbus. 
Report  of  Cases,  with  Comments;  T.  A.  Reamy,  Cincinnati. 
Removal  of  Uterine  Appendages;  Supplemental  Report;    R.  B. 

Hall,  Cincinnati. 
Operative  Treatment  of  Uterine  Cancer  ;  D.  Tod  Gilliam,  Co- 
lumbus. 
High  Amputation  of  Cervix;  B.  F.  Hart,  Marietta. 
Cases  of  Extra-Uterine  Gestation;  W.  D.  Hamilton  and  C.  S. 

Hamilton,  Columbus. 
The  Value  of  Draining  the  Pelvis  in  Case   of  Bleeding  After 

Operation  ;  M.  Stamm,  Fremont. 
Salpingitis,  with  a  Report  of  Two  Cases;  A,  B.  Walker,  Canton. 
Gonorrhoea  in  Women  ;  C.  N.  Smith,  Toledo. 
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Appendicitis — Surgical  treatment  of ;  R.  Winslow  ;  Virginia 
Med.  Monthly,  May. 

Abdominal  and  Pelvic  Surgery — Suggestions  about;  W.  H. 
Wathen  ;  Atlanta  Med.  and  Surg.  Jour.,  June. — Virginia 
Med,  Monthly,  June. 

Abdominal  Surgery  and  the  Country  Practitioner ;  W.  B- 
Young  ;  South'n  Practitioner,  June. 

Abdominal  Cases ;  W.  C.  Manton  ;  Jour,  of  Gynecology,  May. 

Abortion — Proper  treatment  of  ;  X.  O.  Werder ;  Pittsburgh 
Med.  Review,  May. 

Abortion — What  shall  we  do  with  Placenta  after?  E.  T.  San- 
born; Mass.  Med.  Jour.,  May. 

Abortions — Treatment  of  uterine  cavity  in  ;  H.  C.  Crowell  i 
Kansas  City  Med.  Index,  May. 

Abdomen — Penetrating  stab  wound  of — Laparotomy;  H.  B* 
Delatour  ;  Brooklyn  Med .  Jour. ,  June. 

Amaurosis — Puerperal — case  ;  A.  Heavenridge  ;  Indiana  Med. 
Jour.,  June. 

Amenorrhoea — Parsley  in  ;  R.  H.  Hill ;  Med.   Standard,  June. 

Axial  Rotation  in  Ovarian  Tumors — five  cases  ;  F.  B.  Robin- 
son ;  N.  Y.  Med.  Jour,,  May  16th. 

Caesarean  Section — Technique  of ;  H.  A.  Kelly ;  Jour,  of 
Gynecology,  May. 

Caesarean  Operation  by  Saenger's  Method — case ;  H.  C.  Coe  ; 
Internat'l  Jour.  Surgery,  May. 

Cervix  Uteri — Immediate  repair  of  laceration  of ;  C.  C.  Bar- 
rows ;  N.  Y.  Med.  Jour.  May  9. 

Constipation  in  Pregnancy  ;  W.  H.  Ellis  ;  Northwestern  Lancet, 
May  16. 

Cholecystotomy — case ;  W.  S.  Hamaker  ;  Internat'l  Jour.  Sur- 
gery, May. 

Cystotomy-  Suprapubic— for  calculus  ;  Removal  of  hypertro. 
phied  median  prostate  lobe;  R,  F.  Weir;  N.  Y.  Med. 
Jour.,  May  30. 

Dysmenorrhcea ;  G.  F.  Forbes ;  N.  Eng.  Med.  Gazette,  May. 

Ectopic  Gestation — Surgical  treatment  of  ;  C^  A.  L.  Reed  ;  N.. 
Y.  Med.  Jour.,  June  6. 
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Extra-Uterine  Pregnancy  ;  McLaren ;  Northwestern  Lancet, 
May  15. 

Extra  Uterine  Pregnancy — Interesting  case  of ;  W.  P.  Beach  ; 
Brooklyn  Med.  Jour.,  June. 

Electricity  in  Gynecology — Evil  results  of ;  Joseph  Price ; 
Jour,  of  Gynecology,  May. 

Emmenagogue — Indigo  as ;  J.  L.  Jones  ;  Med.  Standard,  June. 

Emmenagogue — Value  of  some  species  of  Polygonum  as  ;  J. 
W.  Eckfeldt  ;  Med.  Bulletin,  June. 

Endometritis — Relations  to  salpingitis  and  pelvic  peritonitis ; 
C.  N.  Smith  ;  Jour,  of  Gynecology,  May. 

Fibroids — Electrical  treatment  of ;  J.  B.  Walker;  Cleveland 
Med.  Gazette,  April. 

Gastro-Enterostomy — two  cases;  A.  C.  L.  Ramsey  ;  N' west 'n 
Lancet,  Maj  15. 

Gynecological  Electro-Therapy — Application  and  dosage  ;  G. 
J.  Engelman  ;  Jour.,  Electro- Ther.,  May. 

Hernia — Relapses  after  operation  for  radical  cure  ;  W.  T.  Bull; 
N.  Y.  Med.  Jour.,  May  30. 

Laparotomy  on  child  ten  hours  old  for  congenital  umbilical 
hernia — recovery  ;  J.  B.  Ilinkson  ;  N.  Y.  Med.  Jour., 
May  23. 

Lacerations  of  Cervix  Uteri — Immediate  repair  of;  C.  C.  Bar- 
rows ;  N.  Y.  Medical  Jour.,  May  9. 

Minor  Gynecology— Conservative — A  plea  for  ;  R.  R.  Kime  ; 
Atlanta  Med.  and  Surg.  Jour.,  June. 

Ovarian  Cyst — An  interesting  operation  for ;  F.  M.  Reeves  ; 
Atlanta  Med.  and  Surg.  Jour.,  June. 

Ovarian  Tumors — Axial  rotation  in — five  cases  ;  F.  B.  Robin- 
son ;  N.  Y.  Med.  Jour.,  May  16. 

Obstetrical  Statistics  ;  G.  S.  Stein  ;  Columbus  Med.  and  Surg. 
Journal,  May. 

Parsley  in  Amenorrhoea  ;  R.  H.  Hill ;  Med.  Standard,  June. 

Parsley — Active  principles  of  (in  Dysmenorrhoea  and  Amenorr- 
hoea) ;  Edit,  in  Thera.  Gazette,  May. 

Perityphlitis  ;  J.  McEvoy  ;  Atlanta  Med.  and  Surg.  Jour.,  June. 

Perityphlitic  Abscess — Case  ;  H.  McElderry  ;  N.  Y.  Med. 
Jour.,  May  23. 

Placenta  after  Abortion— What  shall  we  do  with  ?  E.  T.  San- 
born ;  Mass.  Med.  Jour.,  May. 
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Pregnancy  ;  Constipation  in  ;  W.  H.  Ellis  ;  N'w't'n.  Lancet, 
May  J  5. 

Pelvic  Peritonitis  and  Salpingitis  ;  T.  A.  Ashby  ;  Jour,  of 
Gynecology,  May. 

Puerperal  Pelvic  Peritonitis  ;  H.  C.  Ghent  ;  Jour,  of  Gynecolo- 
gy, May. 

Puerperal  Fever — A  not  uncommon  form  of  ;  C,  D.  Palmer  ; 
Jour,  of  Gynecology,  May. 

Puer})eral  Septicaemia — case  ;  F.  Blume  ;  Pittsburg  Med.  Re- 
view, May. 

Puerperal  Convulsions — When  should  we  interfere  in  threat- 
ened ?  E.  H.  Richardson ;  Atlanta  Med.  and  Surg.  Jour., 
June. 

Puerperal  Tetanus  ;  J.  T.  Miller  ;  Kansas  City  Med.  Index, 
May. 

Rectal  Disease  and  Uterine  Affections  ;  R.  A.  Murray  ;  Med. 
Standard,  June. 

Recto-Vaginal  Fistula — Operative  treatment  of  ;  M.  Saenger  ; 
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ORIGINAL  COMMUNICATIONS. 


OPERATIVE  TREATMENT  OF  BACKWARD   DI8 
PLACEMENT   OF  THE  UTERUS.^ 


BY    MATTHEW    D.  MANN,    A.   M.,   M.   D.,    PROFESSOR    OF    OBSTETRICS 
AND  GYNECOLOGY  IN  THE  MEDICAL  DEPARTMENT  OF  THE 

UNIVERSITY  OF  BUFFALO. 


Although  there  is  a  strong  tendency,  in  some  quarters  to 
belittle  the  pathogenetic  influence  of  malpositions  of  the  uterus, 
a  large  experience  in  the  treatment  of  uterine  disease,  has  con- 
vinced me  that  as  regards  retro-positions  at  least,  this  influence 
has  not  been  overrated. 

The  immediate,  and  often  permanent,  relief  following  the 
introduction  of  a  pessary  in  properly  selected  cases,  appears  to 
leave  no  room  for  doubt.  This  belief  seems  to  be  shared  by 
a  considerable  portion  of  the  profession,  and  as  a  consequence, 
the  treatment  of  backward  displacement  has  received  a  great 
deal  of  thought  and  attention. 

Mechanical  ingenuity  has  fortunately 'given  us  in  pessaries 
and  other  contrivances  a  means  of  relief.  Applicable  to  a 
large  share  of  such  cases,  all  are,  however,  not  to  be  benefitted 
in  this  way.  Also  there  are  certain  objections  to  extraneous 
supports,  so  that  invention  has  been  stimulated  to  devise 
means  by  which  the  uterus  can  be  held  in  place  by  its  fixation 
to  contiguous  tissues,  or  by  which  the  natural  supports  of  the 
uterus  can  be  so  acted  upon  surgically,  that  they  will  properly 
and  permanently  perform  their  functions  without  mechanical 
aid. 

1  Read  before  the  Michigan  State  Medical  Society,  Jane  11th,  1891. 
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The  first  operation  in  the  latter  class  was  brought  into  no- 
tice by  Alexander,  of  Liverpool,  and  is  generally  known  by  his 
name.  I  attempted  this  operation  very  soon  after  its  introduc- 
tion into  this  country.  At  first  I  failed  to  find  the  round  liga- 
ments, but,  after  a  careful  dissection  on  the  cadaver,  I  met  with 
DO  trouble;  especially  after  I  had  adopted  the  plan  of  opening 
the  inguinal  canal  and  seeking  the  ligaments  within  its  borders. 
Still  my  experience  with  Alexander's  operation  has  not  been 
happy.  After  finding  the  ligaments,  I  have  several  times 
discovered  them  to  be  adherent  or  too  weak  to  bear  pulling  out. 
The  patients  have  also,  in  several  instances,  experienced  great 
pain  and  <<pulling''  in  the  scar  afterwards,  so  that  their  last  state 
has  been  as  bad  as  the  first. 

From  these  experiences,  and  from  the  fact  that  Alexander's 
operation  takes  no  account  of  any  possibly  co-existing  diseases  of 
the  uterine  appendages,  I  have  almost  entirely  given  it  up. 
The  number  of  my  cases  have  not  been  large  and  1  would  not 
like  others  to  draw  too  positive  inference  from  my  experience.  I 
am  myself  open  to  conviction  in  the  matter,  and  am  willing  to 
take  it  up  again  if  I  see  good  reasons  for  so  doing,  and  especial- 
ly if  the  element  of  doubt  can  be  removed  from  the  result.  I 
have,  however,  yet  to  see  the  operator  who  does  not  sometimes 
meet  with  failures,  something  which  cannot  occur  with  the  op- 
erations about  to  be  described. 

The  next  operation  which  I  tried  was  the  fixation  of  the 
stump  after  the  removal  of  the  tubes  and  ovaries  (for  tumor  or 
other  disease)  to  the  abdominal  wall.  This  I  accomplished  in 
the  following  manner  :  After  ligaturing  the  pedicle  and  remov- 
ing what  was  outside  of  the  ligature,  I  passed  one  end  of  this  lig- 
ature through  a  fold  of  the  peritoneum  which  was  drawn  up 
from  below,  on  the  same  side  of  the  abdominal  incision.  By 
drawing  the  ligature  tightly  the  stump  is  pulled  up  closely  to 
the  peritoneum  and  held  there  firmly  when  the  ends  of  the  liga- 
tures are  tied  together.  The  same  thing  is  done  with  the  other 
stump  on  the  opposite  side,  and  the  wound  closed.  The  uterus 
is  thus  held  by  its  two  horns  firmly  applied  to  the  anterior 
abdominal  wall,  and  all  backward  and  downward  displacement 
effectually  prevented. 

The  ligature  I  have  used  has  always  been  cat-gut.  I  have 
relied  for  the  support  of  the  uterus,  not  on  a  permanent  liga- 
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ture  like  wire,  Hilk-worm  gut,  or  oven  silk,  but  simply  on  the 
peritoneal  adhesions  which  are  always  and  necessarily  formed 
around  the  stump.  I  did  this  operation  for  the  first  time  in 
January,  1888,  and  have  done  it  in  all  seventeen  times.  1  have 
had  the  chance  of  observing  several  of  these  cases  from  time 
to  time,  and  have  in  every  instance  found  this  oi>eration  success- 
ful in  retaining  the  uterus  in  i)lace.     I  know  of  no  failures. 

While  this  plan  has  been  successful,  it  is  not  applicable  to 
all  cases;  certainly  not,  when  there  is  nothing  to  remove. 
Moreover,  it  does  not  put  the  uterus  exactly  in  its  normal  posi- 
tion, and  leaves  it  immobile  which  is  not  natural.  For  this  rea- 
son and  from  certain  objections  which  might  be  urged  against 
this  plan,  I  have  lately  tried  the  operations  on  the  round  liga- 
ments within  the  abdomen,  according  to  the  plans  of  Polk, 
Wylie  and  A.  P.  Dudley.  Wylie's  operation  consists  in  lapping 
a  fold  of  each  round  ligament  upon  itself,  thus  shortening  the 
ligaments  to  any  desired  degree.  I  did  this  in  a  case  where  I 
had  removed  a  large  ovarian  tumor,  and  with  most  satisfactory 
results.  The  uterus  had  been  pushed  way  down  to  the  floor  of 
the  pelvis  by  the  tumor,  but  when  the  patient  left  the  hospital, 
it  was  in  perfect  position.  The  only  objection  to  this  operation 
is,  that  it  requires  a  long  incision  for  its  easy  performance. 
In  cases  where  it  is  done  as  a  sequel  to  an  operation  requiring  a 
large  opening,  it  seems  to  me  to  fill  the  indications  perfectly. 
The  operation  which  I  prefer  in  ordinary  cases  when  the  open- 
ing is  small,  and  I  always  make  as  small  an  opening  as  I  can  get 
along  with,  is  that  of  uniting  the  round  ligaments  together  in 
front  of  the  uterus  (Polk),  or  better  still,  with  a  stitch  running 
under  each  ligament  and  through  the  fundus  of  the  uterus 
(Dudley).  This  operation  I  have  done  ten  times,  and  as  far  as  I 
can  tell  at  this  early  date,  each  time  with  success.  Some  of 
the  cases  I  have  followed  for  some  months,  and  the  uterus  stays 
just  where  it  was  put. 

The  exact  steps  of  the  operation  are  as  follows  :  After 
opening  the  abdomen,  I  first  carefully  break,  up  any  existing 
adhesions,  examine  the  tubes  and  ovaries,  and  remove  one  or 
both  if  their  condition  seems  to  demand  it.  Next  one  round 
ligament,  usually  the  left,  is  carefully  raised  and  a  silk  thread 
passed  under  it,  including  a  good  bit  of  peritoneum.  The  place 
where  the  stitch  is  to  be  placed  is  estimated,  as  well  as  can  be, 
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from  the  amount  of  relaxation  existing.  The  fundas  of 
the  uteras  is  then  brought  into  view,  and  a  space,  a  little 
above  the  insertion  of  the  round  ligaments,  and  as  large  as 
a  ten  cent  piece  is  denuded  of  peritoneum.  The  needle  is  passed 
under  this  spot  and  the  uterus  dropped.  The  same  thread 
is  then  passed  under  the  other  round  ligament  at  a  correspond- 
ing distance  from  the  uterus.  When  the  ends  of  the  ligature 
are  drawn  together  and  tied,  the  effect  is  to  approximate  the 
two  ligaments,  and  the  fundus  uteri.  The  tying  must  be  done 
with  the  uterus  down  in  the  pelvis,  otherwise  the  tension  on  the 
stitches  will  be  too  great.  If  this  does  not  seem  to  pull  the 
uterus  far  enough  forward,  another  stj'tch  can  be  placed  under 
each  ligament  further  away  from  the  uterus,  and  a  greater  de- 
gree of  shortening  produced.  In  this  way  the  round  ligaments  are 
not  only  shortened,  but  they  get  their  insertion  on  the  uterus  at 
a  point  higher  than  before,  thus  effectually  anteverting  the  organ. 

So  much  for  the  operations  with  which  I  have  had  experi- 
ence. I  do  not  wish  to  speak  of  other  operations,  many  of  them 
very  ingenious,  because  I  believe  these  to  be  the  best  and 
most  practical. 

Now  a  few  words  as  to  indications. 

Ist.  There  can  be  little  hesitation  in  accepting  surgical 
means  within  the  abdomen  for  the  treatment  of  those  cases  in 
which  the  uterus  is  retroflexed  and  firmly  bound  down  by  adhe- 
sions. While  I  believe  these  cases  to  be  very  rare,  when  they 
do  occur  and  seem  to  demand  treatment,  I  strongly  advocate 
opening  the  abdomen  and  shortening  the  round  ligaments  after 
breaking  up  the  adhesions.  Any  one  who  has  broken  up  strong 
adhesions  within  the  abdopien  must  know  the  utter  futility  of  all 
attempts  to  break  them  up  through  the  natural  passages.  It  sim- 
ply cannot  be  done  unless  the  adhesions  are  very  slight  or  very 
recent.  In  old  rare  cases  breaking  up  adhesions  is  very  difficult, 
even  after  abdominal  seotion.  Another  reason  for  opening  the 
abdomen  in  such  cases,  is  the  almost  certain  involvement  of  the 
tube  and  ovary,  of  one  or  both  sides,  in  the  inflammation.  Believ- 
ing as  we  now  do,  that  nearly  all  pelvic  inflammation  begins  in 
the  uterus  and  tubes,  their  involvement  is  a  necessary  compli- 
cation. I  hardly  think  that  any  one  will  claim  that  diseased  and 
adherent  tubes  and  ovaries  can  be  loosened  and  reduced  per 
vai^inam. 
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2nd.  Another  indication  is  retroflexion  with  diseased  tubes 
and  ovaries,  especially  when  they  are  inflamed  and  adherent. 
A  prolapsed  and  adherent  ovary  or  tube  effectually  anchors  the 
uterus  in  its  malposition  and  resists  all  attempts  at  replace- 
ment. This  is  the  common  form  of  so-called  retroflexion  with 
adhesions.  As  a  rule  in  these  cases  there  are  few  or  no  adhes- 
ions to  the  uterus  itself.  The  only  reasonable  and  practicable 
treatment  for  them  is  by  laparotomy. 

3d.  Still  another  indication  is  the  impossibility  of  the  pa- 
tients wearing  a  pessary.  In  some  cases  the  vagina  will  not  tol- 
erate any  kind  of  an  instrument.  Again,  the  husband  is  the  in- 
tolerant party,  and  in  still  other  cases  the  patient  has  been  so 
discouraged  by  unskillful  efforts  at  mechanical  treatment  that 
she  refuses  any  more  attempts  in  that  way.  Again,  among  poor 
hard  working  women  pessaries  are  often  entirely  unable  to  afford 
the  requisite  amount  of  relief.  The  patients  can  get  along  pret- 
ty well  until  it  comes  to  heavy  work,  and  then  the  pessary  fails; 
here  surgical  means  is  effective.  Another  objection  to  pessaries 
for  the  poor,  is  the  expense  ot  having  them  kept  in  order.  Large 
and  consequently  very  heavy  uteri  are  held  up  with  great  dif- 
ficulty by  means  of  pessaries.  These  are  the  cases  in  which 
Alexander's  operation  would  seem  to  have  its  fitting  indication. 
So  far,  however,  1  fail  to  see  that  it  has  any  advantages  over 
the  intra-abdominal  method,  and  it  certainly  has  what  the 
other  method  has  not,  a  great  element  of  doubt  and  uncertain- 
ty. It  may  be  asserted  that  the  risks  of  the  abdominal  opera- 
tion are  so  great  that  it  is  at  once  pushed  aside,  on  this  score 
alone,  by  Alexander's  method.  This  I  do  not  believe,  for  it  does 
not  accord  with  my  experience.  Since  my  first  one  hundred 
laparotomies  I  have  opened  the  abdomen  170  times  (270  in  all). 
Of  these  operations,  65  were  on  the  tubes  and  ovaries,  not  includ- 
ing ovarian  cysts  and  tumors,  and  in  27  of  them  I  fastened  up 
the  uterus  ;  not  one  of  the  65  proved  fatal.  These  were  by  no 
means  picked  cases,  and  it  must  be  carefully  borne  in  mind  that 
there  were  many  very  bad  cases  of  pus-tubes,  ovarian  abscesses, 
and  cases  complicated  with  numerous  and  firm  adhesions.  The 
mortality  among  these  difficult  cases,  should  certainly  be  greater 
than  when  no  such  complications  exist,  or  where  they  exist  to 
only  a  mild  degree  ;  but  if  there  be  no  mortality,  then  certainly 
there  can  be  but  little  risk  in  the  simple  case.      Judging  from 
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my  own  experience  therefore,  I  can  see  no  reason  for  setting 
aside  the  intra-abdominal  operation  for  the  external  method  of 
Alexander. 

4th.  Another  indication  for  the  shortening  of  the  liga- 
ments is  retroversion  from  a  large  ovarian  or  other  operable  tu- 
mor.  I  think  it  is  the  duty  of  every  operator,  after  removing  a 
tumor  from  the  pelvis  to  carefully  examine  the  position  of  the 
uterus,  and  to  correct  it,  if  such  correction  be  necessary,  before 
he  closes  the  abdomen,  for  I  believe  that  even  after  the  removal 
of  the  ovaries  a  retroversion  may  cause  trouble.  On  this  point  I 
insist  most  strenuously.  Young  operators  especially,  are  too  apt 
to  be  content  with  the  completion  of  the  originally  planned 
operation  and  to  leave  the  correction  of  such  a  comparatively 
small  matter  as  a  displacement  unattended  to.  This  is  all 
wrong.  We  should  leave  nothing  undone  which  may  count  for 
the  future  welfare  of  the  patient.  All  the  pelvic  organs,  the 
whole  abdominal  cavity  in  fact,  should  be  carefully  explored, 
and  any  pathological  condition  which  may  be  found  corrected 
at  the  time,  provided  it  is  amenable  to  surgical  treatment.  I 
submit  it  to  you  in  closing,  whether  I  am  not  right  in  saying 
that  in  the  intra-abdominal  method  of  treating  bad  backward 
displacements  of  the  uterus,  we  have  a  most  valuable,  safe, 
and  efficient  means  of  managing  a  very  often  distressing  and 
difficult  class  of  cases. 


THE    RELATION    OF    GONOKKH(EA   TO    DISEASE 
OF  THE  UTERINE  APPENDAGES.^ 


BY  H.  W.  LONGYEAR,  M.D,, DETROIT,  GYNECOLOGIST  TO  HARPER  HOS- 
PITAL, VISITING  PHYSICIAN  TO  THE  WOMEN's  HOSPITAL,  ETC. 


The  consideration  of  this  subject  has  been  pregnant  with 
the  deepest  interest  to  me  for  several  years,  and  as  my  horizon 
of  experience  widens,  and  I  become  more  and  more  familiar 
with  the  causes  of  disease  of  the  organs  located  in  the  fe- 
male pelvis,  and  am  thereby  enabled,  here  and  there,  to  pierce 
the  clouds  that  have  heretofore  obscured  my  vision,  the  more 
often  do  I  observe  the  mephistophelian  head  of  gonorrhoea  as  the 
prime  cause  of  much  of  the  terrible  and  unrequited  suffering 
that  woman  has  to  endure. 


1  Read  before  the  Michigan  State  Medical  Society,  Jane  11th,  1891. 
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Gonorrhoea,  which  was  once,  and  is  still  by  some,  consider- 
ed as  the  least  harmful  of  the  venereal  diseases,  as  the  light 
of  recent  investigation  shows  the  true  nature  of  its  pathology, 
bids  fair  in  the  future  to  have  more  suffering  and  misery  among 
women  laid  to  its  door  than  even  to  that  of  its  loath- 
some relative,  syphilis.  I  have  certainly  found  this  to  be  true  in 
my  practice.  There  are  those  who  believe  that  gonorrhoea  is  never 
cured.  The  results  of  syphilis  are  very  successfully  combatted 
by  the  use  of  drugs,  while  those  of  gonorrhoea,  especially  on 
the  uterine  appendages,  never  are,  that  I  am  aware  of.  The 
knife  of  the  surgeon  becomes  the  only  alternative,  and  that  usu- 
ally after  untold  suffering.  In  Tait's  < 'Diseases  of  Women  and 
Abdominal  Surgery"  he  says,  in  -an  article  on  the  subject: 
* -Early  in  life  I  heard  one  eminent  surgeon,  one  of  my  own  teach- 
ers, say  that  if  he  were  condemned  to  have  a  venereal  disease  he 
would  rather  have  syphilis  than  gonorrhoea.  I  marvelled  and 
disblieved,  but  now  I  know  that,  if  he  included  women  in  his 
thoughts  of  the  subject,  he  spoke  truly.  Syphilis  is  a  relative- 
ly harmless  disease.  It  may  cause  discomfort  and  distress,  and 
even  much  pain,  but  I  doubt  if  it  ever  kills  women.  If  it  does, 
where  syphilis  kills  its  tens,  gonorrhoea  kills  its  thousands,  and 
it  would  take  the  sufferings  of  a  hundred  cases  of  syphilis  to 
make  up  for  the  long  weary  years  of  agony  of  one  case  of  gon- 
orrhoeal  pyosalpinx.  The  utterances  of  Noeggerath  and  the 
teaching  of  Tait,  have  thrown  a  flood  of  light  on  this  subject,  the 
literature  of  which  is  surprisingly  scarce.  With  the  exception  of 
Tait's  latest  work  on  diseases  of  women,  the  subject  is  passed 
by  with  bare  mention  in  most  of  the  text  books,  and  by  some 
authors  with  none  at  all.  The  fact  is  that  until  Tait  opened  up 
the  realms  of  abdominal  surgery,  and  showed  what  the  inflam- 
matory diseases  of  the  pelvic  organs  really  are,  and  what  a  large 
per  cent  of  them  are  due  t  j  gonorrhoeal  infection,  very  little  was 
positively  known  of  the  ravages  that  this  dreadful  disease  was 
making.  The  text  books  of  only  ten  years  ago  had  names  for 
the  diseases  of  the  pelvic  organs  that  indicate  the  vagueness  of 
their  pathology.  <<Pelvic  cellulitis"  was  then  a  very  common  af- 
fection, whereas  now  we  know  it  to  be  quite  rare,  there  being, 
probably,  forty  cases  of  imflammation  of  the  Fallopian  tubes  to 
one  of  the  cellular  tissue  underlying  the  pelvic  peritoneum.  The 
term  *<peri-uterine  inflammation"    was  a  good  one  for  its  time, 
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because  it  was  vague,  included  all  the  inflammatory  affections  of 
the  locality  without  prejudging  anything  as  to  the  seat  of  the 
malady.      But  the  pathology  of  to-day  is  more  exact,   and  this 
expression  would  convey  but   little   information  regarding   the 
exact   location  of  the  disease.      When  we  consider  the  direct 
communication  with  the  lumen  of  the    Fallopian  tubes,    which 
the       canal     of     the      uterus      offers,      the      great     wonder 
is  that  any   case   of  gonorrhoea   can  go  on   to  recovery    and 
the  tubes  escape.     In  many  cases  of  gonorrhcea]  salpingitis  I  be- 
lieve the  disease  starts  either  in  the  uterus  or  tubes,  without 
there  being  a  premonitory  vaginal  inflammation,  and  in  fact,  of- 
ten runs  its  course  confined  entirely  to  the  tubes  and   surround- 
ing peritoneal  tissue,  without  any  discharge  from  the  vagina, 
the  tubes  being  sealed  by  the  inflammation  and  retaining  the 
pus.  That  the  infection  is  due  to  the  microbe,  gonococcus,  there 
is  now  very  little  doubt.     Tait   questions  the  microbe  theory 
and  instances  a  case  of  gleet  where  no  gonococci  could  be  found 
in  the  discharge,  and  yet  it  had  cau^d  a  gonorrhoea.     This  is 
merely  negative  evidence  and  proves  nothing.     The  discharge 
might  have  contained  the  microbes  in  very  small  numbers  and 
the  microscopist  failed  to  find  them.     We  may  examine  a  sus- 
pected discharge  many  times  without  finding  the  evidence  of 
disease,  but  at  last  discover  it.     The  gonococci  in  old  cases  of 
gleet  are  not  necessarily  held  alike  in  all  parts  of  the  discharged 
mucus.     It  is  very  natural  to  suppose  that  they  may  at  times 
have  their  resting  place  in  parts  of  the  genito-urinary  apparatus 
where  they  would  be  discharged  only  at  certain  times — as  would 
be  the  case  in  the  seminal  ducts.     Whatever  the  materies  morhi 
may  be,  it  is  certain  that  it  may  lie  dormant  in  this  way  for  an 
indefinite  time,  and  only  awake  to  activity  when  transported  to 
new  soil.     Its  power  of  doing  mischief  in  this  insidious  manner 
is  apparent.     Hence  it  is  not  only  the  woman  who  exposes  her- 
self knowingly  to  the  chance  of  infection  who  may  suffer  from 
gonorrhoea  and  its  results,  but  any  pure,  virtuous  girl  who  is  so 
unfortunate  as  to  marry  a  man  who  has  had  gonorrhoea,  and 
who  still  has  the  germs  of  the  disease  lying  latent  in  an  old 
stricture,  the  ejaculatory  ducts,  or  some  other  part  of  the  com- 
plex genito-urinary  apparatus,  may  become  a  victim  to  the  in- 
fection.   I  believe  this  latent  gonorrhoea  is  responsible  for  more 
of  the  cases  requiring  laparotomy  among  women  of  the  upper 
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classes  than  is  due  to  any  other  one  cause,  and  that  if  the  entire 
truth  of  this  could  be  known  and  published  to  the  laity,  there 
would  be  less  "  giving  in  marriage,"  or  demands  for  certificates 
of  genito-tirinary  character  would  be  in  order.  The  young  man 
who  has  "  sowed  his  wild  oats, "  then  reformed,  and  taken  to 
himself  for  wife,  a  young,  healthy,  virtuous  woman,  is  a  sight 
for  gods  and  man  to  weep  over  ! 

I  believe  that  a  woman  is  liable  to  contract  gonorrhoea 
from  any  man  who  has  had  the  disease  at  any  time  during  his 
life.  I  say  this  advisedly,  and  as  the  result  of  especial  observa- 
tion on  this  subject  extending  over  a  period  of  a  number  of 
years.  If  this  statement  is  true,  and  I  am  convinced  that  it  is 
so,  think  of  the  risk  to  health  and  life  that  is  being  run  every 
day.  It  is  simply  appalling  !  Those  of  us  who  have  had  a 
large  experience  in  general  practice,  and  know  of  the  prevalence 
of  gonorrhcsa  among  our  young  men,  can  realize  what  that 
means.  Preceding  a  table  of  nearly  five  hundred  operations 
for  removal  of  the  uterine  appendages,  Tait  says,  in  his  *<  Dis- 
eases of  Women  and  Abdominal  Surijery:"  '*  From  the  enor- 
mous number  of  cases  of  damaged  uterine  appendages  which 
came  under  my  care  in  young  married  women  who  have  re- 
mained sterile  after  having  been  a  few  months  married,  I  am  al- 
most disposed  to  believe  that  it  is  unjustifiable  for  a  man  who 
has  ever  suffered  from  a  gonorrhoea  to  enter  the  married  state 
at  all.  " 

That  gonorrhoea  may  be,  and  often  is,  given  by  men  long 
after  they  and  their  physicians  have  supposed  they  were  cured, 
has  been  demonstrated  'to  me  in  a  large  number  of  cases.  As 
illustrating  this  fact,  I  will  mention  several,  which  I  take  from 
my  note  books. 

Mr.  L.,  by  occupation  a  guard  in  a  prison,  came  to  me  in 
May,  1882,  with  an  attack  of  gonorrhoea  that  was  soon  followed 
by  epididymitis  of  the  left  side.  After  recovering  from  this  the 
discharge  soon  ceased,  and  when  I  saw  him  last,  three  months 
after  the  attack  of  gonorrhoea,  he  told  me  he  had  no  discharge 
and  felt  perfectly  well.  He  married  a  healthy,  robust  girl  in 
June,  1883.  Three  weeks  after  the  marriage  he  sent  for  me  to 
see  his  wife,  and  I  found  her  in  the  following  condition  :  Tem- 
perature, 102® ;  pulse,  120  ;  great  pain  in  left  hypochondrium; 
painful  micturition  and  quite  a  free  purulent  discharge  from  va- 
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gina.  Examination  revealed  vaginitis,  metritis,  uterus  very 
painful  on  pressure,  and  an  inflammatory  exudate  as  large  as  an 
orange  in  the  left  hypochondrium,  next  to  and  attached  to  the 
womb.  It  was  plainly  a  case  of  gonorrhoea  with  infection  and 
consequent  inflammation  of  the  left  Fallopian  tube,  and  prob- 
ably of  the  ovary  and  peritoneum  in  its  vicinity.  The  husband 
told  me  that  he  had  not  had  gonorrhoea  since  I  treated  him  the 
year  before,  and  considered  himself  entirely  well  of  the  results 
of  that  attack.  On  questioning  him,  however,  I  elicited  the 
fact  that  he  had  noticed  occasionly  a  slight  discharge  of  a  clear 
fluid  from  the  urethra.  Now  this  innocent  woman  undoubtedly 
contracted  her  disease  from  a  latent  gonorrhoea  and  was  made 
an  invalid  thereby,  and  if  she  has  not  died  from  the  results  of  a 
ruptured  pyosalpinx,  or  had  the  diseased  appendages  lemoved, 
is  dragging  out  a  life  of  suffering  and  misery,  to-day.  The 
young  husband  soon  became  weary  of  the  slowness  of  the  cure 
and  discharged  me,  and  I  saw  her  no  more  until  August,  1885, 
when  she  again  consulted  me.  I  found  a  pyosalpinx  on  the  left 
side,  and  a  salpingitis  on  the  right.  She  informed  me  that  she 
had  never  conceived,  and  had  suffered  constantly  since  I  saw 
her  last.  I  did  not  then  know  as  much  about  gonorrhoeal  pyo- 
salpinx as  I  do  now,  and  tried  to  help  her  by  various  methods 
of  active  treatment,  each  one  of  which  made  her  worse,  and 
at  last  produced  a  severe  inflammation.  She  naturally  tired  of 
this  and  sought  other  advice,  and  I  have  never  seen  her  since. 
The  foregoing  illustrates  one  of  the  worst  forms  of  gonorrhoeal 
disease  of  the  appendages.  While  many  such  cases  have  come 
under  my  observation,  by  far  the  greater  number  are  of  a  less 
severe  character,  and  theii  true  nature  less  easily  diagnosed. 
This  class  of  patients  often  consult  the  physician  more  for  the 
cure  of  the  resulting  sterility  than  for  that  of  the  disease  caus- 
ing it.     The  following  are  fair  samples  of  this  class  : 

Mrs.  S.,  a  handsome  Jewess,  23  years  of  age,  consulted  me 
in  March,  1889.  Had  been  married  fourteen  months,  and  not 
becoming  pregnant,  consulted  me,  principally,  to  know  the  cause, 
and,  if  possible,  for  the  cure  of  her  sterility.  She  complained  only 
of  a  little  soreness  in  the  region  of  the  uterus  and  some  leucor- 
rhoea.  Examination  showed  an  inflamed  and  excoriated  condition 
of  the  vault  of  the  Vagina  and  cervix-uteri,  cervical  endometritis. 
Fallopian  tubes  and  ovaries  tender  on  pressure,  more  especially 
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on  left  side,  tubes  thickened,  ovaries  in  normal  position.  Her 
history  gave  the  cause  of  the  trouble.  While  on  the  wedding 
tour,  about  two  weeks  after  marriage,  she  said  she  had  a  severe 
attack  of  **  inflammation  of  the  bowels,  "  which  confined  her  to 
her  bed  for  several  weeks,  and  only  recovered  her  health  after 
about  four  months  of  slow  convalescence.  Said  her  husband 
had  been  treated  for  abr)ut  two  years  for  cystitis,  and  named  a 
well-known  genito-urinary  specialist  as  his  physician,  through 
whom  I  learned  that  the  cystitis  was  the  result  of  a  gonorrhoea 
contracted  nearly  a  year  before  marriage.  I  treated  her  for 
about  four  months  and  succeeded  in  relieving  her  of  the  vagini- 
tis, and  to  a  great  extent,  the  cervical  catarrh,  by  the  cautious 
use  of  mild  astringents  and  the  large  vaginal  tampon  of  Iambus 
wool  with  50  per  cent  boroglyceride.  There  was  still  some  ten- 
derness in  the  region  of  the  left  ovary,  but  as  the  patient  felt 
otherwise  well,  I  discontinued  treatment,  prognosing,  however, 
the  improbability  ot  conception  occuring,  as  I  believed  the  sal- 
pingitis which  had  taken  place  so  soon  after  marria&:e,  had  re- 
sulted in  closing  the  tubes.  I  did  not  treat  her  again  until 
April,  1891,  but  kept  her  under  observation  with  a  good  deal 
of  interest,  as  I  felt  confident  that  if  my  belief  that  that  first 
attack  was  caused  by  gonorrhoea  were  correct,  she  would  have 
trouble  with  the  Fallopian  tubes  again.  At  this  time  she  came 
to  me  for  treatment,  her  appearance  showing  plainly  something 
wrong.  She  said  that  during  my  absence  from  the  city  the  pre- 
vious autumn  she  had  quite  a  sharp  attack  of  inflammation  in 
the  region  of  the  left  ovary,  occuring  about  midway  between  the 
menstrual  periods  and  from  no  evident  cause.  Was  treated  by 
a  physician  for  several  days  and  recovered  from  the  acute  symp- 
toms, but  since  then  had  been  running  down  generally,  losing 
strength  and  her  usual  ruddy  color.  Had  occasional  pain  and 
constant  tenderness  on  pressure  in  the  left  side.  Examination 
revealed  a  tumor  of  about  the  size  of  a  walnut  lying  against 
the  left  side  of,  and  attached  to,  the  uterus,  and  extremely  sen- 
sitive to  touch.  Since  then  she  has  been  under  treatment, 
principally  by  the  hot  water  douche  and  wool  tampon  with  boro- 
glyceride and  is  now  very  much  better,  the  enlargement  in  left 
side  being  almost  gone  and  all  other  evidences  of  inflammadon 
correspondingly  diminished. 

The  following  case  is  quite  typical  of  this  class  : 
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Mrs.  B,  26  years  old,  married  six  years,  never  pregnant, 
but  very  anxious  to  have  children.  Menstruation  regular  and 
painless  until  after  marriage,  but  ever  since  she  had  what  the 
doctors  called  a  **  leucorrhoeal  inflammation,"  about  three 
moT^ths  after  marriage,  has  had  a  good  deal  of  pain  with  her 
periods.  Said  this  leucorrhceal  inflammation  was  attended  with 
a  very  free,  yellow  discharge  from  the  vagina,  painful  micturi- 
tion and  a  good  deal  of  pain  in  each  inguinal  region.  Has 
never  felt  strong  and  well  since,  although  has  very  little  pain, 
excepting  when  she  walks  too  much,  which  is  very  easily  done. 
Was  treated  in  another  city  for  sterility,  three  years  ago,  by 
dilatation  of  the  cervical  canal,  which  caused  great  pain  m  each 
side  and  prostrated  her  for  several  weeks.  On  examination  the 
uterus  was  found  normal  in  size  and  anteflexed,  catarrh  of  the 
cervical  canal,  left  Fallopian  tube  thickened  and  tender  to  touch, 
right  tube  also  sensitive  to  pressure,  but  about  normal  ii>  size. 
I  learned  from  the  husband  that  he  had  gonorrhoja  several  times 
before  marriage,  the  last  attack  about  four  years  before,  and 
this  was  followed  by  an  inflamed  testicle,  and  it  was  several 
months  before  he  entirely  recovered  from  the  effects  of  it.  This 
patient  is  still  under  my  care.  The  treatment  consists  in  a 
thorough  use  of  the  hot  douche,  vaginal  tampon  of  wool  with 
boroglyceride,  and  an  occasional  application  of  carbolic  acid 
to  the  cervical  canal. 

I  have  selected  these  cases  not  for  the  purpose  of  demon- 
strating any  particular  methods  of  treatment,  for  that  is  not  the 
purpose  of  this  paper,  but  to  illustrate  some  of  the  points  rela- 
tive to  the  peculiar  action  of  the  disease  that  I  desire  to  make 
especial  note  of.  Thjs  first  of  these  is  the  fact  that  gonorrhoea 
can  be  transmitted  when  in  the  so-called  latent  condition,  and 
is  capable  of  causing,  and  does  produce  the  same  active 
conditions  of  disease  in  the  recipient  as  if  given  in  the 
usual  manner.  The  second  point  is  that  when  the  uterine 
appendages  are  once  infected  by  gonorrhoea,  they  never 
entirely  recover,  and  are  liable  at  any  time,  even  when  in 
seeming  health,  to  blaze  up  into  dangerous  activity.  It  is 
these  cases  in  which  a  number  of  attacks  of  salpingitis  have 
occurred,  extending  over  a  period  of  several  years,  in  which  we 
find  the  Fallopian  tubes  enormously  enlarged,  their  walls  often 
very  thick  and  composed  of  dense  fibrous  tissue,  enclosing  here 


LONGYBAR  :       RELATION  OF  GONORRHCEA.  207 

and  there  smaller  or  larger  pus  cavities.  The  fimbriated  ex- 
tremity is  generally  the  receptacle  of  the  largest  amount  of  pus 
and  is  the  locality  where  the  tube  is  thinnest  and  most  liable  to 
rupture  when  distended.  If  one  bears  in  mind  this  condition 
of  affairs,  and  considers  what  a  magazine  of  gonorrhcual  infection 
a  woman  may  carry  with  her  in  this  way  for  years,  and  that  occas- 
ionally a  portion  of  this  virus  may  be  forced  into  the  uterus  by 
the  hypertrophied  walls  of  the  tubes,  it  nay  account  for  many 
of  those  mysterious  cases  of  gouorrhcL^a  said  to  have  been  given 
by  women  pronounced  free  from  the  disease.  The  third  point  that 
I  wish  to  emphasize  is  that  of  the  danger  of  applying  improper 
treatment  to  a  case  in  which  there  has  ever  been  a  gonorrhoeal  sal- 
pingitis. The  application  to  the  uterine  endometrium  of  such 
irritating  substances  as  iodine,  nitrate  of  silver,  nitric  acid,  etc., 
curetting  of  the  uterus,  dilatation  of  the  cervix,  operation  for 
laceration  of  the  cervix,  reposition  of  a  displaced  uterus  that  is  at 
all  fixed  by  adhesions,  and,  in  fact,  harsh  manipulations  of  all 
kinds,  should  be  avoided,  or  extreme  care  exercised  in  their 
application,  or  a  dangerous  inflammation  will  be  liable  to  result 
therefrom. 

One  point  that  I  desire  to-  emphasize  is  that  of  the  danger 
of  rupture  of  the  pyosalpinx.  The  woman's  life  is  in  constant 
danger  from  the  moment  that  pus  forms  in  a  Fallopian  tube, 
hence  as  soon  as  a  diagnosis  of  abscess  of  the  tube  is  made,  it 
should  be  removed  by  laparotomy  as  soon  as  possible.  If  for 
any  reason  the  operation  can  not  be  performed,  the  pus  cavity 
should  be  evacuated  with  the  aspirator  through  the  vagina. 

The  following  notes  illustrate  the  culmination  of  one  of 
these  cases  of  old  pyosalpinx  : 

In  February  last,  I  was  called  by  a  physician  of  Detroit  to 
Mrs.  S.  She  was  34  years  old,  had  been  twice  married,  four 
years  to  the  man  she  was  then  living  with  ;  had  one  child  by 
previous  marriage,  but  never  pregnant  during  the  last  four 
years.  No  history  of  the  previous  married  life  obtainable 
from  her.  Had  been  in  fairly  good  health  during  the  last  four 
years  until  two  weeks  before  I  saw  her,  when  she  slipped 
on  the  stairs  and  fell  several  steps,  jarring  her  a  good  deal  and 
causing  a  sharp  pain  in  the  left  hypo-chondrial  region,  and 
a  feeling  of  faintness  and  nausea^  Since  that  time  she  had  been 
confined   to  her  bed,  and  exhibited  mild  symptoms  of  pelvic 
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peritonitis  accompanied  by  some  peculiar  mental  symptoms  that 
it  was  hard  to  account  for  as  a  result  of  the  present  disease,  ex- 
cept by  using  that  much-abused  and  convenient  term,  "reflex 
action."  There  were  spells  of  somnolence,  the  attacks  of  which 
would  alternate  with  periods  of  mental  irritability.  Examina- 
tion showed  the  uterus  pushed  forward  against  the  pubis,  the 
tissues  in  the  back  part  of  the  vagina  oedematous,  and  pressing 
down  in  the  posterior  cul-de-sac,  an  indistinctly  fluctuating 
mass.  As  the  patient  seemed  very  much  exhausted  by  her  ill- 
ness, and  made  strong  objection  to  any  severe  operation,  it  was 
decided  to  first  attempt  relief  by  the  use  of  the  aspirator.  This 
was  easily  accomplished  through  the  vagina,  with  the  patient 
under  an  anaBSthetic,  and  about  two  ounces  of  laudable  pus  re- 
moved. For  three  days  after  this  she  appeared  better,  the  tem- 
perature, which  had  been  about  1C2°  falling,  and  the  nervous 
symptoms  being  less  marked.  She  then  suddenly  became  worse, 
the  temperature  rising,  and  the  periods  of  somnolence  increasing 
in  duration,  with  alternating  delirium.  Laparotomy  was  decided 
on  and  the  operation  performed  the  next  morning.  The  right 
ovary  was  first  removed,  and  was  found  to  be  atrophied  and 
buried  in  adhesions;  no  Fallopian  tube  to  be  found  on  this  side. 
The  tube  on  the  left  side  was  enormously  enlarged  to  the  size 
of  a  small  intestine,  being  composed  mostly  of  dense  fibrous  tis- 
sue with  three  small  abscess  cavities  within.  The  inner  one  com- 
municating with  the  uterus  by  a  patulous  opening,  while  the 
fimbriated  extremity  had  contained  a  large  amount  of  pus,  the 
walls  of  the  cavity  being  quite  thin,  and  showing  a  rupture 
through  which  the  pus  had  escaped.  After  the  operation  the 
patient's  temperature  decreased  and  other  symptoms  were  fav- 
orable, excepting  that  the  somnolence  increased,  and  the  second 
day  after  the  operation  characteristic  symptoms  of  cerebral  ef- 
fusion developed  with  hemiplegia  of  left  side,  and  she  died  on 
the  fourth  day.  Before  her  death  the  mother  came  and 
gave  us  some  of  the  previous  history  of  this  unfortun- 
ate woman  that  threw  light  on  the  cerebral  trouble.  It 
seems  that  she  had  contracted  not  only  gonorrhcea  but  also  syph- 
ilis from  the  first  husband.  The  cerebral  trouble  was  then  de- 
cided to  be  due  to  the  development  of  syphilitic  gummata,  but  no 
autopsy  could  be  had  to  verify  this  diagnosis.  Owing  to  the  pa- 
tients reticence  regarding  her  early  married  life  no  venereal  his- 
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tory  whatever,  was  obtained  from  her,  nor  any  facts  regarding 
previous  trouble  with  the  left  ovary,  but  she  undoubtedly  suf- 
fered for  years  with  that  inflamed  and  pus-laden  tube,  and  at  last 
a  mis-step  had  caused  the  rupture. 

Many  of  the  cases  ot  so-called  "puerperal  fever" 
are    undoubtedly    caused    by     the    rupture,    at    the    time  of 

m 

labor,  of  tubal  abscesses  or  the  breaking  up  of  adhesions 
left  by  old  inflammations  of  the  appendages.  Tait  mentions 
five  cases  of  death  from  peurperal  fever,  in  hospital  practice,  in 
which  post-mortem  examination  demonstrated  that  in  four  of 
them  the  fatal  issue  was  due  to  one  of  these  causes. 

A  woman  who  is  sterile  on  one  side  only  with  a  gonorrhoeal 
pyosalpinx,  and  becomes  pregnant  is  in  a  most  dangerous  situa- 
tion. There  are  other  cases  when  the  inoculation  by  the  gonor- 
rhoeal virus  takes  place  after  labor,  from  a  vaginal  gonorrhoea, 
the  virus  passing  first  into  the  womb  and  causing  acute  metritis, 
and  afterwards  possibly,  entering  the  Fallopian  tubes.  If  these 
patients  recover  from  the  acute  symptoms,  it  is  only  to  drag  out 
a  miserable  existence  with  damaged  uterine  appendages  until  re- 
ief  is  obtained  by  laparotomy,  or  death  closes  the  scene. 

The  following  case,  which  came  recently  in  my  service  at 
Harper  Hospital,  illustrates  one  of  the  severe  forms  of  gonor- 
rhoeal disease  of  the  uterine  appendages,  and  is  a  fair  sample  of 
the  condition  that  may  be  produced  by  one  year's  progress  of 
the  disease,  the  extent  of  the  disease  in  both  ovaries  and  tubes 
demonstrating  beyond  doubt  the  futility  of  any  treatment  look- 
ing towaid  a  cure  other  than  that  of  the  complete  removal  of 
the  diseased  organs  : 

Miss  H.,  a  prostitute,  23  years  old,  entered  Harper  Hospit- 
al, April,  1891,  and  gave  the  following  history:  A  little  over  a 
year  before  had  an  attack  of  gonorrhoea  accompanied  by  inflam- 
mation of  the  pelvic  organs,  and  was  several  months  recovering 
from  it.  Caught  cold  last  January,  and  had  a  return  of  the  pel- 
vic inflammation,  and  since  then  has  been  up  and  down  with  it 
several  times  until  the  last  attack,  more  severe  than  the  others, 
sent  her  to  the  hospital.  Had  had  chills,  fever  and  sweats — said 
she  had  been  told  it  was  malaria.  There  was  some  general 
tympanites  and  great  tenderness  on  pressure  over  lower  part  of 
abdomen.  The  left  broad  ligament,  tube,  and  ovary  was  one 
solid  boggy  mass  and  exceedingly  sensitive  to  touch  ;  the  ap- 
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pendages  on  the  right  side  were  softer,  although  enlarged,  and 
not  so  sensitive.  She  was  treated  principally  by  the  use  of  hot 
vaginal  douches  three  times  a  day,  and  a  daily  enema  of  epsom 
salts  and  water,  until  May  12,  1891,  when  laparotomy  was  per- 
formed. Both  tubes  and  ovaries  were  found  imbedded  in  a  solid 
mass  of  adhesions,  and  had  to  be  literally  dug  out  with  the 
fingers.  Both  tubes  and  ovaries  contained  pus.  their  removal 
being  accomplished  without  rupturing,  and  showed  plainly  the 
very  complete  invasion  made  by  the  disease.  There  was  also  a 
cyst  of  the  left  broad  ligament,  evidently  the  result  of  the 
recent  inflammation,  and  this  was  aspirated  of  a  small  quantity 
of  bloody  serum.  The  abdomen  was  freely  flushed  with  hot 
sterilized  water,  a  glass  drainage  tube  inserted  and  the  abdom- 
inal wound  closed  with  six  silk-worm  gut  sutures.  A  very  little 
serous  fluid  was  obtained  from  the  tube  daily,  by  using  the  suck- 
ing syringe,  and  it  was  removed  on  the  third  day.  The  patient 
made  a  satisfactory  recovery  and  was  discharged  June  10,  1891. 

Apropos  of  the  longevity  and  great  vttality  of  the  gonor- 
rhoea! virus  when  preserved  in  a  pyosalpinx,  and  discharged 
occasionally  into  the  uterus,  I  will  relate  the  following  case, 
which  is,  I  confess,  not  authentic,  as  the  different  parts  of  it 
have  come  to  me  in  roundabout  ways,  but  I  believe  the  facts  are 
practically  true  as  set  forth,  and  as  it  is  instructive,  I  take  the 
liberty  of  presenting  it : 

Once  upon  a  time  there  was  a  young  and  handsome  widow 
whose  husband  had  some  years  before  given  her  a  gonorrhoea! 
pyosalpinx,  and  afterwards  very  properly  died.  She  had,  at  the 
time  I  knew  of  her,  several  admirers,  young  men,  well  known  to 
me,  who  had  intimate  relations  with  her,  she  having  at  the  time 
no  other  disease  that  she  was  aware  of  but  the  usual  "female 
weakness,"  that  she  had  suffered  from  more  or  less  for  several 
years.  Several  of  these  young  men  contracted  gonorrhoea  from 
her,  and  three  of  them  afterwards  married.  The  wife  of  one  of 
the  three  has  never  been  pregnant,  and  has  been  an  invalid  since 
marriage.  The  wife  of  another  had  a  miscarriage  shortly  after 
marriage  and  has  not  been  pregnant  since.  The  wife  of  the 
third  one  I  am  still  observing  with  a  good  deal  of  interest.  She 
is  in  good  health  and  has  not  been  pregnant  since  marriage.  It 
may  be  that  two  out  of  three  is  the  usual  average.  Statistics  on 
this  point  would  be  valuable  and  interesting.    The  widow  after 
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wards  married  a  gentleman  from  a  distant  state,  and  about  a 
year  thereafter  I  learned  that  she  had  submitted  to  an  operation 
for  the  removal  of  the  uterine  appendages.  I  unfortunately 
never  learned  what  experience  the  husband  had  before  the 
operation. 

The  consideration  of  this  subject  leads  one  naturally  to 
ask  :  **I8  there  no  prevention  to  be  applied  to  this  state  of 
affairs  ?  Certainly,  the  practice  of  preventive  medicine  is  the 
highest  and  noblest  privilege  of  the  physician,  and  at  the  risk, 
perhaps,  of  seeming  to  strain  a  point  in  getting  it  in  this  paper, 
I  am  going  to  make  a  sugge^tion  in  that  line.  The  majority  of 
the  errors  of  youth  are  committed  through  ignorance,  and  not 
as  a  result  of  natural  vice  and  depravity  ;  hence  if  we  can  re- 
move the  cause,  through  education,  we  can  lessen  the  errors.  If 
we  can  teach  our  boys  of  the  dangers  that  threaten  the  health 
and  the  lives  of  themselves,  and  of  those  whom  they  will  some- 
time hold  dearer  than  their  own,  if  they  allow  their  passions  to 
run  away  with  their  reason,  a  great  deal  of  misery  might  be 
saved.  At  least  the  young  man  would  conduct  himself  with  his 
eyes  open,  which,  with  the  present  lack  of  education  on  this 
subject,  he  has  not  the  privilege  of  doing.  My  suggestion  is 
that  there  be  created  a  chair  in  every  school,  which  should  be 
occupied  by  a  physician  whose  duties  would  consist  in  deliver- 
ing to  the  boys  of  about  the  age  of  puberty,  a  certain  course  of 
lectures  on  the  anatomy  and  physiology  of  the  genito- urinary  ap- 
paratus, and  the  nature  of  the  venereal  diseases,  at  the  same  time 
giving  them  a  knowledge  of  the  results  of  self-abuse.  About  all 
the  knowledge  of  these  subjects  that  boys  get  is  that  part  that  will 
do  them  harm,  and  is  usually  bought  with  a  dear  experience  that 
makes  them  prematurely  old,  and  loses  for  them  forever  that 
which  their  dearly  bought  knowledge  cannot  return.  How 
much  better  to  arm  our  young  men  with  this  knowledge  on  the 
threshold  of  sexual  life,  so  that  they  shall  not  go  into  life's  bat- 
tle handicapped  with  disease.  Parents  never  have  and  never  will 
teach  their  sons  these  things,  and  it  seems  to  me  to  be  the 
imperative  duty  of  the  State  to  take  this  subject  in  hand  and 
protect  itself  by  the  proper  sexual  education  of  its  youth.  When 
this  shall  have  been  accomplished,  and  our  young  men,  through 
their  knowledge  of  the  true  nature  of  the  results  of  venereal 
disease  shall  either  keep  themselves  untainted,  or  once  having 
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been  diseased,  refrain  from  marrying,  then  will  we  hear  less  of 
chronic  invalidism  of  young  married  women  ;  less  of  ovaritis, 
pyosalpinx  and  laparotomy  ;  less  of  divorce  and  separation  ;  and 
more  of  healthy  and  contented  wives,  happy  homes  and  robust 
children. 

IS  CRANIOTOMY  JUSTIFIABLE  UPON  THE  LIVING 

CHILD  V 


BY  HUGH  MCCOLL.  M.  D.,  LAPBBB,  MICH. 


No  more  important  problem  than  this  can  present  itself 
to  the  physician  called  upon  to  attend  a  woman  in  labor,  or  em- 
ployed previously  to  attend  a  pregnant  woman  when  labor  com- 
mences, whose  pelvis  is  not  of  the  normal  size  or  at  least  of  suffi- 
cient size  to  allow  a  child  being  delivered  alive  by  forceps  or 
version  at  full  term.  A  few  years  ago  when  the  mortality  from 
abdominal  sections  was  so  great,  about  40  per  cent,  in  Csesarean 
sections,  there  was  but  little  difference  of  opinion  among  medi- 
cal men  on  this  question  and  the  almost  universal  verdict  was 
that  the  child  should  be  sacrificed  and  the  mother's  life  saved 
from  an  almost  certain  death  sentence.  And  that  verdict  was 
just  and  right  from  a  scientific  standpoint.  The  advancement 
in  surgery,  especially  abdominal,  has  however,  changed  the  as- 
pect of  affairs  very  materially.  All  sorts  of  growths,  malig- 
nant and  benign,  that  are  either  dangerous  to  the  life  of  the 
individual  or  cause  inconvenience  or  pain  are  attacked  and  re- 
moved. The  wonderful  success,  in  removing  huge  myomas  by 
abdominal  hysterectomy  as  well  as  a  better  technique  in  operation 
paved  the  way  for  the  frequent  adoption  of  the  CaBsarean  sec- 
tion to  save  both  the  life  of  the  mother  and  child. 

As  long  as  the  early  mortality  was  so  great,  this  operation 
was  only  undertaken  in  those  cases  where  the  mutilated 
child  could  not  be  delivered  through  the  mother's  contracted 
pelvis,  and  then  it  was  frequently  undertaken  after  attempts  at 
delivery  by  forceps,  version  or  craniotomy  failed  and  the  mother 
was  completely  exhausted.  What  wonder  then  that  mothers 
succumbed  and  that  the  operation  as  an  elective  measure  was 
left  to  the  small  number  where  it  was  certain  that  no  amount  of 
diminution  of  the  child  would  admit  of  its  extraction. 


1  Read  before  the  Michigan  State  Medical  Society.  Jane  llth«  1891. 
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.In  the  light  of  the  advancement  in  modern  sargery  and  the 
perfection  in  technique,  there  should  be  no  hesitation  on  the 
part  of  scientific  men  as  to  what  their  choice  should  be.  There 
should  be  no  hesitation  whether  they  should  attempt  to  save 
two  lives  or  voluntarily  sacrifice  one  without,  at  the  same  time, 
giving  any  or  but  little  better  chance  for  the  other.  Our  duty 
as  physicians  is  to  save  life  and  to  prevent  and  lessen  suffering. 
From  an  ethical  point  of  view  all  human  life  is  equally  sacred; 
the  life  of  the  child  unborn  as  sacred  as  that  of  the  mother. 
If  both  can  have  a  chance  to  be  saved  they  should  have  that 
chance.  If  only  one  can  be  saved  then  that  one  which  is  the 
most  necessary  and  valuable  to  the  living  should  have  the  choice. 
The  CaBsarean  section,  or  some  of  its  modifications,  to-day  enables 
us  to  give  a  chance  of  life  to  all  the  children  who  were  here- 
tofore sacrificed,  and  presents  no  greater  mortality  to  the 
mother,  where  the  operation  has  been  deliberately  chosen  and 
the  mother  prepared  for  the  operation,  than  did  that  of  em- 
bryotomy, which  sacrificed  all  the  children.  Harris  of  Phil- 
adelphia, gives  from  a  collection  of  cases  94  per  cent,  of 
children  saved  and  76  per  cent,  of  mothers,  and  in  the  great 
majority  of  these  the  patients  were  not  prepared  for  the 
operation,  but  it  was  undertaken  at  the  last  moment  without  the 
care  that  should  be  exercised  in  all  capital  operations.  Cameron 
of  Glasgow,  has  had  10  cases  with  one  death  and  all  his  cases 
were  not  elective  either.  Kelly  of  Baltimore,  four  successful 
cases  and  one  of  his  cases  has  been  successfully  operated  upon  by 
another  surgeon  a  second  time.  Many  Germans  report  a  mortality 
as  low  as  6  per  cent.  Herbach,  seven  cases  and  no  deaths ;  at  the 
Maternity  hospital.  New  York,  four  successful  cases  in  two  years. 
In  all  cases  seen  early  enough  where  the  pelvis  will  admit 
of  the  delivery  of  a  child  before  term,  premature  labor  should 
be  induced,  yet  we  know  how  hard  it  is  to  make  such  children 
live.  In  all  cases  where  this  cannot  be  done  with  safety  to 
both  mother  and  child,  then  Csesarean  section  or  the  Porro 
operation  should  be  done.  Dr.  Kelly,  of  Johns  Hopkins,  has  so 
completely  and  graphically  described  the  technique  of  the  opera- 
tion, in  his  paper  published  in  the  May,  '91,  number  of  the 
Journal  of  Obstetrics^  entitled  *  'The  Do's  and  Don'ts  in  Csesarean 
Section,"  that  I  will  not  detain  you  with  anything  on  that  part  of 
the  subject  at  this  time. 
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Another  question  may  arise  just  here,  whether  we  ^hall 
perform  the  conservative  Caesarean  section  or  the  radical  opera- 
tion called  after  Porro.  Is  it  right  to  leave  a  woman  who  has 
had  to  undergo  Caesarean  section  to  save  her  own  life,  as  well 
as  the  life  of  her  child,  in  a  condition  where  she  will  be  likely 
to  be  under  the  necessity  of  having  to  undergo  the  same  operation 
again?  I  do  not  think  that  we  should  leave  a  woman  in  that 
condition,  but  should  at  the  time  of  the  operation  render  her 
sterile,  either  by  removing  the  ovaries,  which  adds  to  the 
danger  and  length  of  operation,  or  as  Cameron,  of  Glasgow, 
recommended,  ligate  the  tubes,  which  may  give  rise  to  salpin- 
gitis and  the  necessity  for  a  further  operation  for  its  relief,  or 
by  the  radical  Caesarean-Porro  operation.  The  Porro  operation 
can  be  performed  more  rapidly  than  the  conservative  operation 
and  the  danger  of  shock  is  no  greater.  Many  operators,  Kelly 
among  them,  relegate  this  operation  to  those  cases  where  the 
contents  of  the  uterus  are  distinctly  septic.  I  would  choose  it 
as  the  elective  operation  unless  distinctly  opposed  to  the  wishes 
of  the  patient,  who  might  wish  to  run  the  risk  a  second  time 
for  more  children.  (I  think  but  few  women  to-day  would  elect 
the  conservative  operation.)  I  had  the  opportunity  of  being 
present  at  one  conservative  Caesarean  operation  and  assisting 
at  a  Porro  last  summer,  the  latter  of  which  I  will  report  here. 
The  operation  was  performed  by  Mr.  Tait. 

August  28,  1890,  woman  about  30  years  of  age.  In  first 
pregnancy  had  Caesarean  section  performed  after  an  attempt  to 
deliver.  Child  dead.  In  second,  third  and  fourth  pregnancy, 
premature  labor  at  seventh  month,  requiring  craniotomy.  Fifth 
pregnancy,  anxious  to  have  a  living  child.  Came  to  Mr.  Tait's 
private  hospital  and  was  prepared  for  a  Porro  operation.  Was 
taken  in  labor  early  in  morning  August  28th,  and  the  operation 
performed  at  8  a.  m.  Incision  in  median  line  five  inches  in 
length  through  abdominal  walls.  Uterus  was  slightly  adherent 
in  front  in  line  of  former  Caesarean  section.  Adhesions  easily 
separated.  Hand  swept  over  fundus  in  order  to  clear  every- 
thing out  of  the  way.  Then  rubber  tube  passed  around  the 
uterus  and  slipped  well  down  on  the  cervix,  tied  in  a  single 
knot,  loosely,  and  handed  to  assistant.  Incision  into  uterus  in 
median  line,  enlarged  by  tearing  with  fingers,  membranes  rup- 
tured, head  presented,  child  extracted,  handed  to  nurse,  cord 
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tied,  placenta  and  mcmbranc8  peeled  off  the  uterine  walls,  uterus 
lifted  out  of  the  abdominal  cavity.  Rubber  tube  tied  tightly, 
cervix  transfixed  by  pin,  and  tube  tied  a  second  time  around 
below  the  pin;  uterus  cut  away  about  one  inch  above  the  pin 
and  abdominal  wall  closed;  stump  dressed  with  perchioride 
of  iron  and  glycerine.  Time  till  the  extraction  of  child,  four 
minutes;  and  in  two  minutes  more  placenta  was  extracted,  and 
whole  operation  complete  in  thirteen  minutes.  This  case 
progressed  as  well  as  any  woman  with  natural  labor,  except 
that  the  healing  of  the  stump  required  a  little  more  time,  and 
she  is  now  free  from  the  risk  of  any  more  operative  interference 
from  pregnancy.  She  left  the  hospital  September  24th,  a  proud, 
blooming  mother,  with  a  fat,  healthy  child  at  her  breast.  She 
nursed  her  child  from  the  first. 

SUFFERING    FROM    OVARIAN     TROUBLE,    WITH 

ILLUSTRATIVE  CASES.^ 


IJY    ,].    N,    MARTIN,    PH.   M.,    M.   I).,    PROFESSOR    dv    OBSTETRICS    AND 
DISEASES    OF    WOMEN,     UNIVERSITY    OF    MICIII(;AN. 


I  chose  this  subject  not  so  much  to  air  any  knowledge  I 
may  possess,  as  to  elicit  discussion  and  the  report  of  cases  from 
those  present  who  are  particularly  interested  in  gynecological 
work,  and  to  give  briefly  some  of  the  mistakes  I  have  noticed 
frequently  made  in  the  diagnosis  of  ovarian  diseases,  either 
from  ignorance  or  carelessness,  or  both. 

I  trust  that  the  grouping  of  some  of  these  errors,  collated 
by  those  especially  interested  in  gynecology,  and  presenting 
them  collectively,  will  have  the  tendency  to  diminish  the  care- 
lessness and  ignorance  too  apparent  in  this  branch  of  medicine. 
I  do  not  claim  infallibility  for  this  section,  but  we  who  devote 
most  of  our  time  to  this  line  of  work  have  not  only  the  right 
to  express  our  opinions  concerning  it,  but  it  is  also  our  sacred 
duty,  both  to  our  brother  j)ractitioners  and  to  our  patients. 
Grave  injustice  is  done  our  profession  by  incorrect  diagnoses. 
Drs.  A.,  B.  and  C  examine  a  patient;  Dr.  A.  gives  one  opinion. 
Dr.  B.  another,  and  Dr.  C.  still  another.  The  result  is  the 
patient  loses  faith,  not  only  in  those  three  physicians,  but  in 

1  Read  before  the  Michigau  State  Medical  Society,  June  11th,  1891. 
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the  profession  at  large,  and  it  is  brought  into  disrepate  in  the 
eyes  of  the  public. 

1  ask  for  correct  diagnoses  for  a  still  higher  reason  :  the 
welfare  of  the  patient.  To  express  an  opinion  that  a  disease 
exists  when  it  does  not,  often  entails  a  long,  expensive,  tedious 
course  of  treatment,  and  much  mental  anguish  without  any 
return,  while  to  allow  the  disease  to  progress  undiscovered  may 
prove  even  more  disastrous. 

I  believe  in  honesty  in  the  practice  of  medicine  as  well  as 
in  other  professional  or  non-professional  work,  and  we  should 
not  diagnose  after  a  very  hasty  and  superficial  examination, 
**ovarian  trouble,"  ''ovarian  disease,"  "ovaritis,"  or  **ovarian 
tumor."  An  opinion  should  be  withheld  unless  we  have  ex- 
hausted all  means  to  inform  ourselves,  both  from  a  positive  line 
of  procedure  and  by  a  process  of  differential  exclusion.  Without 
these  we  are  all  apt  to  make  grave  errors,  and  sometimes  even 
with  all  the  precautions. 

I  have  seen  many  patients,  both  in  my  hospital  and  in  my 
private  practice,  who  have  been  blistered  time  and  again  for 
"ovarian  trouble"  because  they  had  suffered  from  pain  in  the 
side;  many  of  them,  as  they  said,  had  felt  their  ovaries,  when 
swollen,  high  above  the  ilium,  and  some  of  them  by  the  as- 
sistance of  their  physician. 

As  illustrations  of  careless  diagnosis,  I  will  cite  a  few  cases: 

Last  fall  a  patient  from  Illinois  consulted  me  on  account  of 
ovaritis  and  "rheumatism"  of  the  right  leg.  She  had  been  ad- 
vised by  a  physician  to  go  to  Mt.  Clemens  and  take  mineral 
baths  for  her  general  rheumatic  condition.  Suspecting  pelvic 
disease,  with  the  aid  of  my  assistant,  Dr.  Lynds,  I  made  an  ex- 
amination. We  found  a  large,  malic;nant  growth  involving 
nearly  all  of  the  pelvic  structure.  The  patient  died  two  months 
later  as  a  result  of  the  same. 

A  few  weeks  later,  at  my  clinic,  I  examined  a  patient  from  the 
Upper  Peninsula,  who  had  been  blistered  for  ovarian  neuralgia, 
and  had  received  much  treatment  for  **rheumatism"  of  the  left 
leg  and  oedema  of  the  same.  She  finally  went  to  a  neighboring 
city  to  consult  a  physician  who  had  devoted  considerable  time 
to  gynecology;  he  examined  the  patient  and  pronounced  the 
rheumatism  of  the  leg,  cancer  of  the  uterus  and  appendages. 
She  came  to  me,  hoping  for  relief.    I  confirmed  the  diagnosis  of 
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the  last  physician,  and,  as  the  disease  was  too   far  advanced  for  * 
operative  procedure,  she  returned  home  to  die. 

I  might  relate  several  similar  cases  that  have  come  under 
my  observation  in  the  hospital  clinic,  as  the  hospital  staff  can 
testify.  Among  my  private  patients,  I  have  examined  two  such 
within  a  month.  I  have  learned  to  look  with  suspicion  upon 
"  rheumatism  "  and  oidema  of  one  limb. 

To  illustrate  another  class  of  incorrect  diagnoses  from 
carelessness,  etc.: 

Mrs.  D.,  from  Ind.,  entered  the  hospital  Feb.  10,  '90.  She 
was  very  nervous  and  debilitated  and  her  bowels  were  obsti- 
nately constipated.  An  examination  revealed  a  retroverted 
uterus  without  adhesions,  but  no  evidence  of  enlargement  or 
inflammation  of  her  ovaries,  for  which  she  had  had  long  con- 
tinued treatment.  Tonic  laxatives  and  general  tonics  were  pre- 
scribed, the  retro-version  treated  and  patient  left  the  hospital 
April  8,  much  improved. 

Another  patient,  Mrs.  P.,  age  48,  entered  the  hospital  Apr. 
29,  '90.  For  several  years  she  had  noticed  an  enlargement  of 
the  abdomen  and  had  experienced  a  dragging  sensation  in  the 
left  side;  her  physician  diagnosed  an  ovarian  tumor  and  advised 
an  operation.  One  year  previous  to  her  entering  the  hospital 
she  had  a  chill  followed  by  fever  and  soreness  in  the  side,  the 
same  physician  then  gave  it  as  his  opinion  that  she  had  inflamma- 
tion of  the  pedicle  of  her  ovarian  tumor.  An  examination  revealed 
a  disc  of  adipose  tissue  in  the  abdominal  walls,  so  often  found 
at  or  near  the  menopance.  There  was  no  dullness  on  percussion, 
no  enlargement  except  from  fat,  and  everything  was  negative 
by  bi-manual  examination.  The  patient  went  home  much  re- 
lieved. A  letter  from  her  recently  informs  us  that  the  relief 
has  been  permanent.  She  had  worried  much  over  the  thought 
of  a  serious  operation. 

A  patient  came  to  me  from  the  central  part  of  the  state  in 
April  last,  for  an  examination.  I  noticed  from  her  anxious  ex- 
pression, as  soon  as  she  entered  my  consulting  room,  that  she 
was  much  troubled.  When  I  attempted  to  get  a  history  of  her 
.  case,  she  became  so  nervous  that  she  could  scarcely  speak.  She 
said  she  had  suffered  frequently  since  the  birth  of  her  last  child 
seven  years  ago  (when  she  had  a  pelvic  inflammation)  from 
pain  on  both  sides.     She  also  gave  a  history  of  dysmenorrhoea. 
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menorrhagia  and  of  more  or  less  pain  during  locomotion.  She 
had  consulted  a  physician  in  her  city  who,  after  a  hasty  examin- 
ation, said  her  condition  was  suspicious,  and  perhaps  her  dis- 
ease was  of  a  cancerous  nature.  Upon  examination,  I  found  a 
plastic  deposit  binding  down  a  somewhat  retroverted  uterus, 
and  in  the  cervical  canal,  near  the  external  os,  was  a  sub-mucous 
fibroid,  the  size  of  a  cherry,  with  considerable  erosion  about 
the  end  of  the  cervix,  but  the  cervix  was  soft  and  the  canal 
patulous,  wholly  unlike  their  condition  with  cancerous  infiltra- 
tion. A  few  days  later  with  the  help  of  my  assistant,  the  little 
tumor  was  easily  removed.  Word  from  her  husband  a  few 
days  after  the  operation  was:  "My  wife  is  ten  years  younger, 
and  much  more  than  that  happier." 

Not  long  since  a  physician  told  me  that  he  had  removed  sev- 
eral ovarian  tumors  the  size  of  a  goose  egg  by  rubbing  on  the 
skin,  over  the  ilium,  an  ointment  which  he  prepared  for  that 
purpose;  he  has  had  a  large  general  practice  and  believed  im- 
plicitly in  his  diagnosis  of  these  cases  and  the  efficacy  of  his 
ointment;  although  he  had  made  but  a  half  dozen  vaginal  ex- 
aminations in  twenty-five  years,  except  at  confinements. 

The  following  cases  will  illustrate  of  how  little  value 
blistering,  the  use  of  ointments,  liniments,  etc.,  are  in  certain 
cases;  in  fact  how  fruitless  all  treatment  under  certain  condi- 
tions, except  operative  procedure. 

Mrs.  C,  age  31,  married  and  had  borne  three  children,  was 
brought  to  the  hospital  on  a  stretcher  from  the  western  part  of 
the  state.  Since  the  birth  of  her  last  child,  four  years  ago,  she 
had  not  been  well,  but  for  three  years  she  had  had  irregular 
menstruation,  each  period  was  from  nine  to  thirty-eight  days 
and  accompanied  by  severe  pain;  she  suffered  all  the  time,  but 
during  her  periods  the  pain  in  her  ovaries  was  so  intense  that 
her  mind  was  often  unbalanced.  She  had  been  treated  almost 
constantly  for  three  years  but  without  benefit;  the  patient  said: 
**I  would  rather  die  than  live  in  my  present  condition." 

I  examined  her  November  14,  '90,  and  found  the  right 
ovary  and  tube  prolapsed  into  Douglas'  cul-de-sac,  and  some- 
what immobilized  by  adhesions  and  extremely  sensitive,  the  left 
ovary  in  its  normal  position  but  irregular  in  outline.  On  No- 
vember 21,  '90,  I  operated  upon  her  assisted  by  Dr.  Lynds  and 
my  hospital  staff,    in  the   presence  of   the  medical  class  and 
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several  physicians,  as  were  also  the  other  patients  I  shall  report 
under  this  head. 

I  found  the  right  ovary  and  tube  in  tlie  cul-de-sac,  and  the 
ovary  bound  by  its  distal  end  to  the  uterus  and  sever  il  other 
adhesions  **  glueing  "  the  parts  together.  I  broke  up  the  adhe- 
sions and  removed  the  tube  and  ovary,  as  the  tube  was  distended 
and  the  ovary  contained  many  cysts;  the  left  tube  and  ovary 
were  removed  for  the  same  reason. 

The  patient  made  an  uninterrupted  recovery.  She  fre- 
quently said  during  convalescence  that  she  suffered  much  less 
pain,  and  of  a  different  character,  than  previous  to  the  opera- 
tion. She  left  the  hospital  December  20,  '90,  free  from  pain, 
feeling  well  and  happy.  Several  letters  received  from  herself 
and  her  physician  since  her  return  home  contain  exceedingly 
favorable  reports.  She  had,  for  three  months  previous  to  com- 
ing to  the  hospital,  been  confined  to  her  bed,  and,  as  I  said,  was 
brought  to  the  hospital  on  a  stretcher.  The  next  Sunday  after 
reaching  home  she  walked  to  church,  and  is  now  doing  most  of 
her  own  work. 

Another  similar  case,  Mrs,  D.,  age  20,  the  mother  of  two 
children,  ages  two  and  four  respectively.  She  gave  a  history 
of  suffering  dating  back  ten  years  when  she  w\as  thrown  from  a 
sleigh  and  injured  in  the  right  inguinal  region;  since  that  time 
she  had  suffered  from  dysmenorrhoea  and  many  nervous  derange- 
ments, but  nearly  all  the  pain  was  in  the  right  ovarian  region. 
Iji  fact,  about  the  only  time  she  had  been  evqn  comparatively 
free  from  pain  was  during  her  first  gestation.  After  the  birth, 
she  was  worse  than  before.  She  had  been  confined  to  her  bed 
much  of  the  time,  and  when  up  was  unable  to  do  any  work. 

She  had  been  in  the  hands  of  eight  or  ten  physicians  and 
had  received  much  treatment  of  the  uterus;  had  been  blistered 
scores  of  times,  and  had,  as  she  expressed  it,  taken  a  *'drug 
store  of  medicine."  They  had  spent  all  of  their  means  trying 
to  cure  ber. 

Through  the  kindness  of  her  home  friends,  she  was  enabled 
to  come  to  the  University  hospital.  She  entered  December  5, 
'90,  with  every  feature  indicating  suffering.  She  was  much  re- 
duced, her  general  condition  was  bad. 

I  found  the  uterus  slightly  enlarged  and  some  endocervi- 
citis;  both  ovaries  with   irregular  outlines  and    enlarged.     The 
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right  ovary  and  tube  were  bound  down  and  extremely  sensitive. 
I  decided  to  make  an  exploratorv  operation,  after  an  attempt 
to  improve  her  general  condition. 

On  February  10,  the  patient  having  become  somewhat 
stronger,  I  operated  on  her.  At  that  time  the  pain  was  so  se- 
vere in  her  side  that  she  was  ready  and  anxious  for  an  opera- 
tion. The  ovaries  and  tubes  were  found  "glued"  together  and 
bound  down  by  adhesions.  After  breaking  up  the  adhesions,  I 
removed  the  enlarged  tubes  and  cystic  degenerated  ovaries. 
The  ovarian  tissue  proper  was  small  in  amount  but  the  ovaries 
contained  several  cysts  ranging  in  size  from  that  of  a  pea  to  a 
large  cherry.  The  operation,  like  the  others,  was  done  under 
full  aseptic  precautions.  She  suffered  but  slightly  from  shock, 
did  not  vomit  once  and  the  same  evening  she  said  the  old  pain 
was  gone.  The  only  complaint  was  of  some  smarting  along  the 
line  of  the  abdominal  incision.  Her  temperature  and  pulse 
were  normal  four  days  after  the  operation.  She  made  a  rapid 
recovery  and  left  the  hospital  March  20,  in  excellent  condition. 

I  wish  to  report  another  somewhat  similar  case  that  has 
not  made  a  rapid  recovery.  Mrs.  P.  entered  the  hospital  Janu- 
ary 6,  '91.  She  gave  a  history  of  suffering  dating  back  to  1885 
when  she  had  an  abortion.  She  complained  of  a  severe  pain  in 
both  ovarian  regions  all  the  time. 

She  had  been  treated  by  many  physicians  and  they  had 
spent  all  their  means  on  physicians  without  the  least  benefit. 
An  examination  revealed  a  tumor  in  the  right  broad  ligament, 
the  tubes  both  greatly  enlarged  and  all  the  parts  painful  to  the 
touch.  I  advised  an  exploratory  operation  with  the  understand- 
ing that  I  was  to  do  what  was  indicated  after  abdominal  sec- 
tion. 

I  operated  on  February  24,  and  found  a  cyst  of  the  right 
broad  ligament  twice  the  size  of  the  uterus,  both  tubes  were 
twenty  or  twenty-five  times  the  size  of  their  normal  diameters 
and  greatly  lengthened.  There  were  many  and  large  adhesions 
binding  the  parte  together  and  to  the  other  pelvic  structures. 
After  long  and  tedious  work,  I  succeeded  in  liberating  the 
tubes  and  ovaries,  which  I  removed,  together  with  the  cyst  of 
the  broad  ligament.  Not  much  blood  was  lost,  and  notwith- 
standing the  operation  was  over  two  hours  in  length,  she 
suffered  but  little  from  shock.     The  patient  felt  so  well  after 
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three  days  that  she  was  determined  to  move  about  in  bed  with- 
out the  assistance  of  the  nurse.  Contrary  to  orders,  she  would 
rise  in  bed,  grasp  the  top  of  the  bed,  and  draw  herself  up. 
Every  precaution  was  taken  to  prevent  it,  but  she  persisted  in 
violating  our  directions.  The  first  trouble  was  a  stitch-abscess, 
followed  by  another.  After  four  weeks  there  was  evidence  of 
deeper  suppuration.  A  vaginal  examination  located  it  in  the 
cul-de-sac.  I  evacuated  it  per  vaginam.  Since  that  time  she  has 
been  doing  much  better,  but  is  not  making  a  rapid  recovery. 

Another  patient,  Mrs.  II.,  entered  the  hospital  October  7, 
1890.  She  had  suffered  from  much  pelvic  pain  for  fifteen  years, 
which  began  with  an  acute  pelvic  inflammation  that  had  been 
repeated  many  times.  She  suffered  intensely  at  the  time  of  her 
periods.  She  had  also  taken  much  medicine  and  had  been  treated 
by  many  physicians,  regular,  irregular,  and  all  kinds  of  quacks, 
without  any  relief — in  fact,  growing  worse  from  year  to  year. 
She  came  to  us  a  physical  wreck  in  every  sense. 

The  examination  was  unsatisfactory.  Irregular  and  in- 
definite masses  were  found  in  both  sides  of  the  pelvis,  and  quite 
immovable.  I  could  not  outline  anything  definitely.  I  decided 
to  operate  with  the  hope  of  removing  the  ovaries  and  establish- 
ing an  early  menopause,  to  which  the  patient  and  her  husband 
readily  consented;  but  both  said,  after  hearing  the  probabilities 
discussed,  that  I  should  make  an  exploratory  operation,  and,  if 
the  tubes  and  ovaries  could  be  removed  without  much  danger, 
I  should  remove,  but  if  not  to  close  up  the  wound. 

After  opening  into  the  abdomen  I  found  such  masses  of 
adhesions  binding  together  the  ovaries,  tubes,  uterus  and  intes- 
tines, that  I  saw  I  could  not  proceed  farther  with  any  degree  of 
safety  and  without  violating  my  agreement  with  the  patient 
and  her  husband,  so  I  closed  up  the  wound;  she  made  a  good 
recovery  from  the  operation  and  was  soon  in  the  same  condition 
as  before  it. 

I  would  like  to  report  one  more  case,  Mrs.  B.,  age  29, 
and  mother  of  six  children,  entered  the  hospital  March  26,  1891. 
For  four  years  she  had  suffered  from  a  tumor  which  began  in 
the  right  inguinal  region;  she  complained  especially  when  on 
her  feet  much,  as  the  tumor  then  dropped  down  lower  into  the 
pelvis  and  disturbed  the  pelvic  organs.  Sometimes  the  pain  was 
equal  to  that  of  child-birth,  and  at  times  she  had  convulsions. 
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She  had  applied   many  things  externally,  as  advised,  without 
benefit.     Last  fall  a  physician  urged  her  to  go  to  my  clinic. 

An  examination  showed  a  freely  movable  tumor  in  the  ab- 
domen, the  upper  y>art  of  which,  when  the  patient  was  on  her 
feet,  was  as  high  as  the  uterus  in  the  fifth  or  sixth  month  of 
gestation.  It  was  so  regular  in  outline  and  so  firm  that  I  con- 
sidered it  a  fibroid,  with  a  long  pedicle. 

The  patient  was  ready  and  anxious  for  an  operation,  and  I 
operated  on  April  2,  1891,  and  removed  the  tumor,  which  was 
attached  by  a  long  pedicle  to  the  right  tube  and  ovary.  It 
proved  to  be  a  dermoid  tumor  and  contained  a  large  mass  of 
bone,  much  long  hair,  and  considc3rable  fatty  material.  It 
measured  22  inches  in  one  circumference  and  16  inches  in  the 
other.  Patient's  tempeiature  did  not  go  above  lOO'*,  nor  pulse 
above  86^  after  the  operation.  She  made  a  splendid  recovery, 
and  left  the  hospital  May  16,  perfectly  free  from  pain  and  in  an 
excellent  condition  in  every  sense. 

Not  even  the  best  ovarian  tumor  resolvent  applied  faith- 
fully over  the  abdomen  could  have  removed  this  growth.  I  con- 
fess I  have  not  sufficient  faith  in  the  contiguity  of  the  abdom- 
inal and  pelvic  structures  to  expect  abdominal  applications  to 
remove  pelvic  growths.  I  might  report  other  cases,  but  these 
will  illustrate  this  part  of  my  paper.  There  are  several  in  this 
section  who  can  duplicate  these — they  all  forcibly  illustrate  that 
without  proper  diagnosis  and  surgical  treatment  we  cannot  hope 
to  benefit  this  class  of  cases. 

I  do  not  wish  to  convey  the  idea  that  I  advocate  abdom- 
inal operations  without  good  reasons  for  so  doing.  The  reckless 
laparotomies,  as  practiced  by  some,  I  denounce,  as  I  do  reckless 
work  in  any  branch  of  medicine. 

Those  who  have  been  thoughtful  and  conscientious  enough 
to  investigate  the  results,  and  especially  the  ultimate  results  of 
these  operations,  must  have  concluded  that  they  mean  much  more 
than  abdominal  incision,  removal  of  tumors,  ovaries,  tubes,  etc., 
stitching  up  the  wound  and  getting  the  patient  back  to  bed  alive. 

(I.)     Some  patients  are  benefitted  or  cured. 

(2.)     Some  remain  as  bad  as  before. 

(3.)     Some  are  made  worse. 

By  properly  selecting  the  cases,  the  first  class  can  be  in- 
creased and  those  that  come  under  the  other  two  divisions  can 
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be  diminished.  Each  case,  if  possible,  by  careful  and  thorough 
investigation,  should  be  decided  according  to  the  best  interests 
of  the  patient,  and  not  according  to  the  wishes  of  the  one  de- 
sirous of  making  a  reputation  as  an  operator.  There  is  often  a 
great  difference  between  an  operator  and  a  surgeon. 

I  believe  that  many  patients  are  subjected  to  laparotomies 
who  might  be  cured  by  other  and  less  severe  means,  but  some 
conditions  demand  operation. 

As  to  my  views  of  the  relation  of  general  to  local  diseases 
of  women,  I  refer  the  hearer  to  my  address  of  last  year  before 
this  society. 

I  make  no  plea  for  a  new  method  of  my  own  of  making 
correct  diagnoses,  but  earnestly  ask  for  closer  adherence  to,  and 
observance  of  the  well-established  ones. 

A  good  history  of  a  case  often  throws  much  light  upon  it. 
For  examination  the  patient  should  be  placed  in  the  dorsal 
position,  her  shoulders  slightly  elevated  and  limbs  flexed;  she 
should  be  in  a  warm  room  and  on  a  firm  bed,  so  that  her  hips 
will  not  sink  down  into  the  bed;  the  clothing  should  be  per- 
fectly loose,  the  rectum  and  bladder  emptied,  and  the  examiner's 
hand  should  be  warm. 

I  have  found  an  anaesthetic  an  invaluable  aid  in  difficult 
cases  in  diagnosing  diseases  of  the  ovaries,  tubes  and  ligaments. 
I  have  examined  a  good  many  patients  when  it  was  impossible 
to  make  a  satisfactory  examination  without  it. 

A  great  many,  I  believe,  in  examining  these  cases,  pass  the 
fingers  too  far  anteriorly  and  thus  do  not  reach  the  ovaries, 
tubes,  and  all  parts  of  the  uterus. 

When  the  parts  are  relaxed  by  an  anaesthetic  there  is  little 
difficulty  generally  in  making  a  satisfactory  examination. 

If  I  were  to  answer  the  question,  *'How  often  is  it  necessary 
to  anaesthetize  patients  for  examination?"  I  would  reply  :  As 
often  as  we  find. those  that  we  cannot  thoroughly  examine  without 
it,  or  else  we  should  not  express  opinions  on  their  conditions. 

I  have  mentioned  no  names  of  physicians,  patients  or 
places.  I  did  not  write  this  paper  to  make  personal  attacks 
upon  any  physicians  or  to  embarrass  any  patients — only  to  set  up  a 
few  guide  posts  that  I  trust  will  keep  some  on  the  right  road, 
and  I  expect  a  good  many  in  this  section  will  set  up  other 
guide-boards  that  will  keep  me  from  straying  from  the  right  path. 
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A  CASE  OF  HEMATOSALPINX,  WITH  ESPECIAL 

REFERENCE  TO  TREATMENT.^ 


BY  W.  B.  SPRAGUE,  M.  D.,  DETROIT,  MICH. 


Miss  MagQ^ic  C,  aged  32  years,  seamstress,  bad  undergone 
a  not  unusual  history  of  retroversion  of  the  uterus,  endometritis, 
prolapse  of  both  ovaries  and  probable  salpingitis  previous  to 
the  summer  of  1890.  She  spent  this  summer  on  the  New 
England  coast,  after  which  she  returned  to  Detroit,  much  im- 
proved in  general  health,  but  with  scant  and  irregular  menses, 
which  were  invariably  followed  by  intense  headache  and  back- 
ache, slowly  subsiding  during  several  succeeding  days — some- 
times weeks.  These  phenomena  developed  with  increasing  se- 
verity after  her  return,  and  I  was  called  to  see  her  in  the  initial 
stage  of  an  unusually  severe  recurrence  on  January  27,  1891.  I 
found  a  retroversion  and  congestion  of  the  womb  with  an  en- 
largement in  the  left  vaginal  fornix.  I  replaced  the  womb  and 
gave  internal  medicines,  which  afforded  very  little  relief,  but 
the  headache  and  backache  gradually  subsided,  coincidently  with 
the  enlargement  above  mentioned.  She  came  to  ray  office  for 
treatment  on  February  5,  22  and  25,  and  I  made  intrauterine 
applications  of  the  galvanic  current  for  the  endometritis  and 
congestion.  On  the  last  named  date  I  made  the  following 
notes  : 

"Left  tube  considerably  distended,  probably  by  catarrhal 
secretions.  Has  had  much  vertical  headache  for  the  past  week 
and  a  sensation  of  water  trickling  over  her  forehead.  I  seemed 
to  succeed  in  passing  the  electrode  into  the  distended  tube,  at 
least  it  passed  about  four  inches  beyond  the  os,  by  turning  it  to 
the  left  side,  and  gave  pain  in  the  region  of  the  left  ovary. 
Gave  25  milliamperes,  negative  current  for  ten  minutes." 

<*She  leturned  March  1,  and  I  again  notfed:  "Reports  that 
her  headache  was  relieved  soon  after  last  treatment,  and  that 
she  discharged  a  brown  material  from  the  vagina  for  two  days 
following,  I  found  the  distension  nearly  gone  from  the  tube, 
and  again  passed  the  electrode  into  it,  beyond  question,  feeling 
its  point  near  the  ovary,  throusrh  the  abdominal  wall.  Gave  20 
milliamperes  negative  current,  for  ten  minutes." 

1  Read  before  the  Michigan  State  Medical  Society,  June  12th,  1891. 
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My  next  notes  were  made  March  16,  as  follows:  ^'Repeated 
the  treatment  of  March  9,  but  did  not  succeed  in  introducing 
the  electrode  so  far.  This  treatment  was  followed  by  the 
menses  next  day,  which  were  wholly  free  from  pain,  normal  in 
quantity  and  followed  by  no  headache.  She  reported  these 
facts  yesterday,  when  I  gave  another  treatment,  introducing  the 
electrode,  probably  more  than  an  inch,  into  the  tube.  She  says 
she  is  'perfectly  well.'  " 

I  repeated  the  treatment  March  23  and  28,  and  her  menses 
recurred  about  April  4,  quite  normal  and  freer  than  formerly. 
She  has  had  occasional  treatment  since,  to  maintain  the  patency 
of  the  tube,  and  two  recurrences  of  the  menses,  the  last  one 
about  May  30,  and  she  reports  that  this  has  been  the  most  nor- 
mal in  all  respects  that  she  has  experienced   for  a  long  time. 

The  tube  has  not  refilled,  and  she  has  had  none  of  the 
symptoms  for  which  she  sought  relief,  since  the  electrode  was 
first  introduced  into  the  tube.  An  examination  made  June  8, 
(last  Monday)  revealed  the  following  conditions,  viz.:  The 
womb  was  a  little  enlarged  from  congestion,  drawn  somewhat 
toward  the  left  side  and  tending  slightly  toward  retroversion. 
It  is  slightly  tender  but  there  is  no  discharge  from  the  canal. 
The  right  ovary  is  prolapsed  into  Douglas'  cul-de-sac.  The 
left  ovary  seems  fixed  by  adhesions  in  slightly  prolapsed  posi- 
tion and  the  left  broad  ligament  is  thickened  and  shortened, 
but  the  tube  is  not  distended  in  the  least,  although  it  has  some- 
thing of  the  feeling  of  rubber  tubing.  The  right  tube  and  liga- 
ment seem  normal  except  that  they  are  twisted. 

The  sound  passes  readily  to  the  fundus  of  the  uterus,  a 
depth  of  3^  inches.  Being  slightly  withdrawn  and  directed 
toward  the  left  it  slips  into  a  narrow  canal  to  a  depth  of  4^ 
inches  from  the  os  uteri.  There  is  a  sensation  of  pain  to  the 
patient  immediately  after  the  sensation  of  slipping  into  a  canal, 
which  persists  in  some  degree  until  the  sound  is  withdrawn. 
Placing  the  left  hand  on  the  abdominal  wall  while  the  right  hand 
rotates  the  bulb  of  the  sound  gently  upward,  it  can  be  distinctly 
felt  a  short  distance  internal  to  the  fixed  ovary.  My  patient  is 
very  comfortable  unless  she  runs  a  sewing  machine  or  takes  a 
long  walk,  in  spite  of  the  present  abnormalities  in  her  pelvis. 
From  my  experience  in  treatment  by  electrolysis,  of  stenosis  of 
the  cervical    canal,  I  expect  to  attain   a  permanently   patent 
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uterine  orifice  to  the  diseased  tube   in  a  short  time,  and  so   to 
have  cured  my  hsBmato-salpinx. 

I  report  this  case  because  I  believe  the  treatment  is  orig- 
inal and  at  the  same  time  that  it  is  the  only  treatment  which 
promises  a  cure  of  this  threatening  disease  except  the  knife,  and 
because  I  believe  it  may  be  applicable  in  other  cases  of  the  affec- 
tion. I  submit  it  for  your  consideration  and  criticism  for  the 
purpose  of  gaining  and  diffusing  more  light  on  this  rather  ob- 
scure subject,  for  in  searching  the  literature  of  the  subject  I 
have  been  impressed  with  its  meagerness  and  uncertainty. 
Hewitt  wrote  (Diseases  ot  Women  1872,):  "There  are  reasons 
for  the  belief  that  the  Fallopian  tubes  are  not  very  infrequently 
distended  with  blood  to  a  slight  extent,  during  menstrual  life." 
Simpson  refers  to  the  belief  that  the  tubes  do  not  partake 
with  the  uterine  lining  in  producing  the  menstrual  flux,  and 
says:  **But  whether  or  not  the  mucous  membrane  of  the  Fallo- 
pian tubes  be  ever  the  seat  of  a  physiological  hemorrhage,  we 
find  as  a  matter  of  pathological  observation,  that  these  canals 
may  become  filled  and  distended  to  a  considerable  degree,  with 
extravasated  blood."  (Diseases  of  Women,  1859-61). 

In  1883,  Hart  and  Barbour  wrote:  ''This  is  a  rare  condi- 
tion in  which  the  blood  from  the  congested  mucous  mem- 
brane is  detained  there  and  dilates  it."  In  the  same  year  Fritsoh 
said:  *'In  not  a  few  cases  the  tubes  likewise  participate.  As 
the  interstitial  part  is  not  equally  dilated,  but  usually  occluded 
the  occurance  of  haBmato-salpmx  cannot  be  explained  by  regur- 
gitation." Besides  these  statements  I  have  been  able  to  find 
almost  nothing  except  the  investigations  of  Bernutz  and  Goupil 
(Clinical  Memoirs  of  Diseases  of  Women,  London,  1866,  trans- 
lated by  Alfred  Meadows,)  from  which  they  seem  to  have  been 
the  outgrowth,  and  the  views  of  Tait  (Pathology  and  Treatment 
of  Diseases  of  the  Ovaries,  1883,)  also  founded  largely  on  these 
observations.  Three  cases  were  the  subjects  of  these  observa- 
tions, from  which  they  conclude,  ''These  three  cases  justify  our 
attributinij;  the  origin  of  a  certain  number  of  diseases  arbitra- 
rily comprised  under  the  name  of  encysted  dropsy  of  the  ovary, 
to  a  defect  in  the  menstrual  excretion,  as  I  pointed  out  in  my 
memoir  in  1848,  and  they  specially  point  to  this  as  the  cause  of 
a  large  number  of  tubo-ovarian  cysts."  Two  of  the  cases  were 
fatal  and  examined  post  mortem.     I  will  quote  the  description 
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of  the  most  typical  one.  <<A  woman,  aged  36,  stated  that  she 
had  begun  to  menstruate  at  16,  that  she  was  married  at  21  and 
delivered  of  her  first  child  at  22.  Three  days  after  she  had  a 
severe  inflammatory  attack,  which  appears  to  have  been  one  of 
metro-peritonitis.  She  was  bled  freely  and  recovered,  but  since 
then  she  has  never  menstruated  nor  been  pregnant  again.  Every 
month  she  experienced  symptoms  of  menstruation,  but  none 
came.  She  died  of  pleuro-pneumonia.  On  making  an  examina- 
tion after  death,  the  tubes  were  both  found  to  be  dilated  to 
the  diameter  of  an  inch,  and  contained  a  brown,  viscid,  inodor- 
ous fluid.     Both  ends  of  the  tubes  were  closed." 

The  other  case  and  two  described  by  Tait,  one  of  them  ob- 
served by  Meadows  were  so  similar,  that  I  will  not  tax  your  pa- 
tience by  reciting  them.  They  all  agree  in  this — they  seem  to 
result  from  a  closure  of  the  ostium  internum  of  a  diseased 
tube. 


FOUR  MONTHS'  WORK  IN  LAPAROTOMY.' 


BT  J.  H.  CABSTBNS,  M.  D.,  PBOFBSSOB  OF  OBSTBTBICS  AND  CLINICAL 
GYNECOLOGY,  DETBOIT  COLLEGB  OP  MEDICINE,  GYNE- 
COLOGIST TO  HABPBB  HOSPITAL,  ETC. 


Understanding  by  laparotomy  any  operation  requiring  the 
opening  of  the  peritoneal  cavity,  I  thought  that  the  report  of 
a  few  cases  might  be  interesting  to  this  section,  especially  as  it 
includes  different  operations  of  this  kind.  The  reports  of  the 
following  cases  I  have  made  as  brief  as  possible,  perhaps  too 
much  so,  but  I  desire  to  keep  within  the  20-minute  limit. 

CASE   I. 

Mrs.  K.,  aged  33,  sterile;  sent  to  me  by  Dr.  Root,  of  Hon* 
roe.  She  imagined,  or  rather  hoped  she  was  pregnant,  but  Dr. 
Root  had  properly  diagnosed  a  large  multilocular  cyst,  Jan* 
uary  8  th  I  operated  at  her  home  in  Monroe,  assisted  by  Drs. 
Root,  West,  Valade,  Gregory  and  Baur.  The  fluid  was  very 
thick;  some  of  the  cyst  wall  very  thin  and  ruptured;  some  ad- 
hesion to  intestines;  right  ovary  also  cystic,  removed.  Abdomen 
flushed  with  sterilized  water  and  closed.  Recovery  rapid;  no 
rise  of  temperature  above  100. 

1  Bead  before  the  Mictiigan  State  Medical  Society,  June  18, 1891. 
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CASE  U. 

Mrs.  M.  F.W.,  aged  2 6,  no  children,  bat  one  miscarriage  three 
years  before;  since  ailing;  has  been  treated  by  douches  and  ap- 
plications to  ateras;  also  wore  pessary.  Examination  revealed 
an  enlarged  adherent  ovary  in  cul-de-sac,  right  ovary  also  large, 
tubes  distended,  and  everything  in  pelvis  very  painful;  has  had 
no  connection  for  one  year  on  account  of  pain.  She  has  also 
had  a  slight  attack  of  peritonitis,  so  that  I  made  the  diagnosis 
of  salpingitis,  probably  of  gonorrhoeal  origin.  I  sent  her  to 
Harper  hospital  and  operated  January  15.  Both  tubes  contained 
about  one-half  ounce  of  pus  each;  ovaries  adherent  to  uterus,blad- 
der  and  rectum.  All  removed  and  abdomen  flushed.  A  large  glass 
drainage  tube  down  to  cul-de-sac,  was  left  in  lower  angle  of  wound. 
Recovery  quick;  no  rise  of  temperature.  Glass  tube  removed  on 
the  second  day  and  rubber  tube  inserted  for  two  days  more.  Two 
weeks  after,  wound  perfectly  closed,  patient  feeling  splendidly, 
and  all  pelvic  pain  gone.   She  was  sent  home  on  the  sixteenth  day. 

CASE    III. 

Miss  C,  aged  33,  had  been  operated  upon  for  salpingitis 
two  years  ago  in  Canada.  During  November  was  taken  with  a 
scaly  skin  disease  and  went  to  Harper  hospital  under  the  care  ot 
Dr.  Carrier.  She  had  a  sudden  elevation  of  temperature  up  to 
109  degrees  the  latter  part  of  the  month.  This  was  repeated 
every  few  weeks,  the  temperature  going  up  to  110  degrees  at 
times,  and  in  a  day  or  two  would  go  down  to  about  normal. 
About  January  1  the  temperature  went  up  and  staid  up  from 
106  degrees  to  110,  with  severe  abdominal  pain  and  symptoms 
of  peritonitis.  The  question  of  septicaemia  or  central  nervous 
lesion  came  up.  Many  physicians  saw  her — some  inclined  to 
exploratory  laparotomy,  others  thought  it  would  be  of  no  avail. 
The  patient  was  clamoring  for  a  laparotomy,  and,  after  con- 
sultation, an  exploratory  laparotomy  was  made  January  17. 
Absolutely  nothing  was  found.  The  temperature  dropped  to 
normal  and  the  wound  healed  without  a  bad  symptom,  January 
27  she  was  apparently  well  and  going  around  the  halls.  Feb- 
ruary 4,  temperature  up  to  109.9  degrees  for  a  short  time. 
What  was  it?     Hysteria?     I  give  it  up. 

CASE   IV, 

Mrs.  Hess,  aged  39,  no  children.  Has  been  sick  with  high 
fever  and  constant  vomiting  for  three  days;  complains  only  of  pain 
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in  abdomen.  I  suspected  intestinal  obstruction,  but  could  not 
find  any;  accidentally  my  finger  came  below  Poupart's  ligament, 
and  there  I  found  it — femoral  hernia.  I  sent  her  to  Harper 
hospital,  and  operated  February  4,  in  the  usual  manner,  except 
that  a  radical  operation  was  made  by  excision  of  the  sac  and 
uniting  the  pillars  with  silk.  The  wound  was  closed  by  the 
buried  animal  suture.  Union  perfect,  and  patient  discharged  on 
the  fourteenth  day.  To-day  she  seems  perfectly  cured  of  her 
hernia. 

CASE   V. 

Mrs.  P.,  aged  30,  mother  of  two  children.  For  three  months 
had  metrorrhagia,  at  times  quite  profuse.  Uterus  four  inches 
deep  and  degeneration  apparently  of  mucous  membrane.  Under 
chloroform  she  was  thoroughly  curetted,  and  cauterized  with 
carbolic  acid.  While  under  the  influence  of  chloroform  I  found 
a  firm  tumor  in  right  pelvis,  and  about  two  and  one-half  inches 
in  diameter;  laparotomy  decided  upon  after  recovery  from 
anaemia  and  the  other  operation.  February  6  th,  at  Harper 
hospital,  operation  in  the  usual  manner.  Right  tube  enlarged 
and  ruptured,  partly  filled  with  blood  and  placental  tissue;  all 
removed,  also  left  tube  and  both  ovaries — a  case  of  extra 
uterine  pregnancy;  recovered  rapidly  and  was  sent  home  on 
the  thirteenth  day. 

CASE   VI. 

Mrs.  R.,  aged  40,  mother  of  five  children,  last  child  five 
months  ago;  sick  ever  since;  abdominal  tumor,  probably  pyo- 
salpinx  and  pelvic  abscess;  operation  at  Harper  hospital  Feb- 
ruary 7.  Right  tube  contained  pus,  this  and  right  ovary  re- 
moved; left  side  one  solid  mass  encircling  the  rectum — diag- 
nosis, sarcoma.  This  I  left  severely  alone,  put  in  a  drainage 
tube  and  closed  the  abdomen.  Recovery  rapid  and  without  a 
bad  symptom.  The  sarcoma  will  probably  end  her  life  in  a 
few  months. 

CASE   VII. 

Mrs.  F.  B.  W.,  aged  21,  married  one  and  one-half  years,  no 
children;  backache  for  years,  worse  after  menstruation,  which 
is  regular,  but  profuse;  leucorrhoea.  Examination  revealed  en- 
larged right  ovary  and  tube  in  the  cul-de-sac,  probably  a  result 
of  a  severe  fall  five  years  ago.  Operation  at  Harper  hospital 
February  IC.     Both  tubes  full  of  pus  and  ovaries  enlarged  and 
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adherent;  all  removed;  some  adhesion  to  intestines  caused  slight 
trouble;  abdomen  closed;  recovery  uninterrupted,  except  slight 
abscess  along  the  course  of  one  suture.     Sent  home  on  the  six 
teenth  day. 

CASE   VIII. 

Mrs.  L.,  was  sent  to  Harper  hospital  from  Pontiac,  aged  25, 
no  children,  but  one  miscarriage  five  months  ago;  since  ailing; 
constant  elevation  of  temperature  up  to  99  degrees.  Upon  ex- 
amination I  found  a  large,  fluctuating  mass  in  the  pelvis;  oper- 
ated February  12.  The  right  tube  was  full  of  pus  and  congen- 
itally  closed,  giving  it  a  club-shaped  appearance  about  five  inches 
long  and  one  inch  in  diameter  at  its  thickest  end;  this  and  ovary 
removed.  The  left  broad  ligament  and  surrounding  tissues 
were  one  large  abscess,  this  was  opened  thoroughly,  the  abdo- 
men flushed  repeatedly,  a  drainage  tube  inserted  and  the  abdo- 
men closed.  Recovery  rapid;  tube  allowed  to  remain  for  two 
weeks;  patient  sent  home  the  fourth  week  perfectly  recovered. 
A  letter  lately  received  states  that  she  has  gained  19  pounds 
and  never  felt  better  in  her  life — a  good  result  from  an  unprom- 
ising case. 

CASE    IX. 

Mrs.  L.,  aged  58;  two  children  30  years  ago;  always  quite 
well;  menopause  two  years  ago.  Never  had  any  uterine  disease. 
About  three  months  ago  noticed  an  inodorous  discharge  from 
vagina,  sometimes  streaked  with  blood;  she  had  slight  laceration. 
The  history  was  very  suspicious,  and  I  removed  a  small  part  of 
the  raw  surface  for  microscopic  examination.  Dr.  Duffield  pro- 
nounced it  cancer.  This  is  as  early  a  case  as  I  ever  saw,  and 
vaginal  hysterectomy  was  clearly  indicated.  February  27th,  at 
Grace  hospital,  the  operation  was  performed  in  the  usual  man- 
ner, using  the  clamp  forceps  for  the  broad  ligaments.  She  had 
less  shock  than  I  ever  saw  in  such  a  case.  Temperature  never 
went  above  100.2.  The  clamps  removed  in  55  hours;  no  bad 
symptoms,  except  slight  tympanitis,  ever  developed.  To-day, 
nearly  four  months  after  the  operation,  she  is  perfectly  well. 

CASE   X. 

Mrs.  H.,  aged  28,  mother  of  two  children;  has  been  gradu- 
ally getting  more  nervous.  Subject  to  neuralgia,  rheumatism, 
indigestion,  constipation,  headache,  etc.  A  year  ago  I  found  a 
retroverted,  lacerated  cervix,  left  ovary  enlarged.     As  an  exper- 
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iment  sewed  the  cervix  witboat  much  improyement,  nor  did  pes- 
saries, tampons  or  douches  help  her.  I  tried  this  to  satisfy  her 
hasband  who  was  a  physician.  I  then  saw  that  only  by  removal 
of  the  diseased  ovaries  and  the  establishment  of  the  menopause 
could  a  radical  change  for  the  better  be  brought  about.  She 
readily  consented  and  was  taken  to  the  sanitarium  and  operated 
upon  March  9th  in  the  usual  manner.  Lack  of  asepsis  was  the 
cause  of  a  small  superficial  abscess,  which  however  soon  healed. 
She  was  discharged  on  the  sixteenth  day  already  wonderfully 
improved.  To-day  she  is  quite  well;  has  not  enjoyed  such  health 
for  years. 

CASE    XI. 

Miss  E.,  aged  29,  for  years  suffered  from  profuse  and  pain- 
ful menstruation  every  month;  she  was  confined  to  her  bed  from 
four  to  ten  days.  I  found  f  ungosities  which  I  thoroughly  curetted, 
and  cauterized  mucous  membrane  of  uterus.  The  next  month  she 
was  better,  but  the  second  as  bad  as  ever.  After  four  such 
operations  she  and  I  became  discouraged  and  she  consented  to 
removal  of  ovaries.  Operation  at  Harper  hospital  March  31st. 
Plain,  simple  case;  recovery  rapid.  Sent  home  on  the  thir- 
teenth day. 

CASE    XII. 

Mrs.  v.,  aged  3©,  mother  of  two  children,  youngest  seven 
years;  one  miscarriage.  For  five  years  has  suffered  from  pain- 
ful congestive  dysmenorrhoea  and  menorrhagia,  dyspepsia,  palpi- 
tation, painful  coition,  etc.  On  examination  I  found  a  displaced 
ovary;  uterus  retrofiexed.  As  she  was  anxious  to  have  children, 
I  tried  a  stem  and  retroflexion  pessatry  for  some  time.  Although 
the  uterus  was  straight  and  nearly  in  its  proper  position,  she  did 
not  become  pregnant,  and  after  a  years'  treatment  she  was  worse 
than  ever,  and  I  decided  upon  laparotomy.  She  readily  con- 
sented and  entered  Harper  hospital  April  2d.  The  operation  was 
done  in  the  usual  manner.  The  left  tube  contained  pus;  ovary 
enlarged  and  cystic;  both  removed.  The  other  ovary  and  tube 
could  not  be  found,  although  I  explored  the  pelvis  well.  Did  she 
only  have  one  tube  and  ovary  ?  As  the  abdomen  was  clean,  no 
tube  was  used,  but  it  was  closed  in  the  usual  manner.  The 
shock  was  profound  and  vomiting  constant,  the  temperature  ran 
up  to  103^  on  the  second  day  and  then  declined  to  about  99^* 
The  pulse  steadily  increased  to  120,  then  150,  and  rose  until  it 
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could  not  be  counted.     The  patient  could  retain  nothing,  and 

finally  died  of  heart  failure  on  the  fifth  day.     Was  this  septic 

poisoning  ?     I  do  not  think  so,  as  I  removed  this  patient  from 

the  table  and  immediately  operated  on  the  next  case  which  made 

a  splendid  recovery. 

CASE  zni. 

Mrs,  A.,  aged  30,  menstruated  first  at  14,  very  painful;  mar- 
ried at  17  years;  only  child  at  24  years  of  age;  severe  labor. 
Since,  painful  and  profuse  menstruation  so  as  to  be  obliged  to 
stay  in  bed  from  one  to  ten  days  every  month.  Ovaries  in- 
flamed and  cul-de-sac  adherent.  Operation  April  2d,  at  Harper 
hospital.     Recovery  without  a  bad  symptom;  discharged  on  the 

thirteenth  day. 

CASE  xrv. 

Mrs.  D.,  aged  27,  mother  of  one  child  7^  years  old.  Since, 
ailing;  painful  and  profuse  menstruation;  right  ovary  enlarged; 
left  tube  filled  with  fluid;  has  been  treated  for  years  with 
douches,  applications,  etc.  Wanted  to  watch  her  for  a  few 
days — fatal  delay — the  left  tube  ruptured,  and  so-called  pelvic 
cellulitis  developed.  By  prompt  treatment  the  acute  symptoms 
disappeared  and  she  seemed  so  well  that  I  thought  a  week  or 
two  of  tonic  treatment  would  prepare  her  for  an  operation. 
Procrastination  was  nearly  the  thief  of  a  life,  a  second  rupture 
occurred  which  nearly  ended  her  life.  I  lost  no  time  and  sent 
her  to  Harper  hospital.  Operated  April  9th.  Left  tube  filled 
with  pus;  left  ovary  contained  an  abscess  in  the  center  which 
ruptured  during  its  removal;  right  tube  and  ovary  also  diseased 
and  removed.  Abdomen  flushed;  drainage  tube  three  days;  re- 
covery complete.     Now  rides  a  bicycle  ten  miles  every  day. 

CASE  XV. 

Mrs.  W.,  aged  46,  mother  of  children.  Has  suffered  from 
uterine  disease  for  years  and  been  treated  ad  infinitum ;  has 
been  operated  on  for  piles.  I  was  called  to  see  her  by  the 
kindness  of  Dr.  Jamieson.  Found  a  large  fluctuating  mass  in 
right  iliac  fossa,  also  hard  nodular  mass-like  glands  in  groin; 
patient  weak  with  an  irritable  stomach.  We  decided  on  an 
exploratory  laparotomy.  I  sent  her  to  the  sanitarium;  opera- 
tion April  10th  in  the  usual  manner.  Removed  both  tubes  filled 
with  pus.  Also  found  large  nodular  mass  in  pelvis,  but  did  not 
try  to  remove  them,  only  a  small  piece  for  microscopic  examin- 
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ation.  Flashed  abdomen;  I  introdaoed  drainage  tabe;  patient 
vomited  continaally,  and  only  partially  rallied;  poise  increased 
in  rapidity  until  death  took  place  on  the  second  day.  The  mi- 
croscope revealed  a  spindle  celled  sarcoma. 

These  operations  were  not  m£ide  for  a  record,  but  every  case 
was  operated  apon  which  seemed  to  offer  hope,  and  every  patient 
was  given  the  benefit  of  an  operation  if  it  was  indicated.  Some  of 
the  most  hopeless  cases  recovered  and  now  enjoy  good  health. 
I  have  reported  every  case  operated  apon  daring  this  time  and 
have  not  selected  my  cases.  Since  my  return  from  Europe, 
September  1st,  to  January  1st,  1891,  to-wit:  four  months,  I 
operated  on  nine  cases,  with  one  death  (sarcoma).  Add  these 
to  the  others  would  be  a  total  of  twenty-four  laparotomies  in 
eight  months,  with  three  deaths,  or  a  fraction  over  12  per  cent. 
Two  deaths  due  to  malignant  disease  and  one  due  to  heart 
failure  (or  sepsis). 

HISTORY  OF  A  HERNIOTOMY  WHICH  PROVED  TO 

BE  A  HYSTERECTOMY.* 


BT    O.    P.    BABBEB,  M.  D.,  SAQINAW,  MICH. 


Mrs.  M.,  American,  married,  aged  46,  consulted  me  about 
a  year  ago  in  regard  to  a  hernial  protrusion  in  left  inguinal 
region,  stating  that  it  was  growing  larger  and  more  painful, 
and  that  a  truss  which  she  had  been  wearing  for  years  had  of 
late  become  so  painful  that  she  could  wear   it  no  longer. 

In  giving  the  history  of  the  case  she  stated  that  her  mother 
told  her  that  she  had  a  rupture  on  the  left  side  when  a  baby 
but  it  subsequently  disappeared.  It  did  not  re-appear  or  trouble 
her  in  any  way  until  at  the  age  of  twenty-four,  two  years  after 
she  was  married,  when,  while  lifting,  the  rupture  re-appeared 
and  continued  until  herniotomy  was   performed  this  last  April. 

The  hernial  protrusion  was  about  the  size  of  a  hen's  egg, 
was  hard  and  nodulated  and  presented  marked  impulse  on 
coughing.  It  could  be  readily  returned  and  was  easily  retained 
by  a  truss. 

On  inquiry  I  ascertained  that  she  had  never  menstruated, 
except  that  she  had  noticed  a  bloody  discharge  from  the  rectum, 

1  Bead  before  the  Michigan  State  Medical  Society,  June  12, 1891. 


234  BABBEB  :       HISTORY  OF  ▲  HEBNIOTOMT. 

which  seemed  to  her  to  have  a  distinct  periodicity,  corresponding 
to  the  natural  menses. 

For  this  reason  she  had  an  examination  made  by  a  physi- 
cian of  this  city  a  number  of  years  ago.  He  diagnosed  occlu- 
sion of  the  vagina  and  operated  upon  her  by  dissecting  up  the 
tissues  to  extend  the  vagina  and  find  the  uterus.  This  he 
claimed  to  have  done,  and  tied  in  wooden  plugs  to  keep  the  pas- 
sage open,  but  it  gradually  "grew  up." 

She  wished  me  to  examine  her  while  under  an  anaesthetic, 
and  determine  whether  further  procedure  in  this  direction  was 
justifiable. 

Six  weeks  ago  I  examined  her  under  chloroform,  and  found 
the  vagina  a  mere  cul-de-sac,  about  two  inches  in  length,  ending 
in  a  dilated  pouch-like  extremity. 

By  bi-manual  examination,  the  finger  in  the  rectum  and  the 
hand  over  the  abdomen  could  be  brought  near  together,  owing 
to  the  thinness  of  the  abdominal  walls,  and  could  be  brought 
against  an  assistant's  finger  placed  in  the  vagina.^  This  proved 
conclusively  the  absence  of  any  uterine  body,  and  the  idea  of 
operative  procedure  in  that  direction  was  promptly  abandoned. 

I  then  turned  my  attention  to  the  hernia,  and,  cutting  down 
on  the  protrusion,  found  it  contained  a  sac  or  pouch  of  periton- 
eum from  which,  after  opening,  I  drew  a  mass  of  material 
which,  to  say  the  least,  was  peculiar.  It  resembled  in  color 
the  outside  of  the  stomach,  or  an  intestine  that  had  become 
thickened  from  friction,  as  in  old  hernise.  My  first  thought 
was  that  it  was  a  knuckle  of  thickened  intestine,  but,  on  draw- 
ing out  the  mass,  a  natural  colored  Fallopian  tube,  with  the 
fimbriated  extremity,  settled  the  diagnosis. 

In  looking  for  its  attachment  the  round  ligament  was 
traced  from  its  pubic  end  upward  to  where  it  passed  through 
the  ring  into  the  abdomen  and  at  the  point  where  it  passes 
through  the  internal  ring  it  was  attached  to  the  cervical  end  of 
the  uterus,  and  search  as  we  might,  we  could  find  no  opening 
into  the  peritoneal  cavity.  If  any  had  ever  existed  it  bad  be- 
come occluded. 

Such,  in  brief,  is  the  history  of  this  remarkable  "herniotomy 
which  proved  to  be  a  hysterectomy."     The  woman  is  now  well. 

I  sent  the  specimen  to  the  eminent  pathologist,  Professor 
Gibbes,  for  examination  and  now  read  his  report:     (See  plate.) 
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''In  the  photograph  the  thick  blunt  end,  showing  marks  of 
the  knife,  corresponds  to  the  body  of  the  utems.  The  upper 
middle  portion  is  the  ovary  and  the  pendant  portion  corres- 
ponds to  the  fimbriated  extremity  of  the  Fallopian  tube.  The 
normal  conditions  are  all  represented  but  are  somewhat  altered 
in  position. 

<<0d  making  sections  of  the  thick  or  uterine  end,  I  found 
that  it  was  composed  of  nonstriped  muscle  tissue  similar  to  that 
of  the  normal  uterus.  There  was,  however,  a  good  deal  of  fib- 
rous tissue  between  the  muscle  bundles,  and  I  could  find  no  cav- 
ity corresponding  to  that  of  the  normal  uterus. 

<<The  arteries  had  ohe  same  peculiar  arrangement  of  their 
muscle  coat  as  that  found  in  the  normal  uterus.  The  veins  were 
also  represented  by  large  sinuses  as  in  the  normal  condition. 

"There  is  no  doubt  whatever  that  the  thick  portion  of  the 
specimen  represents  a  uterus. 

"Sections  made  through  the  middle  of  the  specimen  showed 
typical  ovarian  tissue,  and  in  some  places  a  few  Graafian  fol- 
licles which  were  quite  normal  in  appearance.  In  one  place 
also  was  a  corpus  luteum  undergoing  a  process  of  dege aeration 
and  containing  a  quantity  of  yellow  pigment. 

"In  some  parts  of  the  ovarian  stroma,  hyaline  fibroid  degen- 
eration had  taken  place  to  some  extent  and  the  ribbon-like  mas- 
ses of  homogenous  substance  were  well  shown. 

**This  ovarian  tissue  seemed  to  be  an  original  ovary 
stretched  out,  as  the  depth  of  the  tissue  was  much  less  than  it 
would  have  been  in  a  normal  ovary  of  the  same  size." 

In  conclusion  I  will  not  weary  you  with  the  literature  of 
the  subject,  but  merely  state  that  in  the  literature  of  malforma- 
tions of  this  character,  are  mentioned  many  curious  deformitiesf 
but  Professor  Gibbes  assures  me  that  there  are  not  many  similar 
cases  recorded. 
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SOCIETY  TRANSACTIONS. 


THE  MIGUIOAN  STATE  MEDICAL  SOCIETY. 


Section  in  Ot>eitetrlcei  and  Gynecology. 


Dr.  E.  W.  Jenks,  Detroit,  Chairman. 

Dr.  Matthew  D.  Mann,  Baffalo,  read  a  paper  entitled 
"The  Operative  Treatment  of  Backward  Displacement  of  the 
Uterus."     (See  page  195.) 

DISCUSSION. 

Dr.  J.  H.  Kellogg,  Battle  Creek:  While  giving  great 
respect  to  the  opinions  of  Dr.  Mann,  I  shall  have  to  differ  from 
him  in  my  conclusions,  as  my  experience  has  differed  somewhat 
from  his,  although  his  intra-abdominal  method  is  satisfactory. 

Dr.  Mann  objects  to  Alexander's  method  because  the  liga- 
ments are  sometimes  adherent.  I  have  operated  in  116  cases  of 
backward  displacement  of  the  utems.  In  the  first  28,  Alex- 
ander's method  was  employed  and  I  thought  I  found  the  liga- 
ments adherent  in  about  one-half  the  cases,  but  by  adopting 
a  different  method  of  operating  in  the  remaining  cases,  I  did 
not  find  the  ligaments  adherent,  there  not  being  a  single  case 
in  which  I  failed  to  draw  out  the  ligaments.  I  sometimes 
found  the  ligaments  very  small, '  almost  thread-like,  and  occa- 
sionally they  were  broken  in  drawing  out. 

Pulling  in  the  cicatrix  is  not  fairly  attributable  to  the  ope- 
ration, as  a  patient  suffering  with  retroversion  is  invariably  suf- 
fering from  something  more,  frequently  subinvolution.  In 
prolapse  of  the  whole  abdominal  viscera  we  ought  not  to  expect 
Alexander's  operation  to  cure,  as  the  ligaments  have  to  support 
not  only  the  uterus,  but  also  the  whole  abdominal  contents. 
This  extra  weight  must  be  removed  and  the  abdominal  walls 
strengthened  by  massage,  electricity  and  gymnastics. 

Dudley's  method  is  by  no  means  so  natural  a  one  as  Alex- 
ander's, as  the  operation  brings  the  ligaments  before  the  uterus, 
attaches  them  in  an  unnatural  position  and  offers  greater  risk 
of  failure.  Alexander's  operation  draws  the  ligaments  into  the 
canals.  None  of  the  operations  by  fixation  are  satisfactory. 
The  round  ligaments  are  the  natural  means  of  support.      Kelly 
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denudes  a  space  on  the  ovarian  ligaments  and  attaches  them  to 
the  abdominal  wall. 

My  own  method  of  operating  consists  in  making  an  in- 
cision, from  one-half  to  three-quarters  of  an  inch  in  length,  with 
its  upper  end  over  the  internal  ring.  After  cutting  down  to 
ring  a  small  puncture  is  made  through  the  roof  of  the  canal 
with  a  scalpel.  With  a  hook  this  opening  is  made  to  gap  and 
a  second  hook,  passed  through  the  opening,  catches  up  the  liga- 
ment and  pulls  it  out.  -  The  ligament  is  drawn  out  until  the 
canal  of  Nuck  appears.  The  loop  of  ligament  is  then  woven 
down  to  the  external  oblique  ligament  by  means  of  catgut.  The 
operation  requires  from  ten  to  thirty  minutes  for  its  perfortnanec. 

I  have  operated  in  116  cases;  73  by  Alexander's  method, 
with  54  cures;  43  by  my  method,  with  but  one  failure.  In  the 
first  series  some  ought  not  to  have  been  operated  upon,  because 
of  the  adhesions  binding  the  uterus  down.  In  others,  the  abdo- 
minal walls  were  not  properly  strengthened  by  exercise,  etc. 
In  others,  still,  fibroids  were  developing. 

In  performing  my  operations  the  only  anaesthetic  employed 
in  forty  or  fifty  cases  was  cocaine.  Some  pain  was  experienced 
when  the  ligaments  were  drawn  out,  but  it  was  not  equal  to  the 
pain  caused  by  vomiting  after  the  use  of  chloroform. 

It  was  rare  for  the  temperature  to  rise  above  09®. 

Db.  J.  N.  Mabtin,  Ann  Arbor:  After  these  operations  a 
good  many  auxiliaries  are  necessary  in  order  that  satisfactory 
results  may  be  obtained.  These  are  the  use  of  pessaries  and 
abdominal  supporters,  massage  and  the  genu-pectoral  position; 
things,  which  in  a  great  many  cases,  will  produce  a  cure  with- 
out resort  to  an  operation.  I  have  treated  many  in  this  manner 
and  avoided  an  operation.  Pessaries  plus  these  other  auxiliaries 
give  good  results.  Alexander's  operation  is  both  physiological 
and  pathological.  The  round  ligaments  are  not  naturally  tense 
but  at  the  same  time  they  do  support  the  uterus.  In  three  or 
four  cases  seen  by  me,  which  had  been  previously  operated  upon 
by  Alexander's  method,  complaint  was  made  of  a  feeling  of 
traction,  especially  when  the  patient  assumed  certain  positions. 

I  have  operated  a  number  of  times  successfully  by  By  ford's 
method  of  shortening  the  posterior  ligaments. 

Treatment  by  means  of  the  aforementioned  auxiliaries : 
massage,  exercise,  gymnastics,   abdominal  supporters  and   pes- 
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saries  is  certainly  satisfactory.    I  do  not  discard  these  operations 
for  I  believe  them  necessary  in  some  cases. 

Db.  Kbllogg:  I  do  not  think  it  necessary  to  operate  ex- 
cept when  all  these  auxiliaries  have  been  tried  and  have  failed. 
It  is  only  to  such  cases  that  my  remarks  apply. 

Dr.  W.  p.  Manton,  Detroit:  I  am  somewhat  skeptical. 
I  want  to  know  where  these  cases  come  from  demanding  opera- 
tion. I  see  very  few  cases  requiring  operative  interference. 
Those  I  do  see  are  mostly  amenable  to  this  auxiliary  treatment, 
although  I  grant  there  are  a  few  cases  where  no  form  of  treat- 
ment will  succeed.  I  believe  the  operative  treatment  fails  un- 
less the  auxiliaries  are  employed. 

I  have  seen  in  the  dead-house  many  cases  of  adhesions  of 
the  ligaments.  How  can  you  pull  those  ligaments  forward  ? 
In  my  judgment  the  only  rational  operation  is  to  open  the  ab- 
domen, break  up  the  adhesions  and  fix  the  uterus  in  some  man- 
ner, as  by  the  methods  of  Mann  or  Dudley. 

I  cannot  agree  with  Dr.  Mann  regarding  the  breaking  up 
of  adhesions.  In  the  majority  of  cases  by  the  use  of  tampons 
we  can  cause  absorption  of  adhesions,  stretch  them  and  soon 
make  a  pessary  bearable. 

I  certainly  endorse  all  the  paper  says  on  the  operative 
treatment  of  these  cases. 

Dr.  J.  H.  Cabstbns,  Detroit:  My  experience  with  Alex- 
ander's method  has  not  been  very  satisfactory.  Experiments  on 
cadavers  satisfy  me  that  it  is  of  doubtful  utility.  Experience 
teaches  me  that  the  method  spoken  of  by  Dr.  Martin  is  a  good 
one.  When  the  appendages  must  be  removed  Dr.  Mann's 
method  is  good,  but  I  do  not  think  it  is  always  necessary, 
as  in  removal  of  the  appendages  the  sutures  make  the  ligaments 
more  tense ;  the  menopause  is  brought  on  and  the  uterus  be- 
comes smaller  and  lighter,  and  does  not  need  further  support. 

Dr.  J.  J.  MuLHERON,  Detroit :  I  am  glad  to  see  the  im- 
portance of  retro-displacement  brought  out  and  not  ignored,  as 
I  regard  it  as  most  important.  I  apprehend  there  would  be 
great  difficulty  in  cases  where  the  uterus  is  bound  down  by  ad- 
hesions. It  has  been  my  practice  to  break  up  adhesions  by 
massage,  a  method  not  generally  adopted  by  physicians.  I  saw 
"^r.  Hamilton,  the  pioneer  in  massage,  use  his  method,  which 
•listed  chiefly  of  massage  within  the  vagina,     A  long  finger 
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is  necessary  in  order  to  reach  and  raise  the  fundus.  Lusk's 
method  consists  in  pushing  the  hand  on  the  abdomen  down  be- 
hind the  fundus.  I  never  fail  to  break  up  adhesions  by  this  bi- 
manual method.  Lusk  claims  that  there  is  no  case  of  retro- 
version, complicated  by  adhesions,  which  he  cannot  relieve  if  he 
can  get  his  hand  back  of  the  fundus. 

Dr.  W.  B.  Spragub,  Detroit:  I  have  had  by  Lusk's 
method  very  great  success,  but  long  continued  massage  is  neces. 
sary.  I  have  never  had  a  case  but  which  was,  at  least,  partially 
relieved. 

Db.  E.  W.  Jenks,  Detroit:  I  hailed  Alexander's  method 
with  great  pleasure,  as  I  thought  he  had  given  us  a  perfect 
method.  I  have  had  some  experience  with  it  and  in  some  few 
cases  succeeded.  In  my  first  cases  I  found  nice  large  round  liga- 
ments and  was  successful,  but  in  one  case  where  both  ligaments 
broke,  I  was  equally  successful.  I  became  extremely  skeptical. 
I  have  tried  Wylie's  operation  with  good  results.  I  am  wait- 
ing to  learn  more  of  these  operations  to  see  which  one  I  will 
adopt. 

The  question  arises  as  to  what  can  be  done  in  the  many 
cases  coming  under  the  general  practitioner's  care  which  are  not 
able  to  consult  a  skilled  gynecologist.  I  believe  in  massage, 
although  I  cannot  tell  how  far  it  will  go.  For  its  successful 
performance  both  skill  and  time  are  required,  something  which 
not  every  man  possesses.  Pessaries  are  good  things  and  quite 
efficacious  but  great  skill  is  required  in  their  proper  adjust- 
ment. 

Dr.  Mann:  As  regards  ventro-fixation,  it  does  not  bring 
about  a  strictly  physiological  position  as  it  leaves  the  uterus  im- 
movable and  fixed,  I  prefer  some  of  the  other  operations.  I 
cannot  see  the  point  Kelly  makes  in  denuding  a  spot  in  the  pos- 
terior wall  of  the  uterus  and  bending  the  latter  forward  upon 
itself. 

As  regards  pessaries,  I  use  a  great  many.  They  do  a  great 
deal  of  good  and  relieve  many,  but  there  are  many  cases  where 
they  will  not  accomplish  the  desired  results  and  an  operation 
then  becomes  necessary. 

I  have  opened  the  abdomen  but  three  times  for  retro-ver- 
sion pure  and  simple.  The  remaining  operations  were  done 
where  the  abdomen  was  opened  for  other  causes. 
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The  question  has  been  asked  as  to  where  these  oases  oome 
from.  They  are  cases  which  have  gone  the  rounds  and  finally 
come  to  the  hospital  for  operation. 

I  do  not  believe  that  the  tension  on  the  broad  ligaments 
from  a  ligature  lasts  long  enough  or  pushes  the  uterus  far 
enough  forward  to  accomplish  good  results.  While  the  uterus 
is  pushed  up  straight  it  is  not  anteverted.  1  believe  a  patient 
can  suffer  from  retro-version  after  the  menopause,  the  ligaments 
atrophy  and  do  not  support  the  uterus. 

I  do  not  put  in  pessaries  after  operation. 

I  have  had  no  experience  with  massage,  but  I  do  not  believe 
that  in  retro-version  with  adhesions  the  hand  can  be  passed  be- 
hind the  fundus  and  the  adhesions  broken  up. 

Db.  H.  W.  Longybab,  Detroit:  Read  a  paper  entitled 
"The  Relation  of  Gonorrhoea  to  Disease  of  the  Uterine  Append- 
ages."    (See  page  200.) 

DISCUSSION. 

Db.  J.  H.  Cabstens,  Detroit:  I  have  long  held  that  a 
great  many  of  these  cases  of  disease  of  the  appendages  were 
due  to  gonorrhcea.  Some  are,  of  course,  of  puerperal  origin. 
I  have  over  and  again  demonstrated  the  presence  of  gonococci 
in  the  secretions  from  the  tubes,  although  their  existence  does 
not,  of  course,  prove  a  gonorrhoea. 

When  1  see  a  woman  with  gonorrhoea  I  do  all  possible  to 
prevent  its  spreading  to  the  tubes.  The  disease  generally  travels 
slowly  through  the  uterus  and  by  systematically  swabbing  out 
the  whole  uterine  cavity  the  disease  can  frequently  be  arrested 
before  reaching  the  tubes. 

I  do  not  believe  there  are  so  many  cases  arising  from  latent 
gonorrhoea  as  the  p^per  would  assume.  Many  are  acute  cases 
brought  home  by  the  husband  after  marriage,  although  he  will 
probably  deny  that  suoh  was  the  case.  Some  may  be  latent  but 
most  are  fresh. 

The  prevalence  of  gonorrhoea  is  greatly  due  to  ignorance, 
but  teaching  children  is  a  delicate  subject.  The  state  should 
take  hold  of  prostitution  and  regulate  it.  As  long  as  prostitu- 
tion goes  on  we  will  have  pyo-salpinx. 

Dr.  Hugh  McColl,  Lapeer:  Prominent  men  greatly  dis- 
agree upon  this  subject.  Bantock  goes  so  far  as  to  say  that  he 
I  never  come  in  contact  with  a  man  sterile  from  s^onorrhoea. 
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I  think  there  are  many  men  sterile  from  gonorrhoaa.  We  all  see 
them.  Studied  from  that  point  of  view  the  jsubject  becomes  a 
quite  important  one.  When  the  deeper  structures — the  epididy- 
mis and  vesiciUae  semincUes — are  involved  the  disease  is  rarely, 
if  ever,  cured,  and  all  sexual  excess  will  bring  on  a  slight  attack  of 
gODorrhoea,  and  a  man  so  afflicted  can  give  gonorrhcea  to  a  woman. 
Bantock  takes  the  ground  that  salpingitis  is  seldom  caused  by  gon- 
orrhoea.   Sinclair  attributes  all  cases  of  salpingitis  to  gonorrhcea. 

With  regards  to  prevention  of  gonorrhceal  disease  of  the 
appendages  the  great  difficulty  is  with  physicians  who  have 
formerly  looked  slightingly  upon  gonorrhcea  in  women.  As  a 
result  they  have  not  received  treatment  equal  to  that  given 
to  men,  and  the  disease  has  been  allowed  to  pass  on  to  the 
uterus  and  tubes,  death  many  times  resulting. 

The  education  of  youth  as  to  the  danger  of  this  disease  is  a 
very  delicate  and  difficult  subject. 

Db.  Matthew  D.  Mann,  Buffalo:  I  was  never  more  as- 
tonished than  in  reading  Bantock's  paper  on  this  subject. 
<<None  are  so  blind  as  those  that  won't  see."  I  have  seen  many 
cases  where  cause  and  effect  were  plain .  Many  denied  point  blank 
the  statements  in  Noeggerath's  paper.  He  undoubtedly  made 
it  too  strong.  I  have  myself  watched  many  cases,  I  have  seen 
men  with  gonorrhcea  in  early  life  have  children  and  healthy  wives. 
I  have  seen  women  with  gonorrhcea  who  became  perfectly  healthy 
afterwards,  so  far  as  could  be  ascertained,  I  do  not  think  it  is 
proved  that  no  woman  can  be  cured  of  gonorrhcea  or  have  a 
child  subsequently, 

I  think  that  salpingitis  as  a  cause  of  death  is  overrated.  In 
all  my  exjerienoe  I  have  seen  but  two  cases  dying  directly  from 
salpingitis.  On  the  other  hand  I  have  seen  women  with  pus- 
tubes  lasting  ten  or  fifteen  years.  A  pus-tube  can  exist  with  no 
acute  attack  and  no  increase  of  pus  for  many  years  and  not 
cause  death.  I  do  not  believe  the  indications  call  for  so  im- 
mediate an  operation  as  some  would  lead  us  to  believe. 

Db.  McColl:  I  saw  a  case,  in  Martin's  clinic  in  Berlin, 
where  pregnancy  occurred  after  gonorrhceal  salpingitis.  Pus- 
tubes  may  remain  years.  The  pus  is  gradually  absorbed  and 
becomes  like  putty. 

Db.  J.  H.  Kellogg,  Battle  Creek:  Our  laws  are  at  fault 
for  it  should  be  a  punishable  offence  to   communicate  a  specific 
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disease.     A  man  with   gonorrhoea   asks:     <'How   soon  can  I 
marry?" 

Pregnancy  can  undoubtedly  occur  in  cases  of  salpingitis 
but  it  rather  increases  the  hazard,  tempoiarily  at  least.  I  tell 
a  woman  with  a  pus-tube  that  pregnancy  must  be  avoided. 

Db.  E.  G.  Hinab,  Bay  City:  If  gonorrhoea  was  exter- 
minated and  all  labors  were  normal  the  work  of  the  gynecolo- 
gist would  be  greatly  restricted.  I  think  the  majority  of  tubal 
diseases  are  of  gonorrboeal  origin.  Tait  says  that  the  bulk  of 
the  cases  of  puerperal  sepsis  are  from  gonorrhoea. 

I  recently  saw  a  young  girl  who,  under  the  promise  of 
marriage,  contracted  a  gonorrhoea  which  resulted  in  salpingitis 
and  localized  purulent  peritionitis.  An  operation  was  urged  but 
refused  for  two  or  three  weeks  until  the  patient  was  nearly  dy- 
ing. The  abdomen  was  then  opened  and  found  to  be  nearly 
full  of  fluid  pus,  walled  of  by  intestinal  adhesions.  Patient 
died  from  shock. 

Dr.  E.  W.  Jenks,  Detroit:  I  am  not  ready  to  accept  all 
the  statements  of  the  paper.  The  concluding  portions  of  the 
paper  are  very  suggestive,  as  it  is  quite  necessary  that  our  boys 
should  escape  gonorrhoeal  infection. 

The  assertion  of  Noeggerath  and  Bantock  are  the  extremes, 
while  the  truth  lies  in  the  middle.  I  think  there  are  cases  of 
gonorrhoea  both  in  the  male  and  female  which  are  cured.  It  is 
advisable  to  cure  gonorrhoea  in  women  in  the  acute  stage,  but 
how  many  of  us  see  the  disease  at  that  stage?  I  believe  gonor- 
rhoea is  latent  for  a  long  time  and  have  recently  seen  a  marked 
case  proving  fatal  by  rupture  of  the  tubes. 

Db.  Longteab:  As  regards  Dr.  Carsten's  ^remarks  on  the 
suppression  of  prostitution  we  all  know  that  the  majority  of  the 
cases  of  gonorrhoea  do  not  come  from  known  prostitutes.  The  law 
cannot  satisfactorily  touch  it,  but  the  physicians  must  take  hold. 
The  fact  that  but  few  tubes  rupture  must  not  prevent  early 
operations.  Tubes  do  rupture  and  the  question  is,  which  ones 
will  rupture?     We  should  operate  and  thus  avoid  all  risk. 

Db.  Hugh  McColl,  Lapeer,  read  a  paper  entitled  **Is 
Craniotomy  Justifiable  upon  the  Living  Child?"  (See  page  212.) 

DISCUSSION. 

Db.  J.  H.  Cabstens,  Detroit:  I  perfectly  agree  that 
craniotomy  is  not  justifiable  upon  the  living  child,  provided  you 
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can  866  the  patient  beforehand  and  prepare  her  for  the  operation 
of  Caesarean  section.  Bat  when  called  in  to  see  a  woman 
already  several  days  in  labor,  craniotomy  is  justifiable,,  as  in 
these  emergency  cases  it  is  too  risky  to  open  the  abdomen  and 
the  woman  should  be  given  the  first  chance. 

Dk.  W.  p.  M ANTON,  Detroit:  All  will  agree  with  the 
paper  as  to  the  advisability  of  removing  the  uterus  entirely.  I 
agree  with  Dr.  Carstens  that  when  the  mother  is  nearly  dead 
she  should  not  be  subjected  ^o  the  risk  of  Cajsarean  section. 

Dr.  H.  W.  Longyear,  Detroit:  In  many  of  these  cases  we 
cannot  elect  the  operation  which  we  will  perform;  man  and 
wife  say  ''perforate,"  and  we  must  do  what  we  can. 

Dr.  J.  N.  Martin,  Ann  Arbor:  In  many  of  these  cases  we 
can  operate  if  we  explain  to  the  woman  that  after  this  operation 
she  can  bear  no  more  children.  We  are  justified  in  making  the 
statement  that  when  two  lives  are  at  stake  we  should  resort  to 

Ca3sarean  section. 

* 

Dr.  B.  Cogsiiall,  Flint:  This  is  a  serious  question  from  a 
medico-legal  standpoint.  Many  of  us  have  operated  in  these 
cases  and  we  may  some  day  put  ourselves  in  a  bad  legal  posi- 
tion. I  have  in  two  or  three  instances  performed  craniotomy  on 
the  living  child  and  believe  it  was  justifiable. 

Db,  McColl:  I  have  myself  performed  craniotomy  on  the 
living  child.  Hitherto  it  was  justifiable;  now  it  is  not,  unless 
patients  positively  refuse  other  operation.  So  far  as  the  physi- 
cian is  concerned,  it  is  easier  to  do  CsBsarean  section  than  ^ 
craniotomy.  I  do  not  think  there  is  any  danger  from  a  medico- 
legal standpoint. 

Dr.  J,  N.  Martin,   Ann  Arbor,   read   a   paper   entitled 

^'Suffering   from  Ovarian   Trouble,   with    Illustrative   Cases." 

(See  page  215.) 

discussion. 

Dr.  N.  W.  Webber,  Detroit:  I  think  that  physicians  should 
be  entitled  to  the  same  rights  as  lawyers,  in  that  when  they 
meet  obscure  cases  they  should  be  allowed  to  reserve  their  de- 
cision until  they  have  had  time  for  study  and  consultation. 
Many  are  too  lazy  to  study  up  their  cases,  as  is  shown  by  the 
fact  that  most  consultation  cases  are  simple.  Many  of  the  cases 
cited  by  Dr.  Martin  are  so.  There  is  no  need  of  sending  so 
many  cases  to  the  cities  for  hospital  treatment.     Physicians 
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should  make  a  more  careful  examination  of  their  cases,  and  en- 
deavor to  give  them  proper  treatment  before  rushing  off  to  a 
hospital  for  a  good  diagnosis. 

A  physician  should  be  a  good,  all- round  man,  with  many 
years  of  general  practice  before  going  into  gynecology  as  a 
specialty.  There  are  many  reflex  neuroses  which  require  study 
and  a  general  experience  in  order  to  interpret  the  neuroses  cor- 
rectly and  locate  their  causes.  A  gynecological  specialist  should 
be  a  specialist  in  everything  pertaining  to  medicine. 

Dr.  W.  p.  Manton,  Detroit:  I  do  not  find  that  the  general 
practitioner  finds  too  muchy  but  too  little.  Many  cases  treated 
for  uterine  trouble  are  due  to  a  displaced  ovary  bound  down  by 
adhesions.  I  do  not  see  how  the  general  practitioner  can  be  the 
man  Dr.  Webber  paints  him,  for  medicine  is  too  big.  In  the 
majority  of  cases  the  general  practitioner  is  excusable  for  mis- 
takes in  diagnosis  .because  specialists  with  large  experience  will 
also  make  mistakes. 

An  exact  diagnosis  should  be  made  before  a  patient  is  filled 
with  drugs  or  operated  upon. 

Dr.  E.  W.  Jenks,  Detroit:  This  subject  is  an  extremely 
important  one  and  I  cannot  allow  it  to  be  dismissed  without 
considering  a  few  points.  As  recjards  examination,  my  method 
is  somewhat  different  from  that  of  Dr.  Martin.  I  do  not  con- 
sider his  a  complete  method.  In  suspected  ovarian  disease  I 
would  consider  no  examination  as  complete  until  rectal  examin- 
ation had  been  made.  I  have  the  rectum  thoroughly  washed  out 
before  examination.  Where  I  cannot  feel  an  ovary  by  vaginal  or 
rectal  touch,  I  grasp  the  cervix  with  vulsellum  forceps  and  draw 
the  uterus  down  and  may  thus  reach  the  ovary. 

Dr.  J.  H.  Kellogg,  Battle  Creek:  It  is  important  in  all 
cases  that  a  complete  examination  be  made.  Not  only  should 
the  relations  of  the  pelvic  viscera  be  examined,  but  also  the  re- 
lations of  the  abdominal  organs  as  well.  Many  diseases  <  f 
women,  referred  to  the  pelvis,  are  often  due  to  disease  or  dis- 
placement of  the  upper  abdominal  organs.  Movable  kidney, 
especially  the  right,  occurs  in  25  to  28  per  cent,  of  all  diseases 
of  women.  It  is  much  more  frequent  than  ordinarily  supposed. 
In  making  an  examination  always  look  for  this  condition. 

Dr.  p.  A.  Knight,  Utica:  We  general  practitioners  have 
been   lashed   considerably  for  not  possessing  the  skill  of  the 
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specialist.  The  specialist  is  a  valuable  necessity,  but  does  ho 
never  make  mistakes?  I  recall  a  case  which  by  a  prominent 
Michigan  specialist  was  diagnosed  as  an  ovarian  tamor  and  by 
another  as  a  renal  cyst.  I  was  later  called  to  see  her  and  found 
her  suffering  from  diarrhoea,  a  large  amount  of  pus  passing  from 
her  bowels.     I  said  to  her,  < 'Madam,  your  tumor  is  in  the  pot." 

We  do  not  see  four  or  five  hundred  cases  of  ovarian  trouble 
in  a  year,  but  only  four  or  five.  We  can,  however,  generally 
tell  a  big,  ripe  abscess  from  an  ovarian  tumor. 

Dr.  Martin:  It  was  furthest  from  my  mind  to  attack  the 
general  practitioner.  Man  cannot  know  everything.  We  all 
realize  that  the  best  of  men  make  mistakes. 

I  stated  in  the  paper  that  before  making  an  examination 
the  bladder  and  bowels  should  be  emptied.  Anyone  who  makes 
a  bi-manual  and  does  not  enter  the  rectum,  does  not  make  a 
complete  examination. 

We  are  all  blessed  with  a  great  deal  of  after  thought. 

Dr.  W.  B.  Sprague.  Detroit,  read  a  paper  entitled  **A  case 
of  Iljemato-Salpinx,  with  Especial  Reference  to  Treatment." 
(See  page  224.) 

DISCUSSION, 

Dr.  W.  p.  Manton,  Detroit:  The  condition  of  hsemato- 
salpinx  is  extremely  rare,  very  few  cases  being  met  with.  I 
have  seen  a  few  cases  where  there  would  be  about  a  teaspoonful 
of  blood  filling  the  tube.  Tubal  pathology  is  yet  in  its  infancy. 
There  are  three  theories  as  to  the  causation  of  hsemato-salpinx  : 
1st,  A  backward  flow  of  blood  from  the  uterus,  owing  to 
atresia  of  the  uterus  or  vagina;  2nd,  The  fimbriated  extremity 
of  the  tube  becomes  attached  around  a  Graafian  follicle  and 
hemorrhage  takes  place  into  the  tube;  3rd,  The  blood-vessels 
of  the  tube  rupture  and  owing  to  a  closed  condition  of  both  the 
uterine  and  fimbriated  extremities  of  the  tube,  the  blood  collects 
somewhat  similar  to  a  pyo-salpinx,  but  differing  from  it  in  that 
a  pyo-salpinx  does  not  necessarily  increase  while  an  hsemato-sal- 
pinx  increases  at  each  menstrual  peiiod.  Pathological  investi- 
gations show  a  fatty  degeneration  and  a  thinning  of  the  walls, 
making  rupture  more  liable  than  pyo-salpinx  with  even  more 
extreme  distension. 

In  regard  to  treatment,  Dr.  Sprague  and  I  differ.  Treat- 
ment by  the  introduction  of  a  sound  electrode  into  the  tube  I 
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believe  to  be  wholly  wrong.  As  a  matter  of  fact,  such  a  state  of 
affairs  as  to  admit  the  passage  of  a  sound  into  the  tube  must 
be  extremely  rare.  According  to  Tait's  theory  menstrual 
blood  is  always  found  in  the  tubes  at  the  menstrual  epochs. 
If  inflammation  occurs  in  the  tube  its  mouth  becomes  closed. 
What  must  be  the  danger  of  introducing  an  electrode  into  a 
tube  whose  walls  have  become  softened  by  fatty  degeneration 
and  thinned  by  distention,  and  how  this  danger  must  be  in- 
creased by  a  galvanic  current  resolving  the  fibres  of  the  tube 
or  causing  them  to  contract.  I  believe  the  only  correct  treat- 
ment is  surgical  treatment,  as  a  woman  is  in  constant  danger  so 
long  as  she  has  such  a  tube  in  her  abdomen.  The  Doctor  has 
been  extremly  fortunate  in  this  case,  but  I  think  the  time  is 
coming  when  he  will  regret  that  he  ever  introduced  a  sound 
into  a  tube.  One  fatal  case,  considering  the  low  mortality  of 
laparotomy,  will  do  much  to  injure  this  method  of  treatment. 

Dr.  H.  W.  Longyear,  Detroit:  Dr.  Sprague's  case  can  be 
looked  upon  only  as  a  curiosity  as  a  method  of  treatment. 
The  value  of  treatment  is  only  shown  by  its  success  in  a  number 
of  cases. 

Dr.  N.  W.  Webber,  Detroit:  I  have  not  used  electricity 
in  my  practice  but  from  my  reading  it  strikes  me  that  it  is  ap- 
plicable in  many  cases  where  the  knife  is  now  used.  If  elec- 
tricty  will  save  tubes  and  ovaries,  which  it  is  now  customary  to 
remove,  we  should  all  adopt  it  in  practice.  The  knife  is  fascin- 
ating.    Electricity  is  worthy  of  a  more  extended  trial. 

Dr.  C.  B.  Nancrede,  Ann  Arbor:  As  a  surgeon,  I  would 
be  inclined  to  use  the  knife  in  this  condition,  although  I  believe 
we  are  all  too  fond  of  using  the  knife.  The  question  is: — have 
we  sufficient  data  to  warrant  other  treatment  ?  Hsemato-sal- 
pinx  is  rare  and  it  will  likely  be  some  time  before  we  have  data 
reliable  enough  to  warrant  other  treatment. 

Dr.  J.  11.  Carstens,  Detroit:  I  think  electricity  will  aid 
absorption  and  undoubtedly  cause  relaxation  of  the  tube  and 
surrounding  tissues  sufficient  to  allow  the  fluid  to  escape.  We 
are  never  positive  what  is  in  the  tube.  If  you  have  pyo-salpinx 
and  iool  with  electricity,  the  woman  may  die  two  or  three 
times  before  you  get  through  with  electrical  treatment.  I  can 
see  how  a  pint  of  pus  in  an  abscess  will  disappear  from  the  use 
of  electricity!    I  can  see  it  in  my  mind's  eye,    I  don't  believe  it. 
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Dr.  a.  W,  Alvord,  Battle  Creek:  Have  we  in  this  dis- 
cussion struck  upon  the  best  Hue  of  treatment  at  our  command? 
Electrolysis  is  not  sufficiently  understood  to  be  perfectly  safe. 
Have  we  not  in  compression  a  better  and  safer  treatment  ? 
Compression,  with  our  present  means,  is  possible  and  means  a 
cure  in  the  majority  of  cases  earely  diagnosed.  It  certainly 
saves  many  from  going  under  the  knife.  It  will  not  cause  in- 
flammation. 

Dr.  J.  N.  Martin,  Ann  Arbor:  I  have  had  some  experi- 
ence in  probing  the  tubes,  but  the  ones  needing  such  probing 
are  the  ones  the  probe  will  not  enter.  If  a  tube  is  open  enough 
for  a  probe  to  pass  it  will  drain  itself.  I  have  seen  packing 
continued  for  some  time  cause  inflammation. 

Dr.  A.  W.  Imrib,  Detroit:  I  do  not  see  why  treatment 
by  electricity  is  not  justifiable  in  efficient  hands.  An  electrode 
Will  enter  where  an  ordinary  sound  will  not.  Electricity  is  used 
extensively  in  endometritis  and  I  do  not  see  why  it  should  not  be 
used  within  the  tube. 

Dr.  C.  II.  Leonard,  Detroit:  I  am  a  conservative  gyne- 
cologist and  am  much  pleased  with  the  line  of  discussion.  The 
pendulum  is  swinging  away  from  the  surgical  extreme.  I  am 
satisfied  with  electricity.  I  am  satisfied  with  the  treatment  of 
pud-tubes  without  either  surgical  procedure  or  electricity. 

The  danger  resulting  from  opening  the  abdomen  comes  on 
a  year  or  two  later,  from  adhesions,  especially  of  the  intestines. 
If  a  woman  is  unsexed  uiiBlancholia  comes  on  in  many  cases.  I 
regard  the  ovaries  as  necessary  to  mental  and  physiological 
life. 

Dr.  W.  B.  Sprague:  I  fully  appreciate  the  force  of  Dr. 
Longyear's  criticism  and  hesitated  about  presenting  this  case, 
but  I  wanted  adverse  criticism,  and  regret  that  it  has  not  been 
sharper.  I  did  not  think  that  the  paper  would  settle  the  treat- 
nlent  of  haQmato-salpinx  and  pyo-salpinx  for  all  time. 

As  to  degeneration  of  tube  in  hsBmato-salpinx,  I  do  not 
know  what  Dr.  Man  ton's  authority  is,  but  have  noticed  that 
Tait  reports  that  when  he  cuts  into  a  distended  tube,  its  walls 
contract  with  considerable  force — certainly  there  is  not  fatty 
degeneration  there.  I  did  not  enter  the  tube  with  no  knowl- 
edge of  the  subject.  An  amateur  in  electricity  is  not  justified 
in  going  at  once  into  the  tubes. 
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Dr.  Mautoii  thinks  the  patient  is  still  in  danger  and  will  be, 
but  if  I  maintain  a  patent  tube  I  have  no  more  haemato-salpinx. 

As  to  having  children,  I  think  my  patient  is  unsexed  by 
disease. 

An  abscess  must  always  be  opened,  as  must  a  pyo-salpinx, 
but  if  I  can  open  it  through  the  ostium  internum  I  do  better 
than  if  I  opened  it  through  the  abdomen. 

Dr,  Martin  thinks  a  probe  cannot  be  passed  into  a  diseased 
tube.  So  did  I,  but  I  found  differently.  I  believe  that  the 
pressure  of  a  negative  galvanic  electrode  at  the  Fallopian  ostium 
internum  will  so  relax  the  parts  that  we  may  pass  an  electrode 
where  a  probe  would  not  pass.  I  believe  this  to  be  the  value  of 
my  investigations. 

Dr.  W.  p.  Manton,  Detroit,  read  a  paper  entitled  **Back- 
ache  as  a  Symtom  of  Local  Disorders."    (To  be  published.) 

Dr.  O.  p.  Barber,  Saginaw,  read  a  paper  entitled   * 'His- 
tory of    a  Herniotomy  which  proved  to  be  a  Hysterectomy. 
(See  page  233.) 
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Surgery,  A  Practical  Treatise  with  Special  Reference  to  Treatment, 
by  C.  W.  Mansell  Moullin,  M.  A.,  M.  D.  Oxon.,  assisted  by  various 
writers  on  special  subjects.  8vo.,  1180  pages.  P.  Blakiston,  Son  c^ 
Co.,  Philadelphia,  1891. 

Modern  Surgery  has  advanced  with  such  rapid  strides,  and 
in  so  many  different  directions,  that  it  is  almost  impossible 
within  the  scope  of  a  single  volume,  to  give  more  than  an  epi- 
tome of  its  main  principles.  The  author  has,  therefore,  touched 
but  lightly  on  controversial  matters,  and  has  succeeded  in  mak- 
ing this  book  a  practical  one — such  a  one  as  is  needed  by  the 
student  and  general  practitioner,  who  wB.nt/(icts  and  not  theo- 
ries.    The  reader  will  find  no  '^padding"  in  this  book. 

Part  I.  deals  with  the  General  Pathology  of  Surgical  Dis- 
eases; Part  II.  with  Injuries;  Part  III.  with  the  Diseases  and 
Injuries  of  Special  Structures  and  Organs, 

Of  Intestinal  Anastomosis  the  author  says:  "Hitherto  it 
has  not  been  practiced  to  any  extent,  but  probably  it  has  a  great 
future  before  it  as  an  alternative  to  resection  and  circular  suture 
or  implantation.  It  should  certainly  be  preferred  in  all  cases  in  • 
which  it  is  impossible  to  remove  the  cause  of  obstruction;  in 
which,  after  resection,  continuity  cannot  be  restored  without 
undue  traction,  and  m  which  the  pathological  conditions  cans- 
iug  the  obstruction  are  not  such  as  are  of  themselves  to  con- 
stitute a  danger  to  life."  A  complete  description  of  Senn's 
method  follows. 

The  chapter  in  Diseases  of  the  Female  Generative  Organs 
is  by  J.  A.  Mansell  Moullin  and  is,  while  brief,  satisfactory  and 
fully  up  to  date.  The  tables  of  differential  symptoms  between 
ovarian  cyst  and  ascites,  and  between  ovarian  cystic  disease  and 
uterine  fibrocystic  disease,  are  valuable  and  reliable. 

The  work  is  a  commendable  one,  especially  for  the  student 
and  general  practitioner. 

Transactions  of  the  American  Gynecological  Society.  Vol.  XV. , 
for  the  year  1890.  8vo.,  410  pages.  Cloth,  $5.00.  Wm.  J.  Dornan; 
Philadelphia. 

This  volume  fully  sustains  the  reputation  of  the  American 
Gynecological  Society  for  interesting  meetings  and  valuable 
transaction?.     There  are  few,  if  any,  societies  which  have  pub- 


i 


250  BOOK  REVIEWS. 

lished  a  series  of  transactions  of  so  high  and  uniform   value    as 
has  this,  the  pioneer  gynecological  society  of  America. 

While  at  the  last  meeting  but  twenty-one  Fellows  were 
present,  twenty-three  papers  were  presented  and,  with  their  dis- 
cussions, are  contained  in  this  volume.  A  complete  list  of  the 
papers  will  be  found  in  the  Bibliographical  Index  of  the 
Journal. 

As  these  papers  represent  the  best  and  latest  thought  of 
the  profession  on  many  important  subjects,  and  as  they  are  not 
published  in  journal  form,  every  physician  who  desires  to  keep 
pace  with  the  rapid  advances  in  gynecology  and  its  associate 
subjects,  should  at  once  possess  himself  of  this  mine  of  gyneco- 
logical literature. 

International  Clinics:  A  Quarterly  of  Clinical  Lectures  on  Medicine, 
Surgery,  Gynecology,  Pediatrics,  Neurology,  Dermatology,  Laryn- 
gology, Opthalmolory  and  Otology,  by  Professors  and  Lecturers  in 
the  leading  Medical  Colleges  of  the  United  States,  Great  Briiian  and 
Canada;  Edited  by  John  M.  Keating,  M.  D.,  J.  P.  Crozer  Griffith, 
M.  D.,  J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.  and  David  W.  Finlay. 
M.  D.,  F.  R  C.  P.,  April,  1891.  8vo.  357  pages.  J.  B.  LippincoU 
Co. ,  Philadelphia. 

Every  physician  recognizes  the  value  of  clinical  instruction, 
but  clinical  lectures,  as  ordinarily  reported  in  medical  journals, 
are  far  from  satisfactory,  and  do  not  possess  the  value  of  a 
tersely  written  original  communication. 

It  has  remained  for  the  editors  of  the  International  Clinics 
to  so  present  clinical  lectures  in  a  compact,  practical  form, 
robbed  of  unnecessary  verbiage,  and  possessing  all  the  advan- 
tages of  original  articles,  as  to  bring  out  their  real  value  and  at 
once  interest  and  instruct.  This  has  been  accomplished  by  the 
personal  revision  of  the  stenographic  reports  of  lectures  by  the 
lecturers  themselves,  thus  making  all  articles  at  once  clinical 
and  didactic. 

This,  the  first  quarterly  volume  of  the  **Clinics,"  far  sur- 
passes our  expectations  and  gives  abundant  promise  of  an  ex- 
ceedingly valuable  series. 

A  few  of  the  lectures  in  this  volume  deserving  special 
mention  are'* Acromegaly, "by  James  Ross;  "Wyeth's  Hip- Joint 
Amputation  in  a  Case  of  Sarcoma  of  the  Thigh,"  by  J.  McFad- 
den  Gaston;  "Elevation  of  Temperature  During  the  Puerperal 
Period,"  by  J.  C.  Cameron;  "Myotonia   and  Athetoid  Spasm," 
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by  C.  K.  Mills;  and  "Psoriasis,"  by  Geo.  H.  Fox.  All  of  these 
lectures  are  so  acurately  illustrated  that  the  reader  can  follow 
the  points  of  the  lecture  as  readily  as  though  the  patient  was 
before  him. 

The  "International  Clinics"  will  unquestionably  fill  a  want 
in  medical  literature  and  be  regularly  attended  by  a  large  class 
ot  post  graduate  students. 

Practical  Intestinal  Surgery,  by  Fred  B.  Robinson,  B.  S.,  M.  D., 
Vol.  I.,  12  mo.,  172  pages.  Physicians'  Leisure  Library.  Price,  pa- 
per, Twenty-Five  Cents;  cloth.  Fifty  Cents.  Geo.  L.  Davis,  Detroit, 
1891. 

Dr.  Robinson  has  given  t®  the  profession  an  interesting 
and  practical  work  on  intestinal  surgery;  one  stamped  through- 
out by  originality  in  work  and  expression. 

After  considering  the  anatomy  and  physiology  of  the  ali- 
mentary canal  and  peritoneum  the  following  subjects  are  taken 
up — Peritonitis,  Peritoneal  Adhesions,  Diagnosis  of  Intestinal 
Obstruction,  Laparotomy  for  Intestinal  Obstruction,  Technique 
of  Intestinal  Surgery,  Grafting,  Circular  Enterorrhaphy,  Ccocum 
and  Appendix,  Intestinal  Anastomosis,  Intestinal  Invagination, 
Volvulus. 

As  the  original  points  of  the  work  may  be  mentioned  the 
authors  Segmented  Rubber  and  Raw-hide  plates,  his  new 
Invagination  operation  and  a  modification  of  Jobert's  operation 
by  omitting  invagination  sutures. 

In  speaking  of  the  segmented  rubber  plate  the  author  says: 
'*It  is  scientifically  absorbable;  it  gives  uniform  elastic  constant 
pressure;  it  coapts  the  largest  possible  serous  surface,  and 
acurately  maintains  the  approximation.  It  produces  perfect 
fixation  and  all  the  mechanical  and  physiological  rest  required. 

No  unyielding  point  projects  to  slough  a  gangrenous  hole 
in  the  gut  wall;  and  strangulation  will  not  arise  from  swelling 
of  the  plates  after  insertion.  It  can  be  easily  cut  to  fit  any  gut 
under  operation.  The  plate  is  small  and  thin,  and  does  not  ob- 
struct the  gut  lumen  by  bulk,  but  allows  perfect  faecal  circula- 
tion." 

Robinson's  plates  are  highly  spoken  of  by  those  who  have 
experimentally  employed  them.  In  this  book  he  gives  com- 
plete details  as  to  their  preparation  and  application. 
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Abdominal  Surgery — Some  practical  points  in;  J.  H.  Mclntyre; 

Southern  Pract.,  July. 
Abdominal    Surgery — Some   of   the   difficulties    met   with;  A. 

Vander  Veer;  Trans.  Am.  Assn.  Obst.  and  Gyn.,  1890. 
Abdominal   Surgery  at   Kensington    Hospital    for  Women;  C. 

P.  Noble;  Med.  Age,  June  10. 
Abdominal  Hysterectomy — Vaginal  fixation  of  the   stump  in; 

H.  T.  Byford;  Tr.  Am.  Gyn.  Soc,  1890. 
Abdominal   Uterine   Tumor — case;   E.    Borck;    Weekly  Med. 

Review,  June  27. 
Appendicitis — Chronic   catarrhal — Surgical    treatment    of;   R. 

Harvey  Reed;  Cin.  Lancet-Clinic,  July  1. 
Appendicitis — Recurrent,  due  to  concretions — operation — recov- 
ery; H.  W.  Rand;  Brooklyn  Med.  Jour.,  July. 
Appendages — Uterine — A  plea  for  conservatism  in    treatment 

of  diseased;  C.  C.  Frederick;  Tr.    Am.    Assn.    Obst.    and 

Gyn.,  1890. 
Abdomen — Penetrating    wounds   of — Treatment   of;    E.    Lan- 

phear;  Kan.  City  Med.  Index,  June. 
Abdominal  Wick — A  new  form  of  drainage   apparatus;   R.  T. 

Morris;  Therapeutic  Gazette,  June. 
Antiseptics — Comparative  value  of  the  Biniodideand  Bichloride 

of  Mercury  as  Surgical;  C.  Jewett;  Tr.  Am.  Gyn.  Soc.  1890. 
Antiseptics  in  Midwifery — Present  status   of;    A.   Dixon;  Cin. 

Lancet-Clinic,  June  20. 
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Louis  Med.  and  Surg.  Jour.,  July.  ' 

Adherent  Placenta — Its  causes  and  management;  A.  P.  Clarke; 

Tr.  Am.  Assn.  Obst.  and  Gyn.,  1890 
Albuminuria — Its  relation  to  puerperal  eclampsia;  W.  S.  Gard- 
iner; Tr.  Am.  Assn.  Obst.  and  Gyn.,  1890. 
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nolds; Tr.  Am.  Gyn.  Soc,  1890. 

Cephalhaematoma  Verum  Externum — Subpericranial  Blood  Tu- 
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Cystotomy — Suprapubic — five  cases;  C.  S.  Hamilton;  N.  Y.  Med. 
Jour.,  July  4. 

Cholecystotomy  for  impacted  gall-stone  with  abscess  formation; 
J.  W.  Perkins;  Kan.  City  Med.  Index,  June. 

Carcinoma  of  Stomach  and  Intestines — Surgical  treatment   of; 

F.  B.  Jessett;  Brit.  Med.  Jour.,  June  27. 

Drainage  after  Laparotomy;  T.  A.  Ashby;  Tr.  Am.  Gyn.    Soc, 

1890. 
Drainage  -In  what  class  of  wounds  shall  we  use?  II.  O.  Marcy; 

Tr.  Am.  Assn.  Obst.  and  Gyn.,  1890. 
Dilatation  of  Cervix  and    Uterine   cavity,    rapid,    by    Hegar's 

bougies;  J.  Phillips;  Brit.  Med.  Jour.,  May  23. 
Displacements,  posterior,  of  the  uterus — Remarks  on  pathology 

and  treatment;  I.  S.  Stone;  Tr.  Am.  Assn.  Obst.  and  Gyn., 

1890. 
Dermoid  Cysts — Malignant  degeneration  in;  G.  E.  Shoemaker; 
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McKee;  Southern  Practitioner,  July. 

Obstetrics — Practical  teaching  of,  in  America;  G.  H.  Rohe, 
Tr.  Am.  Assn.  Obs.  and  Gyn.,  1890. 

Obstetric  Practice — Cleanliness  in;  J.  W.  Bovee;  Virginia 
Medical  Monthly,  July. 

Obstetrical  Forceps — Use  and  Abuse  of;  E.  P.  Bernardy;  Tr. 
Am.  Assn.  Obs.  and  Gyn.,  1890. 

Osteomalacia  Acutissima  of  the  anterior  pelvic  walls  in  a  rhach- 
itic  woman,  developing  three  months  after  delivery — Cas- 
tration— Recovery;  F.  Winckel;  Tr.  Am.  Assn.  Obs.  and 
Gyn.,  1890. 

Pedicle — Elastic  ligature  in  extra-peritoneal  treatment  of;  X.  O. 
Werder;  Tr.  Am.  Assn.  Obs.  and  Gyn.,  1890. 

Pregnancy — External  means  in  diagnosis  of;  E.  S.  McKee;  St. 
Louis  Courier  of  Medicine,  May. 

Pelvic  and  Abdominal  Operations— Relation  of  imperfect  sur- 
gery to  sequelaB  of;  Joseph  Hoffman;  Times  and  Reg,, 
June  20. 

Pelvic  and  Abdominal  Surgery — A  large  group  of  mixed  speci- 
mens illustrating  the  principal  complications  and  varieties 
of;  Joseph  Price;  Tr.  Am.  Assn.  Obs.  and  Gyn.,  1890. 

Perityphlitis;  M.  Figueira;  Brooklyn  Med.  Jour.  July. 

Pyosalpinx;  W.  J.  Corcoran;  Brooklyn  Med.  Jour.,  July. 
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ANTISEPSIS  IN  OBSTETRICS.i 


BY  J.  C.  RKKVE,  M,  D.,   DAYTON,   OHIO. 


My  subject  may  be  introduced  by  the  following  inquiry: 

To  what  extent  shall  the  application  of  antiseptics  be  fol- 
lowed in  the  private  practice  of  obstetrics? 

It  is  not  ray  intention  to  say  anything  of  the  nature,  va- 
rieties or  treatraent  of  puerperal  fever;  a  volume  could  scarcely 
suffice  for  these  subjects.  I  will  not  debate  the  etiological  in- 
fluence of  micro-organisms,  or  consider  the  connection  of  puer- 
peral diseases  with  them,  thus  ruling  out  a  subject  fruitful  of 
fruitless  discussion.  What  I  say  is  devoted  to  the  prophylaxis 
of  the  disease,  and  belongs  therefore  to  the  highest  division  of 
our  art — preventive  medicine.  I  am  stimulated  by  the  desire 
to  lay  before  you  one  of  the  wonderful  triumphs  of  our  pro- 
fession. I  am  prompted  by  the  conviction  that  the  efficacy  of 
antiseptic  measures  in  lessening  suffering  and  preventing  death 
are  not  yet  known  so  well  or  appreciated  so  highly  in  obstetrics 
as  they  are  in  the  practice  of  surgery.  My  desiejn  is  to  present 
the  plain  facts,  the  statistical  proof,  which  show  beyond  the 
possibility  of  cavil,  that  asepsis  is  as  valuable  in  the  one  branch 
of  medicine  as  in  the  other,  and  to  make  from  them  the  legiti- 
mate deductions  with  their  application  to  daily  practice. 

Time  will  permit  but  the  merest  sketch  of  the  rise  and  es- 
tablishment of  obstetric  antisepsis.  As  with  nearly  all  great 
advances  in  medicine,  many  took  part  in  it,  and  knowledge  was 
gained  step  by  step.     It  will  doubtless  surprise  some  of  you  to 

1  Read  before  the  South  western  Ohio  Medical  Society. 
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learn  that  its  beginnings  precede  by  many  years  surgical  anti- 
sepsis, which  is  now  firmly  established,  and  has  been  termed  by 
one  of  the  most  gifted  of  our  brethren,  "the  crowning  glory  of 
our  art."  The  first  step  in  obstetrical  asepsis  was  made  by 
Gordon,  of  Aberdeen,  who  in  1795  published  an  account  of  an 
epidemic  of  puerperal  fever  which  prevailed  from  1*789-92. 
That  step  consisted  in  the  distinct  recocjnition  of  the  communi- 
cation of  the  disease  from  one  patient  to  another,  by  those  who 
attended  during  the  labor.  This  is  the  foundation  stone  upon 
which  the  after-structure  has  been  built  and  upon  which  it  now 
rests.  **1  arrived  at  that  certainty  in  the  matter,"  he  says, 
''that  I  could  venture  to  foretell  what  women  would  be  affected 
with  the  disease  upon  learning  by  what  midwife  they  were  to 
be  delivered  or  by  what  nurse  they  were  to  be  attended  during 
their  lying-in,  and  in  almost  every  instance  my  prediction  was 
verified."  That  he  recognized  and  confessed  his  own  agency 
in  transmitting  the  disease,  is  to  his  honor.  In  1830,  Mr.  Rob- 
erton,  of  Manchester,  observed  that  of  30  women  attended 
during  one  month  by  one  midwife,  16  had  puerperal  fever  and 
all  died;  while  durir.g  the  same  time  in  the  same  city,  25  mid- 
wives  attended  380  confinements  without  a  death  or  a  case  of 
the  disease.  The  practice  of  the  one  crossed  and  it: ter- crossed 
with  that  of  the  others.  Blackmore,  of  Plymouth,  in  1831, 
saw  18  cases  occur  in  rapid  succession  in  the  practice  of  one 
medical  man,  most  all  of  them  fatal,  while  all  the  other  practi- 
tioners of  the  place  had  not  had  a  case. ' 

The  next  step  was  made  by  Sir  James  Simpson,  about  1837, 
by  a  recognition  of  the  fact  that  the  poison  of  puerperal  fever 
may  be  carried  from  the  post-mortem  room  to  the  lying-in 
chamber.  Simpson  examined  the  bodies  of  two  women  who 
had  died  of  the  disease  and  took  the  diseased  organs  in  his  hands. 
The  next  four  women  he  delivered  had  the  fever  and  were  the 
first  cases  he  ever  had  in  private  practice.  Another  practitioner 
who  examined  the  specimens  brought  home  by  Simpson,  had 
three  cases  of  puerperal  fever  directly  afterwards. 

Occupying  a  high  place  among  the  early  promoters  of  these 
doctrines  stands  a  name  we  all  delight  to  honor — that  of  our 
countryman,  Oliver  Wendell  Holmes.     In  1843  he  read  before 

1  For  these  facts,  and  many  statist  ica.  I  am  indebted  to  an  introdactory  address  by  Dr. 
OnlliDgworth.  of  St.  Thomas  Hospital,  published  in  the  British  Medical  Journal,  Oct.  G, 

J8H8. 
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the  Boston  Society  for  Medical  Improvement  a  paper  on  the 
Contagiousness  of  Puerperal  Fever.  In  this  paper  the  relation 
of  cause  and  effect  between  the  presence  of  the  physician  and 
puerperal  fever  was  not  only  recognized  but  most  eloquently 
argued  and  emphasized,  and  proved  by  indisputable  facts.  No 
strain  of  numbers,  no  beauties  of  verse  from  the  pen  of  this 
gifted  member  of  oui  profession  will  more  surely  endure  to  his 
honor  or  better  preserve  his  memory  in  the  ages  to  come  than 
the  valuable  service  to  humanity  which  he  rendered  in  his  pam- 
phlet on  "Puerperal  Fever  as  a  Private  Pestilence."  It  should 
be  said  that  at  the  time  this  paper  was  published  the  highest 
obstetrical  authorities  of  this  country  were  Meigs  and  Hodge, 
of  Philadelphia;  neither  of  them  accepted  the  new  doctrine; 
both  of  them  openly  attacked  it,  and  they  even  rejected  it  with 
ridicule.  If  any  of  you  still  hold  doubts  upon  this  subject,  let 
me  advise  you  to  read  Dr.  Holmes'  pamphlet.  You  will  arise 
from  its  perusal,  I  think,  marvelling  that  it  is  necessary  now, 
nearly  fifty  years  after  its  publication,  to  say  anything  .  on 
the  subject. 

We  are  indebted  to  Semmelweis,  of  Vienna,  for  the  first 
proof  of  the  efficacy  of  antiseptic  measures,  which  he  made 
in  1847;  and  even  this,  you  will  perceive,  antedates  anything  of 
note  in  surgical  antisepsis.  Semmelweis  had  charge  of  the 
clinic  for  obstetric  instruction  in  the  General  Hospital.  The 
mortality  always  very  high,  had  been  excessive  lately,  and  be- 
came even  enormous.  The  deaths  had  risen  to  50  and  some- 
times even  to  70  in  1,000.  This  was  appalling  and  attracted  the 
action  of  government,  which  appointed  commissions  to  investi- 
gate the  causes,  but  without  result.  The  first  observation  Sem- 
melweis made  was  that  this  excessive  mortality  was  limited  to 
his  clinic,  which  was  used  for  the  instruction  of  students,  and 
did  not  occur  in  the  clinic  for  the  instruction  of  raidwives.  The 
second  was  that  every  case  of  prolonged  labor  in  his  ward  died, 
which  was  not  the  case  in  the  other.  A  third  observation  was 
that  in  a  hundred  women  who  had  been  delivered  before  arriv- 
ing at  the  hospital,  there  had  not  been  a  death.  Then  came  the 
death  of  a  near  friend  from  a  dissection  wound,  and  Semmel- 
weis was  struck  with  the  identity  of  his  symptoms  with  those 
of  puerperal  fever.  The  light  began  to  dawn.  He  issued  orders 
that  every  student  before  examining  a  patient  in  labor  should 
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wa^h  his  hands  in  a  solution  of  chloride  of  lime.  The  mortality 
at  once  fell;  within  six  months  it  had  fallen  to  30  in  1,000,  and 
soon  after  to  12  J  per  1,000 — a  rate  even  lower  than  that  of  the 
other  clinic.  Theories  which  Semmelweis  published,  based  upon 
those  facts,  met  with  the  most  bitter  opposition,  and  although 
he  lived  to  publish  in  18G0  a  full  vindication  of  them,  with 
much  extension  in  scope  and  detail,  his  career  furnished  another 
dark  page  in  the  history  of  medicine,  of  which,  alas,  there  are 
too  many.  He  was  ridiculed,  persecuted  and  rendered  miserable; 
he  became  irritable,  morose,  his  mind  gave  way  and  he  died  in- 
sane. This  was  the  reward  meted  out  by  the  profession  to  one 
who  had  conferred  upon  humanity  a  benefit  which  is  now  one 
of  its  glories.  Meantime  fate  furnished  a  ghastly  testimony  to 
the  correctness  of  his  views.  Michaelis,  the  author  of  the  work 
on  deformed  pelves,  had  attended  a  relative  in  labor  who  died 
of  puerperal  fever.  lie  was  so  convinced  that  he  was  to  blame  for 
not  having  acted  in  accordance  with  Semmelweis'  doctrines  that 
he  threw  himself  before  a  railroad  train  and  was  crushed  to  death. 

Further  impulse  to  the  movement  was  given  by  an  essay  of 
Sir  James  Simpson,  1850,  on  surgical  fever,  in  which  he  showed 
the  similarity  between  the  conditions,  the  symptoms  and  the 
lesions  of  this  fever  and  the  fever  of  lying-in  women.  Cruveil- 
hier  had  already  likened  the  uterus  after  delivery  to  the  stump 
of  an  amputated  limb.  Then  came  Lister  with  his  studies,  his 
doctrines  as  to  the  active  part  played  by  micro-organisms,  and 
his  radical  antiseptic  measures.  They  have  completed  the  work, 
and  in  the  striking  benefits  and  marked  results  obtained  in  the 
domain  of  obstetrics,  surgical  antisepsis  finds  now  its  strongest 
arguments  and  some  of  its  most  convincing  truths. 

Yet,  now  tliat  obstetrical  antisepsis  is  established  beyond 
question,  it  is  the  general  testimony  of  writers,  of  those  seeing 
much  of  consultation  practice,  that  its  principles  are  not  gener- 
ally received  and  acted  upon  by  the  profession.  When  a  man 
is  seen  to  take  charge  of  a  compound  fracture,  for  instance,  and 
dress  it  without  attention  to  those  measures  shown  to  be  essen- 
tial, in  the  vast  majority  of  cases,  to  the  preservation  of  the 
limb,  is  it  to  be  supposed  that  he  will  pay  attention,  in  the  con- 
duct of  a  labor,  to  those  details  which  tend  to  ward  off  puer- 
peral fever?  In  the  case  of  the  fracture  disaster  is  immediate, 
almost  corlain,  and  in  tlie  other  case  it  is  rare  and  remote.    And 
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the  consideration  of  this  fact  has  impelled  me  to  present  to  you 
the  evidences  in  favor  of  obstetrical  antisepsis  and  the  infla- 
ence  which  an  observance  of  its  measures  exercises  in  the  di- 
minution of  puerperal  mortality. 

What  is  puerper^^l  antisepsis?  The  question  might  be  an- 
swered by  the  general  statement  that  it  is  the  application  to 
the  conduct  of  labor  and  to  the  lying-in  woman  of  all  those 
measures  based  upon  the  doctrine  of  living  germs  being  the 
cause  of  suppuration  and  septicaemia,  which  has  proven  so 
efficacious  in  surgery  in  promoting  healing,  lessening  febrile 
complications  and  diminishing  mortality  after  wounds  and  op- 
erations. I  will  give  briefly  in  detail  the  measures  adopted  and 
applied  generally  in  lying-in  hospitals. 

When  a  patient  is  taken  in  labor  she  is  given  an  enema 
and  bath,  the  abdomen,  genitals  and  thighs  are  washed  with  a 
warm  solution  of  the  bi-chloride  of  mercury  1  to  2000.  A  va- 
ginal injection  of  a  quart  or  more  of  the  same  fluid  is  adminis- 
tered. On  taking  charge  of  the  case  doctor  and  nurse  wash 
their  hands  with  soap  and  water,  using  a  nail  brush,  after  which 
their  hands  are  washed  again  in  a  solution  of  the  bi-chloride  1 
to  1,000.  A  basin  of  the  fluid  is  kept  by  the  bedside  and  the 
hand  immersed  in  it  before  making  each  examination.  As  a 
lubricant  a  three  per  cent,  solution  of  carbolic  acid  in  glycerin, 
or  carbolised  vaseline,  or  a  solution  of  the  sublimate  in  glycerin 
is  made  use  of.  When  the  head  appears  at  the  vulva  a  com- 
press or  towel  wet  in  the  solution  is  placed  over  it  and  kept 
there  until  delivery  takes  place;  a  similar  one  is  then  placed 
over  the  vulva  until  the  placenta  is  expelled.  The  fingers  are 
never  introduced  into  the  vagina  if  it  can  be  avoided;  if  it  is 
done  a  vaginal  douche  with  the  antiseptic  solution  is  again  ad- 
ministered. Should  instruments  or  the  hand  have  been  intro- 
duced into  the  uterus,  or  a  macerated  child  have  been  delivered 
an  intra-uterine  douche  is  given,  the  fluid  being  made  as  hot  as 
can  be  borne — up  to  110^  F.  or  above — the  heat  being  a  power- 
ful stimulant  to  uterine  contraction  and  closure  of  the  open 
mouths  of  vessels.  At  the  close  of  the  labor  a  compress  of  lint, 
oakum  or  muslin  is  soaked  in  the  warm  antiseptic  solution  and 
carefully  applied  to  the  vulva  and  perineum  and  kept  in  place 
by  a  well  secured  bandage.  During  convalescence  the  external 
parts  are  washed  twice  daily  with  the  solution,  the  nurse  cleansing 
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her  hands  carefully  before  each  dressing.  All  instruments  used, 
catheters,  and  especially  the  pipes  of  syringes  are  scrupulously 
cleansed  by  boiling  and  are  generally  kept  in  an  antiseptic  fluid. 

These  are  the  general  details  of  practice  in  lying-in  hospi- 
tals varied  somewhat  by  individuals.  Thus  Goodell  and  some 
others  introduce  into  the  vagina  a  suppository  of  iodoform 
after  ordinary  labor;  others  only  after  turning  or  instrumental 
labors,  carrying  it  up  to  the  interior  of  the  uterus.  Stadtfeld  of 
Copenhagen,  and  Winckel  of  Munich,  conduct  the  closing  sta- 
ges of  labor  under  the  spray.  As  to  vaginal  injections  during 
convalescence  there  is  considerable  difference  in  opinion  in  re- 
gard to  their  value;  the  majority  direct  their  use  once  or  twice 
daily;  all  use  them  when  the  lochia  are  offensive.  Intra-uter- 
ine  injections  are  used  only  as  a  therapeutic  measure  and  do 
not,  therefore,  need  consideration  here. 

It  goes  without  saying  that  such  precaution  as  scrubbing 
the  floors  of  wards,  cleansing  the  walls,  washing  the  furniture, 
changing  the  bedding,  avoiding  crowding,  ensuring  free  venti- 
lation and  so  forth,  belong  to  antiseptic  practice. 

What  are  the  results  of  antiseptic  midwifery? 

At  the  Maternity  Hospital,  of  New  York,  during  nine 
years,  there  were  delivered  3,604  women,  of  whom  146  died,  a 
mortality  of  4.17  per  cent.  D.uring  six  months  ending  Octo- 
ber 1883,  the  deaths  from  septic  diseases  were  7.17  per  cent.; 
during  the  last  of  these  months  eight  women  had  died  out  of 
fifty-one  or  15.69  per  cent.  At  this  time  Garrigues  established 
a  system  of  rigid  antisepsis,  such  as  has  been  detailed  to  you. 
The  consequence  was  that  in  the  following  two  years  1,430 
women  were  delivered  with  fourteen  deaths-— .98  per  cent,  and 
of  these  only  six  cases  were  septic,  reducing  the  mortality  from 
this  cause  to  .42  per  cent. 

In  the  Boston  Lying-in  Hospital  the  following  table  pre- 
sents the  rate  of  mortality  during  five  years  covering  the  intro- 
duction of  antiseptic  regulations: 

DELIVERIES.        DEATHS.       FROM  SEPSIS,        PER   1,000. 

1882 288  17  16  55.5 

1883 242  14  11  45.8 

1884 310  6  5  16.1 

1885 308  4  2  6.4 

J886 373  3  0  0 
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Dr.  Goodell  states  that  at  the  Preston  Retreat,  a  lying-in 
hospital  under  his  charge,  at  Philadelphia,  he  has  abolished 
peurperal  fever  entirely. 

Passing  now  beyond  our  own  country,  the  history  of  the 
lying-in  asylum  at  Copenhagen  presents  some  striking  facts. 
It  suffered  fearfully  from  epidemics  of  puerperal  fever  and  du- 
ring twenty-two  years — 1822-43 — one  out  ot  every  nineteen 
women  confined  there  died.  So  high  was  the  mortality  that 
the  building  was  re-constructed  and  the  new  edifice  presented 
every  facility  for  ventilation  and  every  device  known  for  the 
prevention  of  disease.  It  was  looked  upon  as  the  model  lying- 
in  institution  of  Europe.  Still  the  mortality  from  puerperal 
fever  was  high.  During  twenty  years  from  1850-69  under  all 
the  best  known  hygienic  precautions  and  surroundings  there  oc- 
curred 813  deaths,  one  out  of  every  twenty -six  women  confined. 
During  five  years  1870-74,  durmg  which  efforts  were  directed 
against  direct  poisoning  by  nurses,  physicians  and, instruments 
the  ratio  of  septic  deaths  fell  to  only  one  in  871. 

The  statistics  of  the  Vienna  Lying-in  Hospital,  the  largest 
institution  of  the  kind  in  the  world,  tells  the  same  story.  Du- 
ring six  years  1857-62,  the  mortality  was  twenty-eight  per  1000, 
then  a  number  of  hygienic  improvements  were  made  and  the  meas- 
ures for  heating  and  ventilating  were  reconstructed;  during  the 
next  eighteen  years,  1863-80,  the  mortality  was  16  in  1000,  from 
puerperal  fever  13  in  1000.  Then  came  the  introduction  of  anti- 
septics and  during  the  five  years,  1881-5,  the  total  mortality 
fell  to  7  in  1000,  that  from  puerperal  fever  to  4  in  1000.  It  should 
be  stated,  also,  that  during  these  five  years  students  attended 
the  clinic  for  instruction  and  that  there  was  a  large  percentage 
of  difficult  and  dangerous  cases;  the  number  of  operations  2,543 
including  nine  Caesarian  sections. 

This  is  the  record  of  the  Dresden  Hospital,  under  the  di- 
rection of  Leopold:  in  four  years,  1884-87,  the  yearly  deliv- 
eries were  not  below  1300  nor  above  1400;  the  deaths  and  mor- 
tality from  puerperal  fever  originating  in  the  hospital  were: 

DEATHS.         PER  1000. 

1884  12  8.7 

1885  2  1.4 

1886  2  1.4 

1887  1  .7 
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The  latest  report  from  Leopold's  hospital  is  that  from  May 
1st,  1886  to  May  1st,  1887  there  were  1403  delivered,  the  mor- 
tality from  sepsis  being  nil  and  the  morbility  limited  to  a  single 
case  of  parametritis. 

The  same  must  be  said  here  as  of  Vienna  as  to  the  large 
proportion  of  difficult  cases;  no  less  than  fourteen  per  cent,  of 
the  labors  required  operative  interference.  There  were  twenty- 
seven  cases  of  eclampsia,  twenty-three  of  placenta  previa  and 
224  had  well  marked  contraction  of  the  pelvis. 

At  the  Maternite  of  Paris,  Tarnier  has  a  large  placard 
upon  the  walls  for  the  benefit  of  visitors: 

PER  1000. 

Mortality  during  the  do-nothing  period,  1858-69 93. 

Mortality  during  period  of  hygienic  measures,  1870-81  ..23. 

Mortality  during  period  of  antisepsis,    1882-87 11. 

or  a  little  over  one  per  cent. 

These  statistics  are  sufficient  but  statistics  are  not  exhausted. 
But  it  should  be  added  that  what  is  true  of  the  mortality  of 
these  institutions  holds  good  also  of  the  morbility  in  them.  As 
deaths  have  diminished  under  antiseptic  precautions  so  also  in 
like  proportion  have  these  puerperal  diseases  which  so  often 
follow  labor,  complicating  the  puerperal  condition,  protracting 
convalescence,  causing  distress  and  suffering  and  not  seldom 
entailing  years  of  impaired  health. 

I  pass  now  for  a  few  moments  from  the  main  line  of  the 
subject  to  call  your  attention  to  two  points  which  may  have 
escaped  your  attention.  1st.  The  revolution  which  has  been 
effected  in  this  branch  of  medicine.  The  conviction  had  been 
pretty  firmly  established  in  the  profession  that  lying-in  hospi- 
tals had  failed  of  their  mission,  that  to  those  poor  beings  to 
whom  they  have  oft'ered  shelter  and  care  during  child  birth  they 
brought  death  in  so  large  a  proportion  that  they  should  not 
continue  to  exist.  No  longer  ago  than  1875  the  International 
Congress  at  Brussels,  passed  a  formal  resolution  that  lying-in 
hospitals  should  be  abolished  and  measures  taken  for  encourag- 
ing delivery  of  women  at  their  own  homes,  however  miserable 
these  might  be.  Dubois  made  the  plain  statement  that  it  was 
better  for  the  woman  to  be  delivered  in  the  street  than  in  the 
wards  of  a  hospital.  Now  a  woman  in  the  most  crowded  lying- 
in  hospital  in  Europe   is  safer  than  one  in  her  own  home,  even 
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if  that  home  is  one  of  affluence  and  luxury.  In  other  words, 
the  mortality  from  j)uerperal  fever  is  higher  in  private  practice, 
even  among  the  well  to-do  and  rich  than  in  the  wards  of  lying- 
in  hospitals. 

The  second  point  I  make  with  the  inquiry:  If  under  anti- 
septic measures  the  mortality  from  puerperal  septicaemia  is,  as 
we  have  seen,  less  than  one  per  cent,  and  in  some  instances 
down  to  //i7,  what  becomes  of  the  doctrine  of  self-infection,  or 
the  autogenesis  of  puerperal  fever?  If  puerperal  fever  has  its 
origin  in  the  body  of  the  patient  herself,  as  is  still  held  by 
many  and  taught  by  some,  it  seems  incredible  that  it  should 
not  occur  oftener  than  it  does  in  these  hospitals  where  statistics 
have  been  given.  I  state  this  (luery  without  any  intention  of 
debating  it.  I  confess  that  the  doctrine  of  auto-infeclion  in 
puerperal  diseases  looks  reasonable,  but  viewing  the  doctrine  in 
the  light  of  statistics,  of  facts,  my  confidence  is  shaken.  If  not 
prepared  yet  to  abandon  it,  I  see  upon  how  strong  a  foundation 
is  built  the  other  doctrine  that  puerperal  septicajmia  always 
comes  from  without,  that  it  originates  in  something  brought  to 
the  lying-in  woman  by  the  accoucheur,  the  nurse  or  their  instru- 
ments. 

Proceeding  with  the  subject  I  anticipate  the  objection 
which  I  doubt  not  has  already  arisen  in  the  minds  of  some  of 
you.  Statistics  are  all  very  well  for  lying-in  hospitals,  but  in 
private  practice  there  is  not  much  puerperal  fever  nor  any  large 
number  of  deaths  from  this  disease.  Unfortunately  no 
statistics  exist  to  show  accurately  what  the  mortality  from 
puerperal  fever  in  the  community  really  is,  but  many  at- 
tempts have  been  made  and  estimates  formed  from  various  data. 
All  of  these  concur,  jn  all  cities  and  in  all  countries,  in  showing 
that  the  number  of  deaths  from  this  disease  is  very  large — so 
large  as  to  demand  serious  attention  and  the  application  of 
every  possible  measure  for  its  diminution.  In  England  and 
Wales  during  three  years,  1884-86,  there  was  an  average  of 
2.322  deaths  annually  from  puerperal  fever.  This  includes  hos- 
pital as  well  as  private  practice.  Yet  two-thirds  of  these  deaths 
took  place  in  counties  in  which  there  was  no  lying-in  hospital. 
In  New  York  city  in  four  years,  J  880-83,  there  was  1,005 
deaths,  or  a  yearly  average  of  251 — four  per  week,  Lusk  has 
computed  the  ratio  of  deaths  from  puerperal  fever  to  confine- 
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ments  and  places  it  at  1 — 146.  Thomas  says  that  within  two 
months  he  was  called  in  consultation  to  five  desperate  cases  of 
puerperal  fever,  four  of  them  in  the  higher  ranks  of  life.  Good- 
ell  says  that  every  year  he  is  called  in  consultation  to  see  ten  to 
twelve  cases  of  puerperal  septicaemia  die,  which  he  is  sure  might 
have  been  prevented  had  antisepsis  been  practiced.  A  compu- 
tation made  by  McClintock,  of  Dublin,  from  the  statistics  of  a 
number  of  obstetricans  practicing  among  the  better  classes, 
gives  the  death-rate  as  one  to  120  or  one  to  134.  A  commis- 
sioner appointed  by  the  Obstetrical  Society  of  Berlin,  arrived 
at  the  conclusion  that  ten  to  fifteen  per  cent,  of  the  deaths  oc- 
curring in  women  during  the  period  of  sexual  activity  were  due 
to  child-bed  fever.  The  whole  may  be  summed  up  in  the  state- 
ment of  an  authority  that  **with  the  sole  exception  of  phthisis, 
this  is  the  most  fatal  of  the  diseases  of  women  between  the  ages 
of  15  and  45."  I  regret  that  I  can  give  no  statistics  of  our  own 
state,  none  can  be  furnished  by  our  board  of  health.  We  all 
know  that  cases  of  this  disease  are  of  quite  frequent  occurrence. 
A  Philadelphia  physician  recently  stated  that  he  knew  of  two 
deaths  in  one  summer  in  a  small  town  of  Ohio.^ 

There  is  then  an  appalling  amount  of  mortality  to  be 
diminished,  a  fair  field  for  the  exercise  of  means  which  science 
and  knowledge  may  furnish  to  lessen  deaths  in  child-bed.  I 
say,  that  of  all  deaths  the  death  of  a  young  mother  is  the  sad- 
dest. The  desolate  home,  the  broken  family,  the  feeble  infant 
appeal  to  us  with  strongest  terms  for  every  effort  at  prevention. 

I  am  now  prepared  to  answer  the  query  made  at  the  begin- 
ning of  this  paper  and  the  answer  is:  Antiseptic  measures 
should  be  rigidly  followed  in  private  obstetrical  practice  as  far 
as  circumstances  of  the  patient  and  her  surroundings  render 
them  practicable.  It  will  be  found,  I  think,  that  there  are  few 
families  in  which  the  essential  measures  of  the  process  can  not 
be  followed  out.  The  home  and  surroundings  of  the  patient 
are  but  a  minor  factor.  The  chief  measures,  of  course,  pertain 
to  the  patient,  the  nurse  and  the  accoucheur  himself.  For  the 
first,  the  general  bath  and  the  washing  of  the  genitals  with 
antiseptic  solution,  are  in  the  large  majority  of  cases  in  private 
practice  not  practicable.  Whenever  there  is  a  nurse,  however, 
the  second  can  be  resorted  to  and  a  vaginal  antiseptic  injection 
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may  be  administered.  Its  necessity  in  private  practice  is  doabt- 
ful;  in  the  New  York  Maternity  Hospital,  however,  a  marked 
increase  of  disease  and  deaths  followed  the  temporary  abate- 
ment of  this  measure.  I  do  not,  myself,  order  the  injection 
unless  some  special  circumstance,  as  for  instance,  the  pros- 
pect of  a  tedious  case,  seems  to  indicate  that  it  may  be  desir- 
able. 

The  nurse  and  her  conduct  should  receive  from  the  phys- 
ician the  closest  attention  and  the  most  particular  directions. 
First,  as  to  her  antecedents.  She  should  not  have  been  in 
attendance  on  a  case  of  puerperal  fever  or  of  any  infectious  or 
suppurative  diseases;  or  if  so,  rigid  disinfection  of  person  and 
clothes  should  be  enforced.  Not  many  months  ago  a  nurse 
would  have  gone  direct  from  a  case  of  uterine  cancer  and  with- 
out any  disinfectant  measures  to  the  care  of  a  labor  but  for  my 
intervention.  One  of  the  observations  of  Semmelweis  was  of  a 
woman  with  advanced  uterine  cancer  examined  by  the  obstetri- 
cal students;  fourteen  women  delivered  under  the  care  of  these 
students  died  of  puerperal  fever.  Siriday  gives  two  deaths 
from  puerperal  septicsBmia  attended  by  a  mid-wife  whose  moth- 
er had  uterine  cancer  and  was  cared  for  by  her.  The  instances 
could  be  multiplied. 

The  instruments  used  by  the  nurse,  such  as  the  pipe  of  the 
syringe,  should  receive  attention.  They  should  be  boiled  and 
then  washed  in  a  solution  of  carbolic  acid.  At  the  General 
Lying-in  Hospital,  London,  after  the  catheters  were  kept  in  a 
solution  of  corrosive  sublimate  in  glycerine  1  to  1000  cystitis  com- 
mon before,  disappeared.  The  nurse,  of  course,  should 
not  be  permitted  to  use  that  abomination  of  abominations — a 
sponge.  She  should  thoroughly  wash  her  hands  in  soap  and 
water  before  all  and  every  attention  to  the  parts  of  the  patient 
concerned  in  labor.  In  addition  to  this.  Dr.  Playfair  directs 
that  a  basin  of  the  sublimate  solution  1  to  1000  should  be  kept  by 
the  bedside,  into  which  she  should  always  dip  her  hands  before 
touching  the  patient.  This  measure  would  be  difficult  to 
enforce  in  private  practice  and  is  there  probably  unnecessary. 

As  to  the  physician,  he  should  scrutinize  himself  closely 
in  every  particular.  His  clothing  should  be  scrupulously  clean. 
It  is  a  very  bad,  although  a  common  practice,  to  keep  an  old 
coat  for  obstetric  work.     His  antecedents  are  more  important 
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than  those  of  the  nurse.  A  medical  man  daily  dressing  a 
sloughing  sore  lost  seven  cases  by  puerperal  septicaemia.  The 
physician,  then,  before  making  an  examination  of  his  patient  in 
labor,  should  thoroughly  cleanse  his  hands  with  soap  and  water 
giving  special  attention  to  the  nails,  and  for  this  purpose  a 
nail-brush  should  be  carried  in  the  obstetrical  bag.  After  this, 
the  hands  should  be  washed  in  the  solution  of  corrosive  subli- 
mate 1  to  1000  the  best  antiseptic  known  as  shown  by  experiment. 
Leopold  emphasizes  the  washing  with  soap  and  water  as  pre- 
paring for  the  sublimate.  It  is  not  more  than  six  years  since 
Dr.  Emmet  was  considered  to  have  made  a  very  strong,  if  not 
too  strong  a  statement,  when  he  said  that  the  ovariotomist  fre- 
quently carried  death  to  his  patient  under  his  finger  nails.  The 
truth  of  the  statement  is  fully  recognized  now.  About  the 
same  time  Parvin  was  sneered  at  for  directing  students  about 
to  make  a  vaginal  examination  to  **  first  wash  the  hands,"  and 
the  remark  was  made  that  the  washing  had  better  be  done  after 
the  examination.  Now  every  conscientious  physician,  if  there 
was  to  be  but  one  washing  of  the  hands  would,  in  the  interest 
of  his  patient,  prefer  the  one  before  to  the  one  after  making  an 
examination.  The  fingers  should  be  lubricated  with  carbolized 
vaseline  or  some  similiar  antiseptic  preparation.  Examinations 
should  be  as  seldom  as  possible.  The  removal  of  the  placenta 
should  be  effected  whenever  possible  without  introduction  of 
the  fingers  or  hand  into  the  genital  canal.  If  not,  then  a  vagi- 
nal injection  should  be  made,  and  it*  the  hand  has  been  intro- 
duced into  the  uterus,  an  intra-uterine  injection  should  be 
administered  by  the  physician  himself,  of  the  sublimate  solution 
reduced — not  stronger  than  1  in  2000. 

At  the  close  of  labor  I  am  in  the  habit  of  following  Good- 
elTs  plan  of  placing  a  suppository  containing  one  half  dram 
iodoform  in  the  vagina,  and  in  case  of  version,  or  of  manual 
delivery  of  the  placenta,  I  carry  this  up  into  the  uterus. 

As  to  vaginal  douches  during  convalescence  1  always  order 
them  when  there  is  a  nurse,  using  carbolic  acid  one  dram  to  one 
pint  of  water.  The  comfort  they  give  to  the  patient,  the  cleanli- 
ness they  insure  are  sufficient  to  justify  their  administration, 
independent  of  antiseptic  influence.  Bad  effects  from  them  I 
have  never  seen.  Should  the  lochia  be  offensive  the  indication 
for  these  douches  is  positive. 
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Of  late  creolin  has  come  rapidly  to  the  front  as  an  efficient 
and  convenient  article  for  disinfection  and  asepsis.  It  has  been 
warmly  advocated  in  this  country  by  Parvin  and  by  Garriques 
from  clinical  experience.  Without  the  irritating  qualities  of 
carbolic  acid,  its  odor  peculiar  but  not  so  offensive  as  is  that  of 
the  acid  lo  many,  it  is  said  to  be  reliable,  efficient  and  conven- 
ient. Without  much  experience  of  its  value  in  the  lying-in  room, 
I  have  used  it  in  bad  ulcers  enough  to  be  able  to  testify 
strongly  as  to  its  merits.  It  will  doubtless  be  a  welcome  agent 
to  those  who  fear  the  solution  of  corrosive  sublimate.  This 
point  I  cannot  touch  upon — the  paper  is  already  too  long — yet 
will  say  that  I  have  never  seen  any  bad  effects  from  our  most 
efficient  germicide,  nor  do  I  think  it  at  all  hazardous  as  a  vaginal 
wash.  Still,  I  would  not  entrust  it  to  the  nurse  but  order  car- 
bolic acid  or  creolin.  Nevertheless  the  Academy  of  Medicine, 
of  Paris,  has  just  declared  in  favor  of  corrosive  sublimate  even 
in  the  hands  of  the  nurse.  ^ 

I  have  now  laid  plainly  before  you  the  results  of  antiseptic 
measures  in  midwifery  and  given  details  of  the  practice.  The 
former  are  simply  overwhelming.  Senn  says  that  they  have 
made  the  study  of  puerperal  septicaemia  in  Germany  an  impos- 
sibility. As  to  the  measures  themselves,  they  are  neither 
numerous  nor  onerous.  The  trouble  they  entail  does  not  deserve 
a  moments  consideration  beside  the  immense  calamities  which 
may  follow  their  omission.  Careful,  scrupulous  cleansing  of 
the  hands,  the  use  of  a  nail  brush,  carrying  in  the  obstetric  bag 
a  few  tablets  or  powders  of  corrosive  sublimate  and  some 
carbolized  vaseline — these  surely  are  no  great  tasks  for 
men  when  they  take  into  their  hands  the  life  of  a  patient.  If 
these  measures  are  not  universally  followed,  it  is,  I  believe,  not 
on  account  of  the  trouble  they  entail  but  from  a  want  of  belief 
in  their  necessity.  In  order  to  establish  that  belief,  I  have  laid 
before  you  the  statistics  of  this  paper.  I  make  no  formal  plea 
for  the  acceptance  or  the  practice  of  obstetric  antisepsis.  If  the 
facts  are  not  enough,  argument  will  certainly  fail.  Two  points, 
however,  deserve  a  moments  consideration: 

1st,  The  powerlessness  of  therapeutic  measures  to  stay  the 
progress  of  puerperal  septicaemia  when  once  established.  This 
is  the  confession  of  all  authorities,  our  treatment  reaches  no 
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higher  plane  than  that  of  attacking  individual  symptoms  and  in 
the  vast  majority  of  cases  it  fails  to  ward  off  the  fatal  termi- 
nation. 

2d.     The  exigencies  of  private  practice  require,  nay  demand, 
attention  to  antiseptic  precautions  in  midwifery.     We  attend, 
must  attend,  all  kinds  of  cases,  suppurating  wounds,  erysipelas, 
Scarlet  fever,  and  be  present  at  post-mortems.   Not  so  very  long 
ago,  the  current  doctrine  was  that  a  practitioner  should  with- 
draw from  obstetrics  while  attending  such  cases.     It  is  the  doc- 
trine no   longer.     No  length  of  time  destroys  septic  poison. 
Antiseptics  destroy  it  immediately  and  surely  and  when  cir- 
cumstances compel,  the  physician  can  go  without  hesitation  or 
anxiety  from  any  of  these  cases  to  the  conduct  of  a  labor,  hav- 
ing first  conscientiously  used  the  means  which  late  research  has 
placed  at  his  disposal.     Dr.  Thomas  was  called   upon  to  do  a 
laparotomy  upon  the  same  day  that  he  had  been  in  consultation 
and  examined  a  case  of  puerperal  septicsBmia.     The  precautions 
he  took  were  a  full  bath  of  hot  water  strongly  impregnated  with 
salt,  shampooning  of  the  head  and  beard  with  a  saturated  solu- 
tion of  boric  acid,  scrubbing  of  the  hands  with  a  nail  brush  in  a 
solution  of  bichloride  1-1000  and  change  of  every  ^article  of 
clothing  worn  at  the  infectious  case.    Kucher  states^  that  Fri- 
bich  dressed  a  putrid  sore  three  times  daily  for  a  year,  carrying 
on  at  the  same  time  a  large  obstetrical  practice  and  performing 
obstetrical  operations  almost  daily  and  had  no  case  of  puerperal 
fever.    Before,  a  mortality  of  4  to  6  per  cent,  had  not  been  uncom- 
mon.    He  used  however,   the  most  thorough  antiseptic  precau- 
tions.    This  part  of  the  subject  has  been  thoroughly  treated  by 
Dr.  French^,  of  Minneapolis.   I  cannot  enlarge  upon  it.    I  will 
only  say  that  in  order  to  carry  out   precautionary   measures 
efficiently  a  man  must  have  faith,  he  must  be  a  believer  in  their 
necessity  and  in  their  efficacy. 

■         ■  ■— -—  ,1  ,<        II  ■■  ■  ■  ■  ■■■      ■   I  ■  ■»■  I  ■       II  .  I  ■■■■■■■»  I    I  .,        ,         a 

1  Puerperal  Convalescence. 

2  Jour.  Amer.  Med.  Assoc.  July  1885. 
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ANNUAL  ADDRESS  IN  OBSTETRICS.* 


BY  JOHN  MILTON  DUFF,   M.   D.,   PITT8BUKG,    PA. 


Mr.  President  and  Fellows  : 

The  subject  of  Obstetrics  and  Gynecology,  always  present- 
ing a  fruitful  and  interesting  field  for  research,  has  been  well 
cultivated  by  zealous  workers  during  the  past  year.  As  a  result 
we  have  a  vast  collection  of  literature,  much  of  which  is  rich  in 
suggestions,  but^of  which,  in  the  thirty  minutes  allotted,  it 
would  be  impossible  for  me  to  give  even  a  brief  synopsis. 

The  papers,  as  a  rule,  are  valuable  additions  to  our  literat- 
ure and  denote  patient  toil  and  earnest,  conscientious  inquiry. 
The  work  of  the  year  has  been  characterized  more  by  the  sifting 
of  the  previously  accepted  theories  and  by  trying,  and,  when 
opportunity  offered,  by  improving  upon  old  operations  and  thera- 
peutic measures,  than  by  anything  new  which  has  emanated. 

The  work  has  been  on  a  par  with  that  of  former  years,  and 
to-day,  as  we  take  a  retrospect  of  the  past  decade,  our  hearts 
are  filled  with  emotions  of  profound  pleasure.  The  strides  have 
been  frequent,  ever  onward  and  upward,  until  our  knowledge 
and  practice  of  **to-day"  is  to  that  of  **Ye  Olden  Time"  as  is 
the  **noon-day  sun"  to  the  "midnight  darkness." 

For  this  wonderful  transformation  we  are  primarily  in- 
debted to  the  immortal  Semmelweis,  and  after  him  the  long  line 
of  luminaries  who  have  patiently  followed  out  the  path  of  inves- 
tigation suggested  by  him  until  we  have  the  *'Bow  of  Prom- 
ise" in  "Asepsis." 

ASBPSIS. 

In  the  light  of  rapidly  multiplying  evidences  in  favor  of 
the  utility  of  asepsis  one  would  think  that  it  needed  no  apologist,  • 
nevertheless  bur  researches  have  unearthed  some  respectable  (?) 
practitioners  who  do  not  hesitate  to  ridicule  it;*  some  who  have 
not  the  courage  to  openly  put  themselves  on  record  against  it 
and  do  not  attempt  to  secure  its  benefits,  or  if  they  do,  go  about 
it  in  such  a  bungling  and  slovenly  manner  as  to  deny  it  a  fair 
trial.  In  very  many  cases  where  asepsis  suffers  in  reputation 
by  the  appearance  of  puerperal  infection  it  is  in  the  hands  of 
the  latter  class. 

■  -  — .^l       -  »■—-■■  -  ■     ■       -        ■  ■       I.        I  !■■       ■    ■  ■  ■      1^.  ■  »-  ■  I  _  I  I 

(1)    Bead  before  the  Pennsylvania  State  Medical  Society,  at  Readings  Jaxv<&(SV\l^\%%\« 
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The  very  general  adoption  of  aseptic  precautions  and 
antiseptic  treatment  and  the  highly  gratifying  results  as  in- 
dicated by  reports  for  the  year,  stimulates  us  to  look  for  still 
greater  perfection  in  their  use. 

Dr.  Baker,  in  her  very  able  paper  read  at  Pittsburg  last 
year,  very  tersely  and  elegantly  described  asepsis  and  the  various 
antiseptics.     The  same  methods  and  drugs  are  still  standard, 
especially   is   this    the  case  with   carbolic   acid    and    the   mer 
curials. 

A  very  remarkable  number  of  practitioners  now  give  pref- 
erence to  a  two  per  cent,  solution  of  creoline  where  intra-uterine 
injections  are  called  for.  Michelson'  recommends  lysol  in  a  * 
three  per  cent,  solution  as  an  excellent  and  safe  antiseptic, 
while  others®  declare  benzine  to  be  a  safe  and  powerful  germi- 
cide. Pichevin  espouses  the  cause  of  sulphate  of  copper  in  a 
one  per  cent,  solution,  and  at  the  suggestion  of  Charpontier*, 
Dr.  Constant  Roberts  has  adopted  it.  At  the  Pau  Maternite 
with  its  use  in  three  years  there  has  not  been  a  case  of  septi- 
caemia. There  has  been  no  poisoning,  and  the  attendants  have 
not  suffered  from  sores  or  eruptions  on  the  hands.  Dr.  Roberts 
thinks  involution  of  the  uterus  is  assisted  by  its  use.  A  limited 
but  satisfactory  experience  in  our  own  practice  with  per  oxide 
of  hydrogen  causes  us  to  prize  it  highly. 

As  an  aseptic  precaution  the  immediate  repair  of  laceration 
is  demanded,  not  alone  to  prevent  immediate,  but  also  remote 
troubles.*  The  imperforate  dressing  of  Garrigues  or  its  equiv- 
alent is  indispensible  in  hospital  practice.  Such  labored  min- 
utiae is  not  always  essential  in  hospital  practice:  but  especially 
where  the  environment  is  bad,  the  results  of  its  adoption  amply 
repay  the  additional  time,  expense  and  work  it  requires. 

It  is  asserted  by  some  that  menstruating  nurses  are  a  source 
of  infection  and  should  be  excluded  from  the  lying-in  room. 
Where  cleanliness  is  in  vogue  we  think  experience  does  not 
teach  such  radical  measures  to  be  necessary. 

A  putrefying  funis  may  infect  both  mother  and  child;  this 
is  one  of  the  chief  sources  of  trismus,  and  antiseptic  dressing  of 
the  cord  is  rationally  suggested. 

Many  physicians  are  in  the  habit  of  using  promiscously  a 
syringe  carried  in  their  hand  satchel.  This,  we  think,  is  repre- 
hensible. 
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puerpebal  feveb. 

The  year,  thanks  to  asepsis,  has  shown  a  decrease  in  the 
number  of  cases  of  puerperal  fever.  None  of  the  old  time  so- 
called  epidemics  have  occurred,  and  when  the  disease  has  ap- 
peared the  rate  of  mortality  has  been  greatly  reduced  under 
antiseptic  treatment  in  conjunction  with  the  acetanalides,  and 
we  think  also  with  the  aid  of  quinia. 

The  believers  in  specific  puerperal  fever  are  growing  beau- 
tifully less.  A  chaotic  condition  still  exists  in  the  nomencla- 
ture of  the  inflammatory  and  febrile  diseases  connected  with 
child-bed. 

"Puerperal  septicaemia"  is  giving  way  to  **puerperal  in- 
fection," which  latter  may  be  sapraeraicor  septicsBmic.  These 
two  embrace  all  of  the  subdivisions  of  the  disease.  This  no- 
menclature is  justified  because  of  the  pretty  well  established 
fact  that  these  affections  are  directly  or  indirectly  due  to 
microbes.  We  remain,  however,  on  the  seat  of  anxious  expec- 
tation, ready  at  any  moment  to  hear  of  startling  disclosures 
which  may  materially  modify  our  views. 

The  saprsemic  diseases  are  very  amenable  to  treatment, 
and  are  caused  by  the  absorption  of  the  alkaloids  of  putrefaction, 
produced  by  the  action  of  micro-organisms  introduced  from 
without  upon  retained  placenta,  membranes,  blood  clots,  or  upon 
the  lochia. 

The  septicsemic  diseases  are  very  violent  and  are  caused  by 
ihe  direct  invasion  and  reproduction  within  the  body  of  patho- 
genic micro-organisms;  streptococci,  which  enter  through  abraded 
or  torn  surfaces;  staphylococci  which  may  enter  through  any 
mucous  surface.  It  is  probable  the  poisonous  symptoms  are 
directly  due  to  ptomaines  resulting  from  the  reproduction  of 
the  microbes, 

^*^In  these  diseases  curetting  the  womb  is  now  warmly  ad- 
vocated and  is  an  operation,  comparatively  speaking,  devoid  of 
danger.  It  is  certainly  more  advantageous  in  saprsemia  than  in 
septicaemia. 

In  suppurating  peritonitis  abdominal  incision  and  the 
washing  out  and  drainage  of  the  peritoneal  sac  is  the  <<sine 
qua  non"  in  the  best  majority  of  cases.  Exceptionally  they  re- 
cover as  did  Dr.  DaCosta's  cases,  reported  this  morning,  under 
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an  expectant  plan  of  treatment.  This  subject  was  so  ably  dis- 
cussed by  Prof.  Montgomery,  this  morning,  that  we  will  not 
pursue  it  further. 

In  severe  cases  of  flatulence  Matthews  Duncan  recommends 
the  trocar.® 

Dr.  A.  A.  Brewster,  of  Pittsburg,  reported  two  cases  of 
puerperal  infection,  with  unusually  high  temperature,  occurring 
in  the  practice  of  midwives  and  which  came  under  his  care. 
The  temperature  in  one  was  110''  F,  in  the  other  over  111°  F. 
Both  cases  recovered  under  a  treatment  consisting  of  large 
doses  of  sulphate  of  magnesia,  repeated  every  36  to  48  hours, 
and  grs.  xv.  antipyrine  every  three  or  four  hours,  opium  suflfi- 
cient  to  relieve  pain,  moist  heat  over  abdomen,  intra-vaginal  in- 
jections of  biniodide  of  mercury  1  to  2, 000,  and  the  introduction 
of  iodoform  vaginal  suppositories.  This  treatment  was  supple- 
mented by  quinine  and  stimulants. 

The  elimination  treatment  of  puerperal  infection  cannot  be 
passed  by  without  notice.  It  consists  in  eliminating  the  toxic 
substances  from  the  organism  by  the  natural  emunctories.  Ex- 
aggerated diuresis  and  diaphoresis  is  considered  the  rational 
method.  The  treatment  is  by  sub-cutaneous  injections  of  pilo- 
carpine and  the  drinking  of  large  and  frequent  draughts  of 
sterilized  chloride  of  sodium  solution.  If  there  is  any  difficulty 
in  the  patients  swallowing  the  solution  it  should  be  introduced 
into  the  Rtoniacli  directly  by  a  tube.  The  patient  must  be 
watched  cloHcly  for  any  sign  of  heart  failure,  in  the  event  of 
which  small  doses  of  alcohol  are  to  be  given.  Prompt  amelio- 
ration of  symptoms  are  said  to  follow  this  treatment.  We 
would  advise  its  adoption  only  with  great  circumspection,  and 
if  used  at  all  the  addition  of  strychnine  would  help  the  better 
to  take  care  of  the  heart. ^ 

ECLAMPSIA. 

Albuminuria  appears  to  exist  in  a  causative  relation  to 
puerperal  eclampsia.  To  eliminate  this  element,  with  a  view  to 
prophylaxis,  chloroform  is  administered  per  orem.^^  Ten  to 
twenty  drop  doses  in  two  tablespoonfuls,  or  more,  of  water 
before  each  meal  and  at  midnight.  It  is  to  be  swallowed 
promptly,  and  after,  the  patient  is  directed  to  exhale,  so  as  to 
blow  off  the  fumes  of  the  medicine.  The  urine,  if  scant,  will 
rapidly  increase  in  quantity  and  the  albumen  diminish. 
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}|  The  wet  pack  is  rational  treatment  both  as  a  prophylactic 
and  a  direct  remedy.  Hypodermic  injections  of  veratrum  viride 
have  been  given  with  exceptionally  good  effect.  These  have  been 
supplemented  with  bromides,  chloral,  chloroform  and  morphia. 
^*  Subeutaneoas  injections  ot  ether  are  also  recommended. 

Bromide  of  potassa  is  spoken  of  in  high  terms  as  a  prophy- 
lactic. We  think  from  our  own  experience,  as  well  as  that  of 
others,  that  this  recommendation  is  not  based  upon  a  large  ex- 
perience, although  we  congratulate  the  gentleman  in  having 
only  one  case  of  eclampsia  in  700  confinements. 

PLACENTA  PREVIA. 

The  diagnosis  of  placenta  previa  is  now  made  by  external 
palpation."  It  is  claimed  that  it  is  not  the  result  of  primary 
implantation  of  the  ovum  on  the  lower  uterine  segment.  Im- 
mediately upon  the  diagnossis  being  made,  or  at  least  as  soon  as 
untoward  symptoms  develop,  a  delivery  should  be  procured  by 
the  •  Braxton  Hicks'  method.  No  other  treatment  gives  as  good 
results. 

POST-PARTUM  HEMORRHAGE. 

The  treatment  of  post-partum  hemorrhage  has  been  rein- 
forced by  a  uterine  tampon  of  iodoform  gauze  and  by  hydrastin 
^and  hypodermic  injections  of  caffein  dissolved  in  a  so- 
lution of  benzoate  of  soda.  ^'  Kochs  inverts  the  uterus  and  puts 
an  India  rubber  band  around  the  neck  of  the  inverted  part.  A 
few  hours  afterwards  he  removes  the  band,  reduces  the  in 
version,  gives  ergot  and  kneeds  the  uterus  to  insure  contrac- 
tion.*^ In  case  transfusion  is  indicated  it  may  be  supplanted 
with  just  as  good  results,  by  injecting  into  the  cellular  tissue  a 
solution  of  common  salt  (a  teaspoonful  to  a  pint  of  water). 
The  injection  is  made  between  the  scapulae.** 

In  the  treatment  of  rupture  of  the  uterus,  whether  the  child 
has  been  delivered  or  not,  laparotomy  is  now  conceded  to  be 
eminently  proper,  and  if  the  rent  is  very  irregular  Porro's  oper- 
ation will  perhaps  be  indicated. 

Prof.  W.  S.  Stewart  says  in  a  properly  managed  case  of 
labor,  rupture  of  the  uterus  should  not  occur. 

ECTOPIC    PREGNANCY. 

Ectopic  pregnancy  is  of  more  frequent  occurrence  than  was 
formerly  believed.     Parvin  says  it   occurs  about   once   in  fi.v^ 
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hundred  pregnancies,  and  his  assertion  is  confirmed  by  the  re- 
ports of  Dr.  X.  O.  Werder,  Prof.  Formad,  Lawson  Tait,  Joseph 
Price  and  m2Lnf  others.'-''^ 

The  occurrence  of  primary  abdominal  pregnancy  has  not 
been  proven.  In  treatment,  Winckel  and  a  few  others  still  cling 
to  injections  of  morphia  into  the  sac,  and  before  ruptnre,  elec- 
tricity has  some  warm  advocates.  Prof.  Parvin  in  general 
terms  recommends  the  removal  of  the  gestation  cyst  as  soon  as 
the  diagnosis  is  made.  He  does  not  deny  that  some  cases  have 
been  brought  to  a  successful  issue  by  electrical  treatment.  Prof. 
Goodell  would  restrict  electricity  to  cases  where  abdominal  sec- 
tion is  refused  or  where  no  one  can  be  found  capable  of  doing 
the  operation.  Werth  says:  '*lts  removal  must  be  the  ultimate 
object  of  our  endeavors." 

^Dr,  Werder  voices  the  popular  "sentiment  when  he  says: 
* 'Electricity  is  worthy  a  trial  where  laparotomy  is  not  admis- 
sible or  practicable;  but  I  would  not  be  willing  to  place  it  on 
an  equal  footing  with  laparotomy." 

The  exsection  plan  of  removing  the  placenta  is  emphasized 
by  the  recovery  of  five  cases  treated  by  this  method,  while  in 
twenty  cases  where  non-removal  was  practiced  all  but  one 
died.« 

ABORTION. 

In  the  treatment  of  abortion  nothing  new,  or  at  least  worthy 
of  notice  as  an  improvement,  has  come  to  our  notice.  Several 
theoretical  papers  and  reports  of  cases  are  given  with  sugges- 
tions of  treatment,  in  some  of  which  special  remedies  are  sug- 
gested. We  have  been  impresso.i  with  the  fact  that  very  many 
do  not  take  a  rational  view  of  abortion,  its  cause,  prevention  or 
treatment.  It  is  certainly  a  very  narrow  view  for  any  one  to 
write  or  speak  of  it,  mentioning  a  remedy  as  almost  a  specific 
in  his  or  her  hands  and  thus  inferentially  say  that  there  is  a 
uniform  cause.  The  causes  are  legion  and  it  is  only  by  seek- 
ing the  cause  in  each  individual  case  that  we  can  determine 
upon  a  prophylaxis.  In  sedating  the  irritable  uterus  we  have 
not  found  anything  to  take  the  place  of  morphia.  When  an 
abortion  is  imminent  and  there  is  no  chance  of  savinir  the  em- 
bryo,  the  expectant  treatment  may  be  adopted  in  some  cases, 
according  to  the  judgement  of  the  practitioner.  But  the  cases 
are    not    many  in  which  we  would  recommend   the    immediate 


«. 


duff:     annual  addeesr  in  obstetrics.  279 

emptying  of  the  uterus  of  its  contents.  **A  curette  should 
seldom  if  ever  be  used  in  the  treatment  of  abortion,  its  place 
can  be  filled  if  necessary  by  a  pair  of  fenestrated  polypi  forceps. 
It  should  be  the  exception  however,  when  we  do  not  rely  upon 
that  safe  and  wonderful  instrument,  which  in  its  adaptability 
has  no  equal.     I  refer  to  the  index  finger." 

In  pregnancy  with  contracted  pelves  three  classes  are 
recognized:  1st,  Those  in  which  a  living  child  can  only  be 
delivered  through  the  natur?J  passage  by  the  induction  of  pre- 
mature labor,  and  in  which  delivery  by  embryotomy  can  only  be 
accomplished  at  term. 

2nd,  Those  in  which  a  living  child  cannot  be  delivered 
through  the  natur  al  passages  at  any  time,  but  in  which  delivery 
by  embryotomy  may  be  accomplished. 

3rd,  Those  in  which  delivery  cannot  take  place  through 
the  natural  passages  under  any  circumstances. 

The  first  class  comprise  those  with  simple  flattened  pelves, 
with  a  conjugate  of  not  less  than  2f  in.  and  in  the  justo-minor 
with  a  conjugate  of  not  less  than  three  inches. 

The  treatment  of  the  first  class  consists  in  the  induction  of 
premature  labor,  preferab  ly  at  from  the  32nd  to  the  36th  week. 
The  statistics  of  Litzman,  Haidlen,  Leopold,  Dohrn  and  Feh- 
ling,'^*  justify  us  in  stating  that  by  this  method  the  maternal 
deaths  scarcely  exceed  that  with  normal  pelves  at  term,  and  in 
addition  we  have  the  satisfaction  of  saving  over  50  per  cent,  of 
the  children. 

In  the  treatment  of  the  second  class  opinion  is  still  divided. 
Laparotomy  has  received  a  number  of  new  champions,  but  can- 
dor compjels  us  to  admit  that  a  very  large  and  respectable  pro- 
portion of  the  profession  still  advocate  embryotomy. 

In  the  third  class  laparotomy  is  the  only  alternative,  and 
Sanger's  CaBsarean  section  is  the  operation  to  perform,  as  it  is 
also  where  laparotomy  is  decided  upon  in  the  second  class. 

ELECTROLYSIS. 

No  other  subject  has  elicited  so  much  discussion,  perhaps, 
as  electrolysis.  The  electricians  and  laparoto mists  have  each 
made  extravagant  claims,  and  in  many  instances  the  papers  have 
been  personal,  acrimonious,  and  wanting  in  fairness  and  dignity 
becoming  the  writings  of  representative  men  of  the  profession* 
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Where  so  many  eminent  professional  brethren  are  arrayed 
against  each  other  in  such  positive  declarations  it  would,  per- 
haps, be  presumptuous  in  us  to  attempt  to  decide.  We  think, 
however,  that  it  would  be  more  to  the  credit  of  the  profession 
and  to  the  interests  of  science  if  a  more  conciliatory  spirit  should 
abound.  With  the  evidence  of  trustworthy  and  honorable  men 
before  us,  attesting  the  efficacy  of  electricity,  it  is  pretentious  to 
deny  it»  potency  in  some  cases.  On  the  other  hand,  it  is  just  as 
unjuflt  to  claim  that  electricity  should  or  will  supplant  laparot- 
omy. Apostoli's  method  raised  us  to  a  high  point  of  expecta- 
tion and  we  hastily  put  aside  the  scalpel  and  took  up  the  elec- 
trodes. After  giving  it  what  we  considered  a  fair  trial  (perhaps 
our  technique  was  at  fault)  we  have  to  acknowledge  that  our 
results  we're  not  as  satisfactory  as  our  fond  anticipations  had 
led  us  to  hope  for. 

^^Mr.  Keith's  late  reports,  giving  better  results  than  Apos- 
toli  himself  claims,  are  somewhat  startling.  If  we  knew  what 
proportion  of  all  cases  treated  by  Mr.  Keith,  and  how  many  of 
them,  improved  at  intervals  without  treatment,  we  could  form  a 
more  substantial  opinion.  The  subject  is  certainly  yet  in  the 
experimental  state.  Electricty  has,  no  doubt,  a  legitimate  field; 
candor  and  patient  clinical  work  will  in  the  end  define  it.  The 
reports  of  electricians,  we  think,  will  not  warrant  them  in 
claiming  much  for  their  treatment,  except  in  metritic  troubles, 
uncomplicated  by  disease  of  the  appendages,  and  in  the  treat- 
ment of  fibroids.  Granting  all  they  can  reasonably  claim,  it  is 
still  doubtful  in  these  cases  whether  with  uncertainties  of  diag- 
nosis and  treatment,  great  length  of  time  involved,  etc.,  if  the 
experience  of  the  last  year  does  not  warrant  us  in  claiming  the 
best  results  for  the  scalpel  in  the  same  class  of  cases. 

PELVIC    CELLULITIS. 

Pelvic  Cellulitis,  except  puerperal,  is  now  believed  to  be  a 
rare  condition.  Salpingitis  has  in  the  past  been  mistaken  for 
it.  Endometritis  is  the  forerunner  of  salpingitis,  and  stands 
primarily  in  a  causative  relation,  but  secondarily  is  kept  up  by 
salpingitis,  and  salpingitis,  by  the  leakage  of  pus,  may  light  up 
at  the  same  time  pelvic  peritonitis.  Primarily,  endometritis  is 
curable  by  direct  treatment,  secondarily  it  is  not.  We  cannot  un- 
derstand therefore  why  some  authors,  writing,  speak  slightingly 
of  simple  endometritis.     Their  own  line   of   argument   shows 


duff:     annual  address  in  obstjstbics.  281 

that  we  would  be  remiss  in  our  duty  if  we  did  not  attempt  a 
cure  beiore  the  occurrence  of  salpingitis,  when  removal  of  the 
appendages  will  be  the  only  cure.  We  fear  perhaps  the  glamour 
of  major  uterine  surgery  has  made  us  neglectful  of  the  fact  that 
prophylaxis  deserves  attention,  and  that  by  rational  local  treat- 
ment nauch  may  often  be  accomplished  in  this  direction.  If  we 
are  remiss  in  our  duty,  if  we  do  not  attend  to  local  treatment  in 
uncomplicated  endometritis  or  in  uterine  displacements,  our  con- 
duct is  more  reprehensible,  if  after  secondary  salpingitis  and  pel- 
vic peritonitis  has  been  set  up,  we  still  lose  valuable  time  in  local 
treatment.  We  should  at  once  remove  the  focus  of  the  disease 
with  the  scalpel.  If  we  are  unwilling  to  undertake  the  task 
ourselves  we  should  refer  the  case  to  skillful  hands. 

UTERINE    CANCER. 

In  cancer  of  the  uterus  not  involving  any  of  the  adnexa, 
total  extirpation  of  the  uterus  per  vaginam  is  regarded  as  the 
proper  procedure. 

Dr.  Montgomery  says  the  experience  of  the  present  day 
justifies  us  in  urging  the  performance  of  vaginal  hysterectomy 
in  all  cases  in  which  any  part  of  the  uterus  is  the  seat  of  malig- 
nant disease,  providing,  only,  that  it  can  be  demonstrated  that  the 
disease  has  not  already  passed  beyond  the  confines  of  the  uterus. 

My  colleague.  Dr.  W.  J.  Asdale,  who  has  performed  the 
operation  a  great  number  of  times  with  the  most  gratifying 
results,  confirms  us  in  recommending  this  operation  before  all 
others.  Abundance  of  testimony  can  be  adduced  in  the  same 
direction.     It  is  true  a  few  yet  perform  high  amputation. 

UTERINE  DISPLACEMENTS. 

In  uterine  displacements,  position,  lambs'  wool  tampons  and 
transperitoneal  hysterorrhaphy^  limit  the  application  of  pessaries. 
In  fact  pessaries  are  now  almost  discarded  by  a  very  large  num- 
ber of  practitioners. 

MENSTRUATION. 

Parsons^  advises  the  use  of  a  full  sized  antiseptic  cotton 
tampon  during  menstruation;  it  supports  the  congested  uterus 
and  relieves  the  usual  backache.  We,  ourselves,  have  ordered 
for  three  or  four  years  lambs'  wool  tampons  in  congestive  dys- 
menorrhoBa,  with  generally  good  results.  We  think  if  women 
generally  would  use  them  during  menstruation  they  would  soon 
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in  view  of  cleanliness  and  comfort,  do  away  with  the  ordinary 
napkin.  In  menorrhagia  the  application  of  cotton  or  wool  tam- 
pons saturated  in  an  alum  solution  will  often  keep  the  flow 
within  normal  limits.^  Menstruation  is  not  an  invariable  ac- 
companiment of  ovulation.'®  Beigel  holds  the  extreme  view 
that  ovulation  proceeds  from  childhood  and  bases  his  claim  on 
his  discovery,  supported  by  Valisneri  and  Casus,  that  Graafian 
vesicles,  more  or  less  mature,  may  be  found  in  the  ovaries  of 
children,  or  even  of  the  new  born. 

The  corpus  luteum  is  no  sign  of  pregnancy,'^  is  a  medico- 
legal point  worth  remembering,  and  another  medico- legal  point 
well  taken  is  that  the  discovery  of  a  new  born  infant  in  a  water 
closet  does  not  necessarily  raise  the  presumption  of  premedi- 
tated infanticide. 

Many  surgical  procedures  are  not  contra-indicated  during 
the  menstrual  period.  Where  curetting  for  uterine  vegetations 
is  necessary  this  is  the  best  time;  they  are  then  congested  and 
enlarged  and  more  easily  removed. ^^  There  are,  of  course,  ope- 
rations, such  as  the  removal  of  fibroids,  hysterectomy,  etc., 
which  might  not  be  prudent  at  this  time. 

Very  many  operations  may  be  performed  without  extra 
hazard  during  pregnancy. 

Dr.  R.  S.  Sutton  says  that  in  case  of  cystic  and  fibrocystic 
tumors,  complicating  pregnancy,  an  operation  is  obligatory  upon 
us.  The  risk  of  rupture  and  its  consequences  far  outweigh  the 
dangers  of  the  operation.^ 

MAMMARY    ABSCESS. 

The  fluid  ext.  of  galactaga  is  recommended  as  a  galactagogue 
and  antipyrine  as  an  anti-galactagogue.'^ 

The  teachings  regarding  mammary  abscess  are  that  it  al- 
ways follows  cracked  nipples  alone. Jj  There  are  few  men  for 
whose  opinions  we  have  a  higher  appreciation  than  for  those 
who  uttered  these  words;  nevertheless,  we  think,  that  while 
their  theory  is  correct  in  the  main,  we  do  sometimes  have  mam- 
mary abscess  where  the  surface  of  the  nipple  and  breast  is  per- 
fectly healthy.  Streptococci  enter  through  the  abraded  surface; 
but  at  the  same  time  staphylococci  may  enter  the  organism 
through  the  milk  ducts  and  act  from    the    interior.*^      When 
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mammary  abscess  does  occur  a  free  incision,  washing  out  of  the 
cavity  with  per  oxide  of  hydrogen  and  dressing  antiseptically 
with  compression,  will  give  results  to  please  the  most  fastidious. 

MISCELLANEOUS  TOPICS. 

There  are  a  great  many  other  topics  worthy  of  special 
mention  and  discussion,  and  while  I  have  no  doubt  I  have  al- 
ready wearied  you  I  feel  like  presuming  upon  your  patience  suf- 
ficiently to  call  your  attention  to  a  few  of  them  in  such  a  man- 
ner as  to  indicate  their  character. 

There  is  a  distinct  **polyuria  of  pregnancy,""  Catamenial 
toxaemia  is  sometimes  plainly  demonstrated  upon  the  child  suck- 
ling during  the  period.**  Parvin's  cobbler's  stitch  in  colporrhaphy 
is  a  notable  improvement.*^  The  derivation  of  the  term  Caesar- 
ean  section  from  its  supposed  connection  with  the  birth  of  a 
Caesar  is  a  myth.*^  The  number  of  abortions  during  the  year 
has  been  very  materially  increased  by  the  effects  of  La 
Grippe." 

Kalkowski  and  Tasbender  compute  the  size  of  the  childs 
head  before  birth  on  the  principle  that  the  childs  head  is  in 
minature  the  reproduction  of  the  mothers.  *^Observations  on 
a  large  scale  on  the  relations  of  the  weight  of  the  child  to  that 
of  the  placenta  settles  some  points  of  dispute  and  affords  ground 
for  interesting  reflections. 

Thiol  is  recommended  by  Gottschalk  in  diseases  of  women. 
If  as  potent  as  he  declares  it  to  be,  it  will  be  a  marvellous  ad- 
dition to  our  armamentarium.*^ 

Hemorrhage  during  the  climacteric  points  to  organic  dis- 
ease." Maternal  impressions  are  possible.  **Posthumous  labors 
do  occur. *^  The  pelveoscope  of  Hugo  J.  Lobinger  has  at  least  a 
limited  field  of  usefulness,  while  Dr.  McCahey's  atmospheric 
tractor  is  worthy  of  a  trial  as  a  substitute  for  forceps.*'  I  will 
not  weary  you  more  in  this  direction.  I  am  sorry  not  to  be 
able  to  discuss  at  some  length  the  attentions  to  the  lying-in, 
especially  that  I  might  endeavor  to  counteract  the  pernicious  in- 
fluence of  several  writers  of  the  year  who  persist  in  saying,  or  at 
least,  by  their  methods  would  lead  us  to  believe,  that  the  lying- 
in  conditions  are  pathological  and  not  physiological. 

The  reflections  necessarily  arising  in  our  minds  from  the 
review  of  this  years  work  certainly  impress  upon  us  the  fact 
that  the  obstetrician's  work  is  not  a  sinecure,  and  that  it  has  a 
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broader  field  for  action  and  calls  for  higher  attainments  in  cul- 
ture and  skill,  than  is  even  dreamed  of  by  those  who  would 
foist  upon  us  legislation  which  would  permit  any  self-con- 
ceited and  ignorant  pretender  to  practice  this  sacred  art. 

It  teaches  us  that  knowledge  regarding  asepsis  must  be 
popularized,  so  that  by  reciprocal  action  of  physician,  patient, 
nurse  and  friends,  its  full  benefit  may  be  secured. 

It  also  teaches  us  that  the  presjnant  woman  needs  the 
watchful  <;are  of  a  scientific  physician  during  the  period  of 
pregnancy  as  well  as  at  and  subsequent  to  labor. 

It  shows  the  necessity  of  a  thorough  knowledge  of  pelvi- 
metry and  a  keen  appreciation  of  the  pathological  conditions 
which  arise  during  pregnancy,  as  well  as  the  ability  to  modify, 
correct  or  cure  them. 

It  emphasizes  the  necessity  of  a  radical  change  in  the  habits 
of  the  people  and  of  many  accoucheurs.  The  people  should  be 
tought  the  necessity  of  ante-partum  visits  and  the  physician 
should  demand  the  right  to  make  them;  and  with  this  the  peo- 
ple should  be  brought  to  know  that  such  visits  are  of  pecuniary 
value  and  the  physician  should  demand  a  just  recompence  for 
his  services. 

Let  us  as  a  profession  strive  to  the  highest  excellence,  de- 
mand our  rights  from  the  people  and  from  our  law-makers,  so 
that  difficulties  may  be  averted,  lives  saved  and  the  obstetrician 
be  permitted  to  practice  his  noble  art  in  its  broadest  and  no- 
blest sense. 
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Not  long  since,  I  remember  of  reading  of  an  argument  as 
to  whether  a  lawyer,  believing  his  client  to  be  guilty,  had  a 
moral  right  to  defend  him.  The  decision  by  a  judge  to  whom 
the  question  had  been  submitted  was,  that  he  had,  and  that  he 
had  not  only  the  right,  but  was  in  duty  bound  to  advance  every 
argument  and  use  every  artifice  in  his  power  in  behalf  of  his 
client,  "  for  "  said  he,  "  points  and  principles  that  you  may  think 
wrong  may  be  right,  and  this  categorical  presentation  to  the 
judge  may  enable  him  to  see  his  way  more  clearly.  Whether 
this  is  applicable  to  medicine  as  to  law,  I  am  unable  to  say,  but 
certainly  from  the  experiences  of  the  past  it  seems  to  have  been 
the  rule  of  practice.  For  a  decade  or  more,  a  fierce  war  has 
been  waging  as  to  which  of  the  principal  operations  for  uterine 
cancer  is  the  correct  and  preferable  one;  high  amputation  or 
total  extirpation.  The  same  tactics  have  been  pursued  as  in 
contesting  a  legal  case;  magnifying  the  advantages  of  one, 
belittling  the  other;  warping  statistics,  straining  points,  and  I 
am  sorry  to  say  manufactured  data  and  wholesale  denunciations 
have  played  no  small  part  in  the  contest.  It  seems  to  me  high 
time  that  the  order  of  thiui^s  should  give  way  to  something  bet- 
ter, that  the  wranglings  of  the  lawyer  should  give  place  to  the 
calm,  dispassionate  deliberations  of  the  judge.  It  is  only  in 
this  way  that  we  can  hope  to  arrive  at  anything  like  a  just 
appreciation  of  the  advantages  and  disadvantages  of  either  and 
strike  a  balance  between  them.  It  is  in  this  spirit  that  I  propose 
to  treat  the  subject  in  the  few  remarks  that  follow. 

J.    Read  before  the  Ohio  State  Medical  society,  June,  1891. 
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Although  in  the  preparation  of  this  paper  I  have  consulted 
statistics  largely,  many  of  these  are  in  such  shape  and  emanate 
from  such  sources,  that  I  have  not  thought  best  to  introduce 
them.  I  have  rather  given  the  deductions  derived  from  exper- 
ience and  research,  trusting  that  these  will  more  nearly  approx- 
imate the  truth  than  a  logically  statistical  paper,  which  is  often 
misleading.  Of  the  several  methods  of  operative  procedure  in 
cancer  of  the  uterus,  two  only  are  worthy  of  consideration, 
namely:  total  extirpation  and  high  amputation.  As  between 
these  two  there  has  been,  and  still  exists,  much  diversity  of 
opinion  as  to  which  is  preferable.  Undoubtedly  the  primary 
mortality  of  total  extirpation  is  higher  than  that  of  high  ampu- 
tation and  possibly,  despite  all  efforts  to  the  contrary,  will  con- 
tinue to  be  so.  It  must  be  admitted,  however,  that  within  the 
last  few  years  this  disparity  has  been  greatly  lessened  in  favor 
of  total  extirpation,  and  there  are  many  who  honestly  believe 
that  the  latter  is  a  less  dangerous  operation  than  the  former. 
Owing  to  the  fact  that  most  operators  have  arrayed  themselves  in 
favor  of  one  or  the  other  operation,  it  is  quite  difficult  to  get  at 
the  death  rate  in  a  way  to  make  a  fair  comparison.  As  it  now 
stands,  I  take  it  that  the  death  rate  of  total  extirpation  is  about 
one-half  as  large  again  as  that  of  high  amputation.  I  do  not 
know  ot  any  consecutive  cases  of  fifty  or  more  in  the  hands 
of  any  one  man  in  which  the  death  rate  of  total  extirpation  is 
less  than  five  per  cent.,  whereas  in  taking  the  general  average  of 
cases  operated  on,  it  will  amount  to  eight  or  ten  per  cent.  As 
near  as  I  can  get  at  it  the  average  mortality  of  high  amputation 
is  from  five  to  seven  per  cent.  In  quite  an  extensive  experience 
with  this  operation  I  have  yet  to  lose  my  first  patient.  In  a 
much  more  limited  experience  with  total  extirpation  I  lost  my 
first  patient,  because  it  was  a  case  totally  unfit  for  operation; 
since  that  I  have  lost  none.  In  1887  Martin  gave  as  the  result 
of  778  cases  of  total  extirpation  a  mortality  of  15.6  per  cent. 
This  would  seem  to  argue  that  it  may  drop  still  lower,  but  there 
is  a  limit  to  all  things  and  it  may  be  the  limit  is  about  reached. 
In  writing  the  above  I  am  aware  that  it  is  claimed  for  Kalten- 
bach  that  he  has  attained  a  record  of  three  and  two-tenths  per 
cent,  and  that  Leopold  has  lowered  it  to  two  and  five- tenths  per 
cent,  in  total  extirpation.  But  when  we  come  to  look  closely 
into  the  matter,  we  find  that   the  statistics  of  these  mea  Via.\^ 
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been  artfully  arranged  to  make  this  showing.  For  instance,  in 
the  case  of  Leopold,  we  find  that  out  of  eighty  cases,  he  had 
four  deaths.  But,  they  say,  two  of  these  cases  were  blunders 
and  should  not  be  counted;  hence  there  would  be  but  two  deaths 
out  of  eighty,  which  would  be  just  two  and  five-tenths  per  cent 
Could  we  eliminate  our  blunders  of  judgement  and  execution, 
what  a  grand  record  would  appear!  When  Leopold  blunders, 
where  shall  we  look  for  proficiency?  If  Leopold  blunders 
in  the  prime  of  life,  in  the  zenith  of  manly  attainment,  when 
will  Leopold  not  blunder?  Certainly  the  claim  is  not  even 
ingenious.  But  the  facts  are  he  lost  four  cases  out  of  eighty, 
making  five  per  cent.,  and  out  of  1 10  cases  he  lost  5.55  percent. 
Later  corrected  reports  make  the  aggregate  of  his  mortality  six 
per  cent.,  which  it  is  claimed,  is  the  best  general  showing  on 
record. 

Price  has  recently  given  us  a  record  of  900  abdominal  sec- 
tions with  a  mortality  of  three  per  cent.,  which,  taken  all  in  all, 
has  probably  never  been  equaled.  It  is  doubtful  if  this  will 
ever  become  the  standard.  Total  extirpation,  I  take  it,  is  in  its 
very  nature  a  more  dangerous  operation  than  simple  ovariotomy. 
In  the  former  we  have  to  deal  with  both  broad  ligaments,  we 
expose  a  larger  raw  surface,  and  the  peritoneal  cavity  is  brought 
in  continuity  with  a  mucous  surface  often  with  foul  and  poison- 
ous secretions.  In  the  latter  several  of  these  conditions  are 
absent  or  modified.  While  nothing  will  take  the  place  of  prop- 
erly collected  statistics  for  determining  questions  of  this  kind, 
the  conservatives  advance  with  much  confidence  the  apriori  evi- 
dence pointing  to  the  increased  risk  attending  the  more  radical 
operation.  One  of  the  principal  dangers,  say  they,  lies  in  the 
invasion  of  the  peritoneal  cavity  with  all  its  attendant  and  pos- 
sible evils.  The  danger  from  hemorrhage  is  increased  because 
we  have  to  deal  with  larger  vessels  in  a  situation  where  skill  and 
prompt  action  are  requisite  to  the  life  of  the  patient.  Add  to 
this  the  increase  of  shock  due  to  the  greater  mutilation  and 
jugulation  of  the  stump,  the  subsequent  sloughing  of  the  same 
as  the  result  of  forcipressure,  the  danger  of  including  the  uterus 
in  the  ligation,  the  possibility  of  intestinal  obstruction  by  adhe- 
sion, and  prolapses  of  the  intestines  through  the  opening  at  the 
vault  and  it  makes  a  formidable  array,  of  not  always  avoidable 
complications.     On  the  other  hand  it  is  claimed  that  the  stump 
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of  the  uterus  is  a  much  better  channel  for  infection  than  can  be 
found  after  extirpation,  that  the  ligaments  are  sealed  by  liga- 
ture or  forcipressure,  that  hemorrhage  is  much  more  apt  to 
occur  after  amputation,  that  by  strict  aseptic  methods  the 
vaginal  secretion  need  give  no  special  trouble,  and  above  all, 
that  abdominal  surgeons  the  world  over  regard  the  uterus  as  a 
kind  of  nole  me  tangere  and  hold  it  in  special  dread.  The  ulti- 
mate results  occurring  from  the  two  methods,  while  favorable 
to  extirpation,  are  not  so  markedly  different  as  we  could  wish. 
If  cancer  was  always  an  eradicable  disease,  we  could  expect 
much  more  from  the  radical  operation  than  the  other,  but  what- 
ever we  may  say,  or  try  to  think,  I  am  persuaded  that  very  few 
of  us  believe  that  in  the  majority  of  cases  as  we  find  them,  we 
can,  by  any  operation  effectually  relieve  our  patients  of  the 
tendency  to  recurrence.  If  then  the  seeds  of  infection  are  resi- 
dent after  our  most  radical  operations  it  stands  to  reason  that 
there  can  be  no  great  difference  as  to  time  of  recurrence  between 
cases  in  which  the  main  center  of  infection  has  been  eliminated 
and  those  in  which  a  wide  area  of  tissue  is  included,  so  long  as 
the  infiltrating  element  lies  beyond  the  reach  of  the  knife.  I 
do  not  wish  to  be  understood  as  maintaining  that  cancer  is  an 
all  pervading,  ineradicable  disease,  for  the  history  of  the  past 
affords  abundant  evidence  to  the  contrary,  but  until  such  time  as 
we  can  perfect  ourselves  in  diagnosis  as  to  be  able  to  recognize 
the  first  approaches  and  the  habitat  of  the  disease,  and  until  a 
regular  and  methodical  espionage  shall  have  been  established 
over  all  women  between  the  ages  of  forty  and  sixty,  the  major- 
ity of  cases  will  slip  through  our  hands,  despite  of  any  and  all 
operations.  Total  extirpation  is  especially  applicable  to  cancer 
in  its  earliest  stages  and  in  those  in  which  it  confines  itself  to 
the  mucosa.  This  it  does  in  a  certain  proportion  of  cases,  but 
in  another  large  proportion  it  extends  by  preference  to  the  broad 
ligaments;  once  there,  I  believe  the  case  to  be  hopeless;  it  will 
recur  sooner  or  later.  Hence  the  operation  is  applicable  only 
to  a  limited  number  of  cases  as  we  find  them,  and  we  are  perforce 
compelled  to  resort  to  other  measures.  When  the  infiltration  is 
extreme,  when  it  obviously  involves  the  broad  ligaments,  when 
the  uterus  is  immovably  fixed  or  when  tumors  are  attached  to 
it,  where  the  vagina  is  narrow  and  deep  or  where  there  is 
marked  contraction  of  the  pelvis,  this  operation  is  relatively  or 


290  Gilliam:     opbeative  treatment  of  uterine  cancer. 

absolutely  ineligible.  Under  many  of  these  conditions  high 
amputation  is  still  available.  But  other  conditions  demand  con- 
sideration and  these  are  of  no  small  consequence.  The  increased 
mortality  due  to  the  operation,  per  se,  will  have  its  influence  in 
restraining  patients  from  submitting  to  operative  interference 
and  will  consequently  stand  in  the  way  of  securing  for  them 
the  maximum  amount  of  relief.  Doubtless  it  will  also  stay  the 
hand  of  the  timid  surgeon,  for  it  requires  no  small  degree  of 
courage  for  a  man  to  insist  upon,  and  execute  an  operation  of  this 
kind,  on  a  patient  who  as  yet,  has  given  no  evidence  of  physical 
deterioration.  Especially  is  this  embarrasing  in  private  prac- 
tice, where  the  patient,  a  pretty  and  vivacious  woman,  in  the 
midst  of  a  large  circle  of  influential  friends  is  suddenly  pounced 
upon  by  the  surgeon  with  at  least  a  prospect  that  the  next 
change  in  the  episode  will  be  a  funeral.  But  this  should  not 
weigh  against  duty.  With  the  same  unwavering  trust  the 
explorer  exclaims,  "There  is  the  west — there  is  the  Pacific," 
should  the  conscientious  surgeon  follow  the  beacon  light  of 
truth  and  duty.  Again  it  is  pretty  generally  recognized  that 
with  recurrence  the  sufferings  of  the  patient  are  less,  the  farther 
the  disease  is  removed  from  proximity  to  the  bladder  and  rec- 
tum, and  the  good  results  of  the  operation  more  conspicuously 
manifest.  Notwithstanding  the  very  evident  advantages  of  the 
more  radical  operation,  I  cannot  agree  with  that  pessimistic 
view  which  clamors  for  extirpation  or  nothing. 

It  is  claimed  that  as  the  cases  run,  amputation  only  se- 
cures for  the  patient  a  short  respite  and  the  surgery  that  deals 
in  such  methods  is  opprobrious,  that  it  works  discredit  to  our 
calling.  But  statistics  do  not  bear  us  out  in  this  view.  Let  us 
look  into  the  matter.  The  chances  are  that  a  woman  will  live 
about  as  long  after  the  recurrence  of  the  disease  succeeding  an 
operation,  as  she  would  have  lived  had  the  disease  been  allowed 
to  pursue  its  course  unmolested.  Then  all  the  time  between  the 
date  of  the  operation  and  the  date  of  reappearance  is  clear  gain. 
But  this  is  not  all;  from  the  time  of  operation  until  the  disease 
recurs,  the  patient  is  exempt  from  all  suffering,  a  new  lease  of 
life  has  been  conferred,  hope  and  cheerfulness  take  the  place  of 
anguish  and  dispair,  while  happiness  pervades  the  household 
over  which  the  pall  of  an  impending  doom  so  recently  hovered. 
Then  when  the  disease  returns,  it  has  been  robbed  of  many  of 
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its  terrors,  because  its  habitat  has  been  removed  above  the  zone 
of  greatest  sensitiveness,  the  discharges  are  less  abundant,  the 
odor  materially  diminished.  Again,  if  we  are  to  have  high  am- 
putation or  nothing,  how  are  we  to  deal  with  that  large  class  of 
patients  in  which  extirpation  is  impossible  and  high  ampu- 
tation still  feasible?  This  dog  in  the  manger  policy  is  not 
scientific,  it  is  not  humane.  The  only  case  I  ever  lost  after 
operation  for  uterine  cancer,  was  one  in  which  I  extir- 
pated where  a  large  subperitoneal  fibroid  was  attached 
to  the  fundus  of  the  uterus,  and  which  gave  rise  to  a  tremen- 
dously difficult  and  prolonged  operation.  Had  I  been  content 
with  amputation,  I  am  sure  my  patient  would  have  survived 
many  months.  The  disposition  to  garble  statistics  has  been 
quite  general  on  both  sides.  In  settling  cases  of  this  kind,  it 
will  not  do  to  base  our  deductions  on  phenomenal  records,  but 
a  general  average  must  be  sought,  and  deductions  made  from 
these.  To  illustrate:  Byrne  claims  that  he  has  no  mortality 
due  to  the  operation  per  se,  and  I  believe  that  Baker  makes  a 
similar  claim.  Others,  doubtless,  have  enjoyed  a  like  expe- 
rience. As  to  ultimate  results,  Byrne  gives  a  phenomenal  record 
of  longevity,  and  Baker  claims  that  sixty  per  cent,  of  his  cases 
are  cured.  This  for  amputation.  On  the  other  hand,  out  of  a 
number  of  cases,  some  operators  can  show  a  primary  mortality 
ranging  from  nothing  up  to  two  or  three  per  cent,  for  extirpa- 
tion, and  out  of  eighty  cases  recently  tabulated  taken  from  dif- 
ferent operators,  about  seventy-eight  per  cent,  of  the  patients 
were  alive  at  the  end  of  five  and  one-half  years.  With  his  eye 
fixed  on  such  statistics,  Schauti  avers  that  forty  to  fifty  per 
cent,  of  cases  are  cured  by  total  extirpation.  Whereas,  another 
statistician  upsets  all  this  by  avering,  that  in  Berlin  every  case  of 
total  ex4>irpation  was  dead  at  the  end  of  four  years.  That  extir- 
pation, in  some  cases  at  least,  much  more  effectually  fortifies  the 
patient  against  relapse  than  amputation  I  am  just  at  this  minute 
forcibly  reminded  by  a  letter  and  a  gift  from  a  patient,  for 
whom  one  year  ago,  I  amputated  the  cervix  for  cancer,  but  which 
returned  in  six  weeks.  I  then  removed  the  uterus  entire,  think- 
ing only  to  give  my  patient  a  respite  of  a  few  months.  She 
now  writes  that  she  is  well  and  attending  to  her  household  duties. 
From  the  foregoing  I  think  it  will  appear:  1st.  That  the 
primary  mortality  of  high  amputation  is  somewhat  less  than 
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that  of  total  extirpation,  but  that  even  in  this  respect,  they  are 
moving  toward  each  other  year  by  year.  2d.  That  the  ultimate 
results  occurring  from  total  extirpation  are  better  than  those  by 
high  amputation.  3d.  That  in  quite  large  classes  of  cases  in 
which  the  disease  follows  the  direction  of  the  uterine  canal, 
total  extirpation  is  the  operation  par  excellence.  4th.  That  with 
the  present  means  and  lack  of  diagnostic  facilities,  we  are  often 
unable  to  differentiate  this  class  of  cases  from  others.  There- 
fore it  would  be  safer  in  all  amenable  cases  to  remove  the  entire 
uterus.  But  many  cases  are  not  amenable  to  extirpation  and, 
must  of  necessity  be  relegated  to  that  category  for  which  ampu- 
tation offers  the  only  recourse.  Or  in  short:  extirpate  where 
you  can;  amputate  when  you  must. 


INTESTINAL  ETACUATION   AND  DRAINAGE  IN 
ACUTE  INTESTINAL  OBSTRUCTION. 


BY  J.  M.   BALDY,  M.    D.,  PROFESSOR    OF   GYNECOLOGY  IN  THE  PHIL- 
ADELPHIA POLYCLINIC  AND  COLLEGE  FOR  GRAD- 
UATES   IN   MEDICINE. 


Of  all  intra-abdominal  diseases  with  which  the  surgeon  has 
to  deal,  there  is  probably  none  more  trying  and  less  successful 
in  their  results  than  those  of  intestinal  obstruction.  In  all  like- 
lihood, the  cause  of  these  indifferent  results,  is  the  stage  of  the 
disease  in  which  the  patients  are  seen.  As  a  rule,  the  earlier 
one  operates  the  better;  the  later,  the  less  chance  of  the  patient's 
recovery.  In  fact,  it  is  a  very  serious  question,  whether  the 
amount  of  odium  the  late  operations  throw  on  legitimate  sur- 
gery does  not  more  than  counterbalance  the  amount  of  good 
obtained  by  them.  The  great  aim  amongst  surgeons  during  the 
past  few  years,  has  been  to  try  to  induce  the  general  practi- 
tioner to  call  in  surgical  aid  early  in  such  cases,  in  order  that 
the  surgeon  may  be  able  to  institute  early  and  prompt  measures 
for  their  relief  or  cure.  That  this  desirable  state  of  affairs  can 
be  brought  about  in  the  near  future,  is  not  to  be  expected,  and 
it  but  remains  to  exert  our  energies  to  establish  some  more  sure 
means  than  we  at  present  possess,  of  saving  the  lives  of  some  of 
the  more  advanced  and  serious  cases. 

In  a  discussion  on  the  treatment  of  acute  intestinal  ob- 
struction at  the  meeting  of  the  British  Medical  Association  held 
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in  Birmingham,  July,  1890,  Greig  Smith  (Brit.  Med.  Jour., 
Oct.  11,  1890)  divides  this  disease  into  three  classes.  Of  the 
first  class  we  will  have  nothing  to  say;  for  our  present  purposes 
we  mayjconsider  the  other  two  together.  "  In  these  cases,  ob- 
struction has  lasted  for  some  days,  and  the  abdominal  parietes 
are  greatly  distended;  both  fluids  and  gases  are  rapidly  accu- 
mulating in  the  intestinal  coils.  The  patient  has  drawn  and 
pinched  features,  and  the  skin  is  beginning  to  feel  cold  and 
clammy,  the  pulse  is  120  or  over  and  is  small  and  wiry;  the  res- 
pirations are  quick,  shallow  and  occasionally  sighing  and  gasp- 
ing; now  and  again  overpowered  with  nausea  the  patient  makes 
an  effort  and  vomits  up  a  little  gas  and  fluid,  but  much  more 
remains  behind;  the  mind  is  perfectly  clear,  but  the  patient  is 
too  utterly  ill  and  weary  to  pay  much  attention  to  questions. 
In  such  a  case  anaesthesia  is  full  of  risk  and  should  be  con- 
tinued no  longer  than  is  necessary  to  make  the  parietal  incision, 
and  place  the  sutures  ready  for  tying — that  is  to  say  about  five 
minutes.  All  other  manipulations  may  be  carried  out  without 
pain.  It  is  wonderful  how  little  these  patients  feel,  and  how 
quietly  they  will  lie  and  languidly  watch  the  proceedings  being 
carried  out  for  their  salvation. 

"The  cause  of  obstruction  is  found  and  relieved.  But 
although  the  direct  cause  of  obstruction  has  been  removed,  the 
intestinal  contents  do  not  pass  on,  or  only  a  little  passes.  There 
are  two  reasons  for  this.  In  the  first  place,  the  overdistended 
bowel  is  helplessly  paralyzed  and  powerless  to  contract  on  its 
contents.  In  the  second  place,  there  is  a  mechanical  obstruction 
from  the  distended  bowel  being  kinked  at  its  numerous  acute 
flexures.  To  relieve  this  clinical  obstruction,  and  at  the  same 
time  to  remove  the  numerous  other  evil  effects  of  a  distended 
abdomen,  intestinal  evacuation  and  drainage  may  be  performed. 

"  To  do  this  effectually,  Greig  Smith  recommends  that  the 
surgeon  sit  down  by  the  side  of  the  patient  and  spend  an  hour 
or  two  doing  it.  As  part  of  the  operation  he  has  successfully 
incised  the  bowel,  evacuated  its  contents,  sutured  the  wound 
and  returned  it.  But  the  bowel  empties  itself  slowly,  and  the 
amount  of  time  often  taken  for  this  procedure  during  an  8BS- 
thesia,  increases  collapse.  For  gradual  evacuation  and  drainage, 
the  patient  is  completely  enveloped  in  warm  blankets,  the  area 
of  operation  only  being  exposed.     A  distended  piece  of  bo^^l 
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is  brought  to  the  surface  and  at  the  four  comers  of  an  area  an 
inch  square,  four  quill-sutures  penetrating  the  serous  and  muscu- 
lar coats  are  inserted.  These  are  tied  two  on  each  side  to  pieces 
of  adhesive  plaster  carried  around  the  back  and  fixed  on  the  ab- 
domen. Fixation  in  this  way  is  more  likely  to  secure  steady 
apposition  of  gut  to  parietes  than  the  hands  of  an  assistant.  A 
simple  antiseptic  ointment  is  smeared  over  the  lines  where  bowel 
and  parietal  incision  meet;  this  will  prevent  the  entrance  of  any 
escaping  fluid  into  the  abdomen.  The  outer  coats  of  the  intes- 
tine are  now  incised  and  a  large  aspirating  needle  introduced 
into  the  lumen  of  .the  bowel:  a  rubber  tubing  of  larger  caliber 
may  be  substituted  for  the  needle.  At  first  there  is  a  free  rush 
of  fluid,  and  perhaps  gas,  with  rapid  collapse  of  the  [neighboring 
bowel;  then  there  is  a  check  of  the  flow,  when  it  merely  drib- 
bles or  quite  stops  for  a.  few  minutes;  but  more  fluid  soon  comes 
down  and  soon  the  flow  goes  intermittently  till  after  an  hour  or 
less  the  abdomen  is  almost  flat.  When  the  evacuation  has  been 
carried  out  to  a  suflSicient  extent,  the  needle  is  removed;  the 
opening  in  the  bowel  is  carefully  closed;  the  intestine  is  cleansed 
and  returned  into  the  abdomen;  the  parietal  sutures  are  tied. 
If  it  is  thought  desirable,  the  wound  may  be  kept  open,  and 
the  drainage  carried  on  for  a  week  or  more.  If  in  the  begin- 
ning, the  case  is  almost  hopeless,  the  drainage  may  be  carried 
out  without  any  attempt  to  remove  the  original  obstruction. 
After  the  patient  has  rallied  somewhat,  the  original  cause  of 
the  obstruction  may  be  sought  for." 

Some  time  ago  I  was  asked  to  see  a  woman  who  was  suffer- 
ing with  abdominal  disease.  She  was  single,  about  35  years  of 
age  and  confined  to  her  bed,  in  which  condition  she  had  been 
for  about  a  month;  She  had  been  troubled  with  pain  in  her 
stomach  lor  some  years;  during  the  last  few  months  she  had 
grown  alarmingly  ill.  She  was  emaciated  to  a  last  degree,  in 
fact  she  appeared  to  be  nothing  but  skin  and  bones.  Her  men- 
struation was  irregular  and  very  painful.  Her  abdomen  was 
tender.  Her  temperature  was  in  the  neighborhood  of  101^;  her 
pulse  was  quick  and  wiry.  Evidently  she  was  suffering  from  a 
peritonitis,  for  which  no  cause  could  be  found  other  than  in  the 
pelvis.  The  uterus  was  fixed  and  there  were  hard  masses  later- 
ally. The  woman  was  transferred  to  the  hospital  and  an  at- 
tempt  made  for  a  week  or  ten  days  to  build  her  up  by  a  system- 
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atic  course  of  general  treatment,  but  with  no  success.  An  op- 
eration followed  and  double  pyosalpinx  was  found  and  re- 
moved. The  intestinal  loops  hanging  into  the  pelvis  were 
deeply  congested  and  showed  a  high  grade  of  inflammation; 
this  was,  however,  confined  to  the  pelvic  loops.  The  operation 
was  short  and  the  anaesthetic  was  removed  before  it  was  alto- 
gether finished.  For  the  first  few  days  she  did  remarkably 
well  for  a  patient  in  her  condition  and  I  was  beginning  to  con- 
gratulate myself  that  she  was  safe.  Her  temperature  was  100^ 
and  her  pulse  below  100.  Her  bowels  had  been  opened  by  cal- 
omel and  enemata;  at  least  so  my  nurse  stated.  This  however, 
from  what  subsequently  happened,  I.  believe  to  have  been  a 
mistake.  She  had  been  taking  soft  food  for  twenty-four  hours 
with  apparent  relish.  Up  to  this  time  there  had  been  no  ab- 
dominal distension;  no  pain  (after  the  first  twelve  hours);  no 
vomiting  whatever.  Without  any  apparent  reason,  about  the 
fourth  day,  she  vomited  what  the  nurse  thought  was  fecal  mat- 
ter. An  examination  satisfied  me  it  was  not  so  and  as  she  had 
just  previously  had  a  cup  of  beef  tea,  I  took  the  dark  color  to 
be  due  to  that.  At  the  same  time  it  was  noticed  that  her  abdo- 
men  began  to  swell  and  continued  to  do  so  until  the  distension 
became  alarming.  Her  temperature  remained  stationary;  her 
pulse  increased  in  rapidity  but  showed  no  other  change;  there 
was  no  pain;  her  bowels  obstinately  refused  to  move.  The  dis- 
tension became  so  great  that  it  was  evident  unless  it  was  re- 
lieved she  would  soon  die.  Obviously  she  was  suffering  from 
obstruction,  due  either  to  peritonitis  or  adhesions.  As  it  was 
impossible  to  wait  longer  tor  results  from  purgatives  or  enemata, 
I  determined  to  act  on  the  suggestion  of  Greig  Smith  and  at- 
tempt to  empty  the  bowels  by  direct  incision  into  the  small  in- 
testine. The  site  of  the  old  incision  was  exposed,  the  rest  of 
the  patient  being  covered  with  blankets;  half  an  ounce  of  whis- 
key was  administered;  no  anaesthetic  was  used;  all  manipulations 
were  carried  out  as  the  patient  lay  in  her  bed.  Several  stitches 
were  withdrawn  and  the  index  finger  quickly  separated  the  lips 
of  the  wound  down  to  and  through  the  peritoneum.  The  finger 
was  swept  freely  around  amongst  the  intestines  searching  for 
points  of  obstruction,  but  none  wer^e  found.  A  loop  low  down 
towards  the  pelvis  presenting  in  the  wound,  was  siezed  and 
fastened  by  four  sutures  to  the  parietal  peritoneum*,  the  bo.^^ 
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was  opened  to  the  extent  of  half  an  inch  midway  between  the 
satares  and  the  inverted  edges  were  stitched  to  the  skin  surface 
of  the  abdominal  incision,  making  a  doable  row  of  sutures,  the 
lower  row  being  buried  out  of  sight.  The  gaping  points  be- 
tween the  bowel  and  the  abdominal  wall  tissues  were  filled  in 
with  gauze  and  smeared  over  with  cosmoline.  In  spite  of  all  I 
could  do  the  woman  sank  and  died  within  the  next  twelve  hours. 
A  post  mortem  examination  proved  that  none  of  the  intestinal 
fluid  had  leaked  into  the  abdominal  cavity.  There  was  nothing 
abnormal  found  excepting  the  peritonitis  affecting  the  coils  of 
intestines  in  the  pelvis,  which  had  existed  previous  to  the 
operation.  There  was  a  light  adhesion  of  these  coils  to  one- 
another. 

Although  this  case  is  not  exactly  like  those  spoken  of  by 
Greig  Smith,  yet  it  can  be  advantageously  compared  with  his, 
as  they  have  so  many  points  in  common.  The  patient  was  in  ex- 
actly the  same  condition,  clinically,  as  those  on  whom  the 
operation  is  considered  advisable,  viz.  she  was  evidently  dying 
from  the  obstruction  which  could  not  be  relieved  with  suflSicient 
rapidity  by  the  ordi^;iary  methods;  therefore  this  or  some  similar 
procedure  was  indicated.  It  illustrates  the  advantages  and 
disadvantages  of  his  proposed  procedure.  For  this  reason  and 
for  the  fact  that  the  technique  I  used  differed  somewhat  from 
that  which  is  recommended,  I  have  thought  it  worth  while  to 
bring  the  case  to  the  attention  of  the  profession. 

As  is  claimed,  no  anaesthetic  was  needed;  all  manipula- 
tions were  carried  on  with  the  patient  lying  in  bed;  she  felt 
none  or  only  slight  pain ;  at  no  time  was  even  her  pulse 
affected.  A  loop  of  bowel  could  easily  be  brought  into  the 
wound,  in  fact,  one  presented  immediately.  Greig  Smith  recom- 
mends passing  the  sutures  only  through  the  serous  and  muscular 
coats  of  the  gut.  This  I  found  to  be  impossible,  and  in  spite 
of  considerable  experience  in  intestinal  operations,  every  stitch 
penetrated  all  the  coats  of  the  bowel,  and  gas  escaped  through 
the  puncture  hole.  It  can  readily  be  seen  how  this  must  of 
necessity  happen:  the  bowels  are  greatly  distended,  thinned  out 
and  stretched  almost  to  bursting.  This  is  always  the  case,  for 
it  is  in  just  this  class  of  cases  the  operation  is  indicated,  and 
only  in  this  class.  Should  I  be  called  upon  to  perform  it  again,  I 
eboald  simply  incise  the  gut  and  whip  the  cut  edges,  with  through 
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and  through  stitches,  to  the  skin  surface  all  around  its  circum- 
ference. This  has  the  additional  advantage  of  keeping  the 
incision  wide  open. 

The  results  after  the  bowel  is  opened,  are  not  what  one  is 
led  to  expect  from  reading  the  article  to  which  reference  is 
made.  At  first  there  is  a  gush  of  gas  and  fluid  feces,  but  soon 
this  ceases,  as  the  immediate  loop  with  which  you  are  dealing, 
is  emptied.  The  flow  after  that  is  slow  and  small  in  quantity. 
In  my  own  case,  I  found  it  impossible  to  empty  the  intestines, 
or  to  reduce  the  distension  very  materially.  The  kinks  simply  re- 
fused to  unfold,  and  persisted  in  this  refusal  in  spite  of  judicious 
manipulation  of  the  abdominal  walls  and  the  passage  of  a  good 
sized  rubber  drainage  tube  into  the  lumen  of  the  bowel  for  the 
distance  of  several  feet.  The  consequence  was  that  but  little 
fluid  was  gotten  rid  of,  and  not  much  more  gas.  I  sat  by  my 
patient  for  about  two  hours,  and  then  entrusted  her  to  the  care 
of  my  nurses,  one  of  whom  sat  by  her  side  constantly,  trying  to 
empty  the  intestines  and  mopping  up  the  fluids  as  they  escaped 
with  a  piece  of  antiseptic  gauze.  Up  to  the  time  of  her  death, 
there  was  a  flow  of  fluid  from  the  artificial  anus.  This  came  at 
irregular  intervals,  and  in  small  quantities,  but  had  no  great 
effect  on  the  general  distension.  One  who  has  tried  to  empty 
distended  intestines  post-mortem,  will  understand  wherein  lay 
the  difficulty.  The  intestinal  walls  themselves  offer  no  aid,  as 
they  have  been  so  distended  as  to  have  lost  their  power  to  contract 
vigorously,  if  at  all,  and  for  the  most  part,  the  peristaltic  action 
is  lost.  The  number  of  kinks  amongst  the  intestinal  loops  are 
innumerable,  and  there  is  no  way  of  straightening  them  out. 
Even  if  this  difficulty  could  be  overcome,  it  would  practically  be 
only  the  contents  of  the  upper  part  of  the  intestinal  canal  which 
would  be  evacuated.  The  amount  of  relief  obtained  would  there- 
fore be  in  direct  relation  to  the  height  at  which  the  opening  was 
made. 

From  my  experience  with  this  one  case,  I  cannot  say  that 
I  am  disposed  to  place  great  reliance  on  future  steps  in  the  same 
direction.  However,  one  case  does  not  prove  much,  and  in  view 
of  the  fact  that  so  eminent  an  authority  as  Greig  Smith  has 
unqualifiedly  recommended  the  procedure  and  has  apparently 
obtained  results  far  superior  to  my  own,  I  shall  be  encouraged 
to  give  it  further  trial;  this  the  more  because  cfti^^^  m  ^V^OclSx. 
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is  applicable  are  well  nigh  hopeless  as  far  as   any   more  pro- 
longed or  extended  operation  is  concerned. 

Since  writing  the  above  I  have  had  another  opportunity  to 
try  this  procedure  in  an  exactly  similar  case,  at  the  Polyclinic 
Hospital.  The  results  in  this  second  case  show  how  easily  one  may 
be  led  into  false  conclusions  by  attempting  to  draw  deductions 
from  a  single  experience.     The  patient  was  one  on  whom  I  had 
performed  a  hysterectomy;  the  largest  fibroid  I  have  ever  re- 
moved.    The  woman  was  in  an  exceedingly  bad  condition  at  the 
time  of  the  operation,  which  I  undertook  with  the  greatest  re- 
luctance.   In  fact  I  warned  both  herself,  her  husband  and  her  doc- 
tor that  the  chances  were  largely  against  her.     She  wanted  what- 
ever chance  there  was  however  and  I  gave  it  her.    For  five  days 
and  a  half  after  the  operation  she  did  beautifully.     Her  bowels 
were  opened;  she  was  eating  solid  food,  her  temperature  was  be- 
low 100^  and  her  belly  was  flat  and  painless  in  manipulation.  The 
only  symptom  which  was  in  any   way  abnormal  was  her  pulse. 
This  was  never  very  strong  and  registered  between  50   and    60 
beats  to  the  minute.     I  wrote  her  doctor  that  she  would  recover 
and  was  practically  out  of  danger.     Towards   the   end   of  the 
sixth  day  her  belly  began  to  swell  and   within    24   hours    was 
enormous.     Her  temperature  remained  below  100°  throughout, 
her  pulse  continued  the  same,  but  all  efforts  to  move  her  bowels 
proved   useless.     Her  stomach  retained  everything  put  upon  it. 
It  soon  became  apparent  that  the  distension  would  kill  her   un- 
less relieved.     The  second  evening  after  the  distension  began,  I 
removed  several  stitches  at  about  the  middle  third  of  the  wound 
and  separated  the  tissues,  without  any  ansesthetic.     Passing    a 
finger  into   the   cavity  in  every   direction   the  intestines  were 
found  free  but  in  one  or  two  places  they  had  contracted    so   as 
to  feel  like  hard  cords.     So  firm  were  these  contractions   found 
at  the  post-mortem  that  it  was  evident  that  a    forced    injection 
would  not  have  forced  the  water   past   them.     The   presenting 
knuckle  of  gut  was  stitched  to  the  wound  as  in  the  former  case. 
Although   the    intestine    was    enormously   distended,    yet   the 
walls  were  quite  thick,  enough  to  allow  of  the  suturing  without 
the  needle  perforating  into  the  cavity  of  the  gut.     This  was  in 
marked  contra-distinction  to  the  former  case.      When  the  intes- 
tine was  opened,  as  it  was  immediately,  fluid   and   gas   escaped 
in  large  quantities.     This  continued  at  intervals,  requiring   the 
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constant  attention  of  a  nurse,  until  the  belly  became  quite  flat. 
This  is  again  in  marked  contrast  to  the  first  case.  The  trans- 
verse colon  remained  greatly  distended  and  could  not  be  emptied. 
At  least  it  was  thought  from  its  position  and  shape  to  be  such 
until  the  autopsy  showed  it  to  be  the  stomach.  This  organ  had 
simply  retained  for  several  successive  days,  everything  which  had 
been  put  into  it.  The  organ  contained  at  least  three  pints  of  fluid. 
The  mere  fact  of  this  retention  was  deceptive.  The  relief  from 
the  operation  to  the  patient  was  immediate  and  marked.  The  next 
morning  she  looked  so  much  better  that  I  again  entertained 
hope  that  she  would  pull  through.  This  hope  proved  fallacious 
and  she  died  the  succeeding  night.  Not  a  drop  of  the  intestinal 
contentef  had  leaked  through  into  the  peritoneal  cavity.  This  case 
substantiates  much  that  Greig  Smith  has  written.  The  opera- 
tion was  performed  earlier  than  in  the  first  cage,  and  at  first 
sight,  appeared  a  more  favorable  case  on  which  to  try  it.  As 
far  as  any  examination  could  tell,  she  had  a  sudden  acute  strangu- 
lation and  there  was  every  prospect  of  obtaining  relief.  Relief 
was  obtained,  but  life  was  not  saved. 

An  interesting  point  is  that  the  gut  was  opened  within  six 
inches  of  the  pylorus,  and  even  if  she  had  recovered,  a  pro- 
longed drainage  at  that  point  would  have  proven  fatal.  I  opened 
the  incision  high  up  only  because  the  stump  of  the  hysterectomy 
was  fixed  in  the  lower  angle  of  the  wound,  and  I  wished  to  get 
as  high  above  it  as  possible,  so  as  not  to  have  it  deluged  with 
intestinal  contents.  Where  the  choice  can  be  made,  the  abdo- 
men should  be  opened  low  down,  so  as  to  avoid  such  an  acci- 
dent. I  can  not  say,  even  with  this  second  experience,  that  I 
am  encouraged  to  expect  much  good  from  this  procedure,  even 
in  the  cases  which  occur  independent  of  an  abdominal  section, 
and  I  shall  watch  the  literature  with  much  interest  for  reports 
of  similar  attempts.  One  thing  is  certain,  unless  something  is 
found  to  relieve  these  cases  they  will  all  die,  whether  they  occur 
after  a  laparotomy  or  independent  of  one. 
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BACKACHE  AS  A  SYMPTOM  OF  LOCAL  DISORDERS  J 


BY  W.  P.   MANTON,  M.  D.,  DBTEOIT,  LBOTUBBB  ON  OBSTETBICS, 

DETBOIT  COLLEGE  OF  MEDICINE. 


What  I  have  to  offer  on  the  subject  of  backaohe  is  but  a 
fragment,  an  incompleted  study.  So  large  a  proportion  of  the 
female  patients  who  present  themselves  in  our  consulting  rooms, 
suffering  from  pelvic  disorders,  complain*  of  backache  in  the 
sacral  region,  that  I  have  interested  myself  in  looking  up  the 
relation  of  this  symptom  to  the  conditions  which  physical  exam- 
inations have  shown  to  be  present.  At  first,  I  attempted  to  ar- 
range the  results  of  these  studies  in  a  somewhat  systematic  order, 
but  this  I  soon  found  to  be  quite  impracticable,  as  will  be  seen 
farther  on.  From  a  somewhat  hasty  scrutiny  of  the  leading 
text-books  on  gynecology,  I  find  that  but  scant  mention  is  made 
of  backache  as  a  symptom,  some  authorities  ignoring  it  entirely, 
while  others  dismiss  it  with  a  few  words.  English  specialists 
give  it  greater  prominence  than  do  Americans.  The  neglect  of 
this  symptom  may  be  due  to  the  fact  that  it  is  of  but  little 
practical  importance,  one  of  those  minor  conditions  which  are 
so  frequently  overlooked  in  our  attempts  to  discover  something 
new  and  startling.  To  determine  the  significance  of  backache, 
therefore,  I  took  the  histories  of  100  cases  from  my  case-book, 
omitting  all  conditions  of  the  vulva,  vagina  and  bladder,  when 
uterine,  tubal  or  ovarian  complications  were  absent. 

My  table  stands  thus: 
Whole  number  of  cases  -  -  -  100 

Of  these  were: 
Unmarried  -  -  -  -  -  -         1*7 

Married  -  -  -  -  -  -  83 

Of  the  unmarried  suffering  from  backache  were  -  -         12 

Of  the  married  suffering  from  backache  were  -  60 

Twenty-three  more  of  the  married  women  had  the  backache 
occasionally,  usually  at  the  menstrual  period. 

The  causes  of  backache  in  the  unmarried  were: 
Inflammatory  conditions  of  the  uterus  -  -  9 

Chloro-anaBraia  ......         2 

Sub-serous  fibroid  .  -  -  .  .  1 

Total  -  -  -  -  -      T2 

U    Re»d  before  the  Michigan  State  Medical  Society,  Jane,  1891. 
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In  the  married  the  causes  of  backache  were  more  difficult 
to  determine,  since  in  hardly  a  single  instance  was  the  local  con- 
dition simple,  but  usually  consisted  of  several  diseased  states, 
inseparable. 

In  the  married  there  were: 

Anteflexion               -             -             -  -             -         10  cases. 

Retroflexion      -            -            -            -  -            -     8  cases. 

Retroversion            -----  6  cases. 

Laceration  of  the  cervix  uteri     -             -  -              22  cases* 

Inflammatory  conditions  of  uterus     -  -             -      45  cases. 

Fibroids             -             -             -             -  -             -     5  cases. 

Prolapsed  ovaries      -             -             -  -             -         8  cases. 

The  cases  of  unmarried  women  who  had  no  backache  were 
found  to  present  the  following  physical  conditions: 
Interstitial  fibroid  with  anteflexion  and  prolapsed  and  ad- 
herent ovaries  .  .  .  .  i  case. 
Anteflexion,  associated  with  epilepsy             -             -         1  case. 
Anteflexion,  with  dysmenorrhoea             -             -             -    1  case. 
Anteflexion  with  endometritis,  anaemia   and   ovarian  hy- 
peresthesia           -             -             -             -             -        1  case. 
Right  lateral  anteflexion  with  endometritis  fungosa          1  case. 


Total  -  -  -  -  5  cases. 

It  will  be  observed  that  in  those  who  were  subject  to 
sacral  pain,  there  are  no  displacements  of  the  uterus  noted, 
while  in  those  who  had  no  pain,  in  all  five  cases,  there  was 
an  anterior  dislocation  of  the  womb.  That  this  is  not  in- 
variably the  rule  I  can  prove  by  other  records,  in  which  simple, 
so-called  congenital,  anteflexion  is  associated  with  the  most  dis- 
tressing sacral  ache. 

The  following  conditions  were  found  affecting  the  married 
women  who  had  no  backache: 

Displacements  of  the  uterus  in  6  cases,  viz.  anteflexion,  3; 
retroflexion,  2;  retroversion,  1.  The  ovaries  were  prolapsed 
four  times,  inflammatory  conditions  of  the  uterus  were  present 
in  16  cases,  1  case  suffered  from  general  debility  and  in  4 
cases  there  were  lacerations  of  the  cervix  uteri. 

By  comparing  this  last  set  of  cases  with  the  first  set  (mar- 
ried) which  suffered  from  backache,  we  see  that  the  physical 
conditions  presented  in  each  are  essentially  the  same,  a  prei^oixr 
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derance  of  the  patients  sufferiag  from  some  inflammatory  con- 
dition of  the  uterus,  from  dislocation  of  that  organ  or  from  lac- 
erations of  the  cervix.  In  very  many  of  these  cases  a  combina- 
tion of  these  conditions  were  present.  A  number  of  the  pa- 
tients were  anaemic  and  several  were  neurasthenic. 

Backache  was  a  prominent  symptom  in  cases  where  only  a 
slight  cervical  catarrh  was  present,  and  absent  in  others  where 
graver  pathological  conditions  existed.  From  this  superficial 
study  of  a  limited  number  of  local  conditions  associated  with 
backache,  it  is  quite  evident  that  these  alone  are  not  entirely  re- 
sponsible for  the  pain,  but  that  some  other  factor  must  be  pres- 
ent as  the  determining  cause.  This  I  believe  to  be  a  nerve 
state  dependent  upon  either  a  congestion  of  the  pelvic  viscera, 
more  especially  of  the  uterus,  or  upon  an  opposite  state  of  an- 
aemia. In  the  first  instance  the  nerves  of  the  pelvis  or  uterus 
are  pressed  upon  by  the  distended  blood  vessels,  or  the  uterine 
muscular  fibers,  under  certain  conditions,  perhaps  themselves 
taking  part  in  the  pathological  states  present.  In  anaemia  the 
backache  would  only  represent  a  phase  of  the  general  condi- 
tion, a  symptom  of  the  general  nerve  starvation.  Certain  it  is 
that  in  these  cases  a  one-sided  treatment  almost  invariably 
fails  to  afford  relief,  and  it  is  only  after  we  combine  general 
with  local  treatment  that  we  succeed  in  curing  the  patient. 

At  this  time  I  wish  only  to  suggest  that  sacral  backache  is 
always  a  symptom  of  local  disturbance,  but  that  as  it  is  a  symp- 
tom common  to  nearly  all  pelvic  disorders,  it  cannot  be  consid- 
ered as  diagnostic  of  any  particular  functional  or  pathological 
condition. 

83  Lafayette  Avenue, 


A  REPORT  ON  FOUte  ADDITIONAL  CASES  OF 

ECTOPIC  PREGNANCY. 


BY    JOSEPH    PRICE,    M.  D.,    PHILADELPUIA. 


In  bringing  these  additional  cases  of  successful  removal  of 
the  ectopic  product  of  conception  before  the  notice  of  the  so- 
ciety, I  have  little,  if  anything,  to  add  that  is  new  to  any  of  the 
now  well  appreciated  special  features  of  this  dangerous  condi- 
tion.    I  wish,  however,  to  insist  upon  its   relative  frequency. 
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and  to  challenge  all  Btatements  by   the  opponents  of    surgery, 
who  flatter  themselves  into  thinking  and  attempting  to  persuade 
us  that  primarily  the  instances  of  this  condition  are  few,  and  that 
secondarily  they  are  not  to  be  regarded  as  necessarily  serious. 
When  we  take  into  consideration  that  the  common   location  of 
the   displaced   fruit-sac  is   in  the  tube,  and  that  this    organ   is 
not,  except  to  a  minor  degree,  anatomically  fitted  tor  progre 
expansion,  without  essential  weakening   of   its  structures, 
must  see  at  once  that  the  danger  of  rupture  as  pregnancy,  p 
gresses,  is  very  great.     This  inference  is  borne  out  by  the  facts 
in  the  history  of  a  great  majority  of   cases,  since   rupture   is   a 
common  occurence,  as  early  or  earilier  than  the   second  month. 
So  far  as  the  relative  frequency  of  the  condition   is   concerned, 
it  could  almost  be  decided  by   the  experience   of   Philadelphia 
surgeons  alone,  fortified  by  the  post  mortem   investigations   of 
coroner's  physician.  Dr.  Formad.     There   is  scarcely  a  surgeon 
of  any  experience  whatever,  I  mean  abdominal  experience,  who 
has  not  operated  on  one  or   more   cases   of   ectopic  gestation. 
That  the  operation  has  been  done  so  frequently  would  add  very 
little  to  its  importance,  save  as  an  anatomical  or   rather   patho- 
logical curiosity,  were  its  results  not  uniformly   so    successful. 
This  is  ali  the  more  astonishing  when  the   exceedingly   critical 
condition  of  the  patient  at  the  time  of   operation  is  considered. 
Collapse  from  hemorrhage,  or  operation,  after   slight   recovery 
from  the   shock  of   hemorrhage,  is,    we  might   say,  the  rule. 
The  recognition  of  the   condition  is   much   more    usual   than 
formerly.  The  same  holds  good  in  regard  to  all  pelvic  troubles. 
The  general  practitioner  has  learned  to  recognize  them   and   by 
recognition  I  do  not  mean  absolute  diagnosis.     This,    I   insist, 
is  only  exceptionally   possible.     In  deciding  as  to  the  existence 
of  extra-uterine  tumors,  generally  speaking,  there  is   little  diffi- 
culty.    To  decide  as  to  the  exact  nature  of  such  tumors,  is  alto- 
gether a  different  matter.     Seeing,  however,  that  ectopic   preg- 
nancy is  no  longer  put  in  the  class  of  rare  conditions,  but   that, 
on  the  other  hand,  it  is  comparatively  frequent — given  a  history 
that  points  to  a  probable  pregnancy,  there  is   a   probability  of 
abnormal,  if  normal  pregnancy  cannot  be  fully  decided   upon. 
Hence  more  than  once,  under  certain  conditions,  we  have  an  ab- 
normal condition  so  prominently  in  our  mind  that  it  crowds  out 
the  idea  of  the  normal  condition,  which  alone  is  present. 
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Of  course  if  pregnancy  is  far  advanced,  rupture  of  the  sac 
not  having  occurred,  the  diagnosis  becomes  an  altogether  dif- 
ferent matter.  The  question  of  operation  so  far  as  diagnosis  is 
concerned,  should  not  be  a  serious  one.  It  is  sufficient  to  say 
that  a  foreign  body  is  present  in  the  pelvis,  that  the  life  of  the 
woman  is  made  miserable,  or  that  her  usefulness  is  interfered 
with. 

The  removal  of  an  early  ectopic  gestation  is  not  only  simple, 
but  safe.  To  wait  for  exact  diagnosis,  or  for  rupture  to  estab- 
lish it,  or  for  the  improbable  event  of  the  woman's  going  safely 
to  term  is  only  side-show  surgery.  If  we  are  to  consider  the  life 
of  the  mother  of  no  importance  whatever,  save  as  a  child-bearing 
mechanism,  of  no  value  unless  at  stated  intervals  her  progeny 
makes  its  appearance,  such  delay  or  the  reasons  for  such  delay 
have  some  excuse.     Not  otherwise. 

Those  of  us  who  have  to  deal  with  labor  in  all  its  phases, 
know  at  the  best,  it  is  bad  enough,  when  all  conditions  are 
favorable  both  to  mother  and  child.  We  know  too,  that  under 
normal  physiological  development,  miscarriage  often  occurs. 
How  much  more  likely  is  accident  liable  to  occur,  under  con- 
ditions absolutely  abnormal.  Hence,  the  logic  that  would  have 
us  wait,  nurse  and  cherish  every  supposed  or  possible  ectopic 
pregnancy,  does  not  deserve  a  moment's  consideration  and  could 
pass  unnoticed,  did  not  every  new  fad  and  trick  of  thinking  gather 
its  following.  If  the  pregnancy  is  far  advanced  and  living, 
say  at  the  eighth  month,  operation  should  not  be  attempted 
until  the  full  term,  unless  it  becomes  necessary  to  interfere  to 
save  the  mother's  life.  The  most  important  question  in  these 
cases  is  the  manner  of  dealing  with  the  placenta;  This  if  detached, 
or  detachable  without  hemorrhage,  should  be  removed;  if  adher- 
ent to  the  intestinal  viscera,  or  walls,  the  cord  should  be  tied 
off  short  and  the  placenta  left  in  situ.  Only  disaster  can  result 
from  attempting  its  removal.  Early  operation,  simply  for  a 
foreign  troublesome  body,  will  obviate  many  of  the  most 
dangerous  features  of  the  operation  for  extrauterine  pregnancy. 
Of  course,  the  diagnosis  will  not  be  so  sure  but  the  life  of  the 
patient  will  be  safer,  and  that  is  worth  a  little  consideration. 

Drainage  in  these  cases  where  there  is  great  adhesion,  or 

where  after  rupture,  there  is  much  remaining  lymph  or  other 

'   debris,  is  indispensable*     In  no  other  class  of  cases,  is  drainage 


WATKIN8  :      LACBBATION  OF  VAGINAL  WALL.  305 

more  satisfactory.  The  tube  should  be  kept  dry  by  frequent 
emptying,  and  will  thereby  permit  of  an  earlier  removal.  It  is 
evident  to  those  possessing  a  real  experience,  backed  by  a 
thorough  familiarity  with  the  almost  uniform  success  in  the 
surgical  treatment  of  this  condition,  no  other  resort  will  be  for 
a  moment  considered. 

In  conclusion,  it  is  worth  while  to  recall  the  fact  that  long 
before  McDowell  did  his  first  ovariotomy  in  1809,  Dr.  John  Bard 
of  New  York,  operated  for  the  removal  of  an  ectopic  sac  suc- 
cessfully, this  before  1*759. 

In  January  14th,  1*791,  Dr.  Wm.  Baynham  of  Essex 
county,  Va.,  operated  successfully  on  the  wife  of  a  Virginia 
planter.  The  same  physician  repeated  the  operation  eight  years 
later  upon  a  negro  slave  successfully.  Baynham  was  a  distin- 
guished anatomist  and  surgeon,  and  we  can  hardly  imagine  that 
his  achievements  were  unknown  to  McDowell  or  failed  to  influ- 
ence him  in  his  successful  career  as  the  first  ovariotomist. 


LACERATION  OF  THE  ANTERIOR  VAGINAL  WALL 

AND  ITS  REPAIR.^ 


BY   T.    J.    WATKIN8,    M.    D.,    CHICAGO. 


Laceration  of  the  anterior  vaginal  wall  has  hitherto  re- 
ceived little  attention.  Emmet*  and  Schatz'  have  considered 
this  subject  only  in  its  relation  to  rupture  of  the  levator  ani 
muscle,  and  state  that  its  repair  is  impracticable.  Munde^  re- 
ports a  case  of  median  separation  accompanied  by  hernia  of  the 
bladder. 

Byford*^  is,  so  far  as  I  have  been  able  to  ascertain  from  a 
somewhat  extensive  study  of  the  literature,  the  only  author 
who  has  appreciated  in  any  degree  the  true  nature  of  the  lesion, 
and  the  only  operator  who  has  suggested  a  rational  method  for 
its  repair. 

In  the  consideration  of  lacerations  of  the  pelvic  floor,  all 
the  authorities,  so  far  as  I  have  been   able   to   determine,  have 

1.  Read  before  the  Gynecological  Society  of  Chicago,  April  17th,  1891. 
2    "Principles  and  Practice  of  Gynecology,"  page  364. 
8    Centralblatt  far  Gynakologie,  No.  40,  1888. 

4  American  Journal  of  Obstetrics,  Jane,  1890,  page  614. 

5  "The  Practice  of  Medicine  and  Surgery  applied  to  the  Diseases  and  Accidents  Incident 
to  Women,"  4th  edition,  pages  178,  497  and  501. 
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ouuMiderecl  ouly  the  rupture  of  its  muscles.  It  is  nnphysiological 
to  attribute  continuous  support  to  muscles,  therefore  the  con- 
uiHJtivt)  tissue  alone  remains  to  be  considered.  The  connective 
tiMMUt)  of  the  anterior  vaginal  wall  forms  a  tense,  firm  band 
aoroHH  the  vagina  opposite  the  neck  of  the  bladder,  which  be- 
(H>mt'H  gradually  thinner  as  it  approaches  the  uterus  and  as  it  ex- 
Unnh  along  the  urethra.  It  is  attached  to  the  bony  pelvis  on 
either  side,  and  its  reticular  arrangement  is  such  that  it  permits 
much  more  longitudinal  than  transverse  freedom  of  motion — 
that  is,  it  is  so  arranged  as  to  give  elastic  support  to  the  uterus 
and  to  prevent  prolapse  of  the  urethra  and  bladder.  The  ten- 
sion which  this  band  gives  to  the  vagina  is  apparent  to  the 
touch;  and  on  introducing  a  Sim's  speculum,  with  the  patient  in 
the  left  lateral  position,  the  effect  upon  the  anterior  vaginal  wall 
can  be  easily  seen — that  is,  from  the  introitus  vaginae  to  the 
uterus  the  anterior  vaginal  wall  presents: 

1.  A  convexity  corresponding  to  the  urethral  curve. 

2.  A  marked  concavity  opposite  the  trigone  of  the  bladder. 

3.  A  straight  line  or  a  slight  convexity  from  this  point  to 
the  uterus. 

When  this  fascia  is  intact  and  involuted,  urethrocele  and 
cystocele  cannot  occur.  The  prevailing  theory  that  urethro- 
cele and  cystocele  are  dependent  upon  and  cannot  occur  without 
laceration  of  the  posterior   vaginal  wall  is  erroneous,  because  — 

1.  Extensive  laceration  of  the  posterior  vaginal  wall, 
even  through  the  sphincter  ani,  frequently  occurs  without 
urethrocele  or  cystocele. 

2.  Urethrocele  and  cystocele  occur  without  laceration  of 
the  posterior  vaginal  wall. 

3.  Incision  of  the  posterior  vaginal  wall — that  is,  artifi- 
cial laceration — never  produces  urethrocele  or  cystocele. 

This  time-honored  fallacy  may  be  explained  by  the  fact 
that  both  walls  of  the  vagina  are  often  simultaneously  ruptured, 
and  that  the  posterior  rupture  is  much  more  apparent  than  the 
anterior. 

Laceration  of  the  anterior  vaginal  wall  may  be  either  uni- 
lateral or  bilateral.  I  have  never  met  with  a  case  of  median 
laceration,  and  have  been  able  to  find  only  one  case  on  record.* 
The  lesion   is  usually  submucous,  and  occurs  at  or  near  the  in- 

b    Muude,  op.  cit. 
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sertion  of  the  fascia  into  the  bony  pelvis.  It  often  deprives  the 
horizontal  rami  of  the  pubes  of  their  fascial  coverincj  for  a  va- 
riable distance  from  the  urethra,  and  may  involve  the  levator  ani 
muscle,  as  mentioned  by  Emmet  and  Schatz.®  The  location 
and  extent  of  the  laceration  are  easily  detected  by  touch,  and 
verified  by  inspection  of  the  abnormal  curvature  of  the  anterior 
vaginal  wall.  The  amount  of  the  urethrocele  and  cystocele 
which  result  is  entirely  dependent  upon  the  extent  and  location 
of  the  laceration,  and  upon  the  amount  of  involution  which  has 
taken  place. 

Etiology, — The  child's  head,  in  its  passage  through  the  par- 
turient canal,  may  produce  laceration  of  the  anterior  vaginal 
wall — 

1.  By  the  tension  and  pressure  incident  to  the  engage- 
ment of  the  vesico-vaginal  septum  between  it  and  the   pubes. 

2.  By  tearing  and  grinding  of  the  connective  tissue  from 
its  attachment. 

Schatz*  mentions  anterior  laceration  of  the  levator  ani  muscle 
by  instruments,  and  advises  against  oblique  application  of  forceps. 

Sympto7natology. — The  objective  symptoms  have  already 
been  considered.  The  subjective  symptoms  which  are  depend- 
ent upon  the  amount  of  urethrocele  and  cystocele  are — 

1 .  Partial  incontinence  of  urine.  The  urine  escapes  upon 
exertion,  such  as  coughing,  sneezing,  laughing,  walking,  lifting, 
or  as  soon  as  the  desire  to  urinate  is  experienced. 

2.  Total  incontinence  of  urine. 

The  other  subjective  symptoms  are  those  which  are  de- 
scribed in  the  text  books  in  the  consideration  of  cystocele  and 
prolapse  of  the  uterus. 

Diagnosis, — The  diagnosis  depends  upon  the  recognition 
of  the  local  lesion  and  of  the  resultant  symptoms. 

Treatment, — I.  Prophylaxis.  The  prophylactic  treatment 
consists — 

1.  In  the  support  of  the  vesico-vaginal  septum  while  the 
foetal  head  is  entering  the  true  pelvis — that  is,  the  prevention  of 
the  engagement  of  the  vesico-vaginal  septum  between  the  head 
and  the  pubes. 

2.  In  the  prevention  of  excessive  pressure  of  the  head 
upon  the  pubic  arch  (Schatz). 

6    Op.  cit. 
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3.  In  the  employment  of  the  usual  measures  for  hastening 
involution. 

II.  Operation.  The  rational  operative  treatment  is  to  re- 
store, as  far  as  possible,  the  lacerated  fascia  to  its  normal  con- 
dition. The  usual  operations  on  the  anterior  vaginal  wall  have 
failed  to  accomplish  this  result,  because — 

1.  They  roll  together  tissues  not  involved  in  the  lacera- 
tion. 

2.  They  include  so  little  connective  tissue  that,  as  a  rule, 
no  permanent  support  is  obtained. 

3.  Retroposition  of  the  uterus  usually  follows. 

4.  They  produce  little  or  no  effect  upon   the   urethrocele. 
The    multiplicity   of    median   operations  on  the   anterior 

vaginal  wall  would  seem  to  indicate  that  the  results   of   these 
operations   have  been  more  or  less  unsatisfactory. 
An  operation  to  be  rational — 

1.  Must  be  upon  the  portion  of  the  anterior  vaginal  wall 
which  has  been  torn — that  is,  it  must  bring  together,  as  far  as 
possible,  the  lacerated  tissues. 

2.  Must  include  much  of  the  pelvic  fascia  of  the  anterior 
vaginal  wall. 

3.  Must  neither  shorten  the  anterior  vaginal  wall  nor 
bring  the  lateral  walls  of  the  vagina  together  in  front  of  the 
uterus. 

The  unsatisfactory  results  of  the  median  operations  induced 
me  to  attempt  a  lateral  operation  which  I  have  performed 
twenty  times,  and  which  has  in  every  case  practically  fulfilled 
the  indications. "^     The  technique  is  as  follows: 

The  patient  being  placed  in  the  left  lateral  position,  the 
anterior  vaginal  wall  is  exposed  by  Sims'  speculum,  and  a  point 
to  the  side  of  the  urethra,  near  its  meatus,  caught  by  a  tenaculum. 
The  denudation  is  commenced  at  this  point,  and  extends  along 
the  antero-lateral  walls  of  the  vagina  to  a  point  beyond  the  pro- 
lapse: This  point  may  be  opposite  the  neck  of  the  bladder,  or 
the  denudation  may  extend  even  as  far  as  the  lateral  aspect  of 
the  cervix  uteri.  The  breadth  of  the  denuded  surface  is  de- 
pendent upon  the  extent  of  the  urethrocele  and  cystocele;  that 
is,  it  should  be  sufficiently  wide  to  take  in    all    the   redundant 

7    Dr.  John  A.  Lyons,  of  this  city,  has  performed  this  operation  three  times  with  results 
practically  identical  with  my  own. 
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tissue  of  the  urethrocele  and  oystocele.  The  denudation  may  be 
upon  one  or  both  sides,  according  as  the  laceration  is  unilateral 
or  bilateral.  Should  the  denuded  surface  extend  beyond  the 
neck  of  the  bladder,  the  cervix  uteri  should  be  drawn  firmly  up- 
ward and  backward  while  the  sutures  are  being  inserted  and 
tied.  For  this  purpose  I  have  adopted  the  method  recom- 
mended by  Dr.  E.  C.  Dudley,  in  the  technique  of  Emmet's  an- 
terior colpororrhaphy,^  of  fastening  the  cervix  uteri  to  the  end 
of  the  speculum  by  means  of  a  suture. 

Beginning  at  the  uterine  end  of  the  denudation,  buried  silk- 
worm-gut sutures  are  now  passed  from  side  to  side  in  a  curved 
line  which  has  its  convexity  directed  outward  and  forward. 
Each  suture  as  inserted  is  tied,  and  traction  is  exerted  toward  the 
cervix  while  the  next  suture  is  being  introduced  and  tied.  The 
sutures  should  include  as  much  connective  tissue  as  possible, 
care  being  taken  not  to  injure  the  bladder,  ureters  or  urethra. 
After  passing  the  base  of  the  trigone  of  the  bladder,  the  sutures 
should  be  passed  deeply  into  the  lateral  wall  so  as  to  include 
the  fascia  of  the  posterior  vaginal  wall  near  its  insertion  into 
the  pubes,  and  as  deeply  into  the  anterior  vaginal  wall  as  the 
increased  thickness  of  the  vesico-vaginal  septum  from  this 
point  outward  will  permit.  The  fixation  suture  should  now  be 
removed  without  making  traction  on  the  cervix.  The  ends  of 
the  sutures  should  be  left  long  and  should  be  turned  into  the 
vagina. 

The  after-treatment  consists  in  the  measures  usuallv  em- 
ployed  in  plastic  operations  upon  the  vagina.  The  use  of  the 
catheter  should,  if  possible,  be  avoided.  The  stitches  may  be 
removed  after  a  week,  or  may  be  allowed  to  remain  for  two  oi 
three  weeks,  according  to  the  requirements  of  the  individual 
case. 

The  operation  has  entirely  fulfilled  both  the  mechanical 
and  symptomatic  indications,  except  in  one  case,  in  which,  on 
account  of  suppuration  around  some  of  the  sutures,  only  partial 
relief  was  obtained.  Up  to  this  time,  so  far  as  I  have  been  able 
to  ascertain,  the  results  of  the  operation  have  been  permanent. 

I  append  a  tabular  statement  of  the  twenty  cases  in  which 
I  have  performed  this  operation,  and  of  the  three  cases  operated 
upon  by  Dr.  Lyons. 

8    Pepper*8  '^System  of  Medicine/'  page  162. 
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SOME    PRACTICAL    POINTS    IN    ABDOMINAL 

SURGERY.' 


BY  JOHN  H.  MOINTYRK,  A.  M.,  M.  D.,   ST.  LOUIS,  MO. 

**  Suppose  I  fifive  a  hint  to  you, 

Suppose  you  give  ii  point  to  me  ; 
Then  1  shall  jrive  a  iiint  to  you, 

And  you  shall  give  a  point  to  me" 

in  the  discusBion  which  I  hope  will  follow  the  reading  of  this 
paper. 

In  my  opinion,  any  *' point"  or  suggestion  which  dimin- 
ishes the  risk  to  life  after  laparotomy  is  an  important  one. 

The  first  point  to  which  I  call  your  attention  is  that  of 
anaesthetics,  the  safest  and  best  of  which  is  bichloride  of  methy- 
lene used  in  Junker's  inhaler.  I  have  used  it  in  laparotomy 
work  for  the  past  ten  years  without  a  single  untoward  symptom, 
and  with  the  greatest  satisfaction,  and  upon  many  occasions 
have  put  it  to  as  severe  a  test  as  it  is  possible  to  put  an  anaes- 
thetic. 

By  its  use  anaesthesia  can  not  only  be  promptly  induced, 
but  safely  maintained  for  any  desirable  length  of  time,  and  it 
is  rarely  followed  by  nausea  or  vomiting. 

By  the  use  of  the  inhaler  of  Junker,  overdosing  is  next  to 
impossible ;  in  reality  the  patient  takes  inspired  air,  charged 
with  the  vapor  of  bi-chloride  of  methylene,  and  it  is  surprising 
what  a  small  quantity  is  required  in  doing  a  prolonged  opera- 
tion. 

Short  incisions  constitute  another  point  of  excellence,  and 
should  never  be  extended  beyond  the  point  of  necessity  in  re- 
moving the  growth  of  given  size  without  bruising  the  tissues. 
In  removing  the  ovaries  or  fallopian  tubes,  or  both,  it  is  rarely 
that  the  ventral  incision  need  be  over  two  inches  in  extent. 

In  dealing  with  adhesions,  perseverance  by  well-directed 
effort  will  always  succeed  ;  remembering,  however,  that  violence 
is  always  harmful,  and  the  necessary  force  should  be  that  of 
gentle  momentum. 

Intestinal  adhesions  should  be  separated  as  far  from  the 
gut  as  possible,  for  by  so  doing  the  danger  of  hemorrhage  is 

1  Read  before  the  State  M<^(lical  Assooiatioii  of  Missoari.  at  Bxcelsior  Springs,  Mo., 
May  2l8t,  1891. 


312  mcintyeb:     points  in  abdominal  subgbry. 

much  lessened ;  they  should  be  carefully  examined  afterward, 
as  the  placing  of  a  Lembert  suture  in  the  proper  place  at  the 
opportune  moment  will  prevent  the  mortification  of  a  future 
fecal  fistula. 

In  the  management  of  the  pedicle  I  always  use  Japanese 
cable  silk,  transfixing  and  tying  the  ordinary  surgical  knot, 
when  dealing  with  large  tumors  ;  for  removal  of  the  appendages 
I  am  partial  to  the  Staffordshire  knot  of  Tait. 

DBAINAGB. 

"When  in  doubt,"  I  always  drain  and  prefer  the  Keith  tube 
to  all  others,  and  am  a  thorough  believer  in  flushing  the  abdo- 
men with  a  large  quantity  of  hot  distilled  water;  it  is  marvelous 
sometimes  to  see  how  many  blood  clots  can  thus  be  washed  out, 
even  after  careful  sponging,  besides  it  is  one  of  the  best 
methods  of  relieving  shock. 

Closure  of  the  ventral  wound  can  best  be  done  with  silk- 
worm gut ;  it  is  the  ideal  suture,  as  it  is  round,  smooth  and  very 
strong,  and  can  be  rendered  perfectly  aseptic.  As  it  is  rather 
stiff,  it  should  be  steeped  for  a  few  hours  before  using,  in  a 
solution  of  some  kind,  so  that  it  can  be  tied  tightly.  It  should 
be  threaded  at  each  end  upon  straight  or  slightly  curved 
veterinary  needles.  The  needle  being  held  in  the  grasp  of  the 
Spencer  Wells  needle  holder,  should  be  passed  from  within 
outward,  always  including  the  peritoneum.  Sutures  should  be 
placed  five  or  six  to  the  inch.  The  frequent  cause  of  ventral 
hernia  following  abdominal  section,  is  an  insuflScient  number 
of  sutures. 

AJ^TER    MANAGEMBNT. 

For  the  first  twenty-four  hours,  nothing  should  be  taken 
into  the  stomach,  except  a  little  hot  water,  bits  of  ice  chewed 
or  swallowed  do  not  relieve  thirst.  The  second  day  a  little 
barley  water  may  be  allowed,  and  on  the  third  day  she  can  be 
promoted  to  a  chicken  wing,  when  afterwards,  if  everything 
goes  well,  almost  any  light  diet  may  be  allowed. 

When  pain  is  present,  I  use  but  little  morphia,  on  account 
of  its  tendency  to  arrest  secretions,  and  thereby  prevent  the 
elimination  of  morbid  material,  but  in  its  stead,  for  more  than 
a    year   past,    have   used   antikamnia,   with    happy    effect.     It 
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soothes  and  tranqailizes,  and  lessens  the  tendency  to  rise  of 
temperature. 

Stitch  hole  sinuses  can  best  be  obviated  by  early  removal 
of  the  sutures.  It  is  rarely  that  I  allow  sutures  to  remain  in 
the  ventral  wound  longer  than  the  eighth  day,  and  I  often 
remove  them  as  early  as  the  sixth. 

He  who  essays  to  do  abdominal  and  pelvic  operations, 
should  by  previous  observation  and  training,  be'so  fitted  for  his 
work,  that  when  he  comes  into  "action"  he  will  be  "ready  for 
anything,  and  surprised  at  nothing." 

The  best  place  in  which  to  obtain  the  highest  grade  of 
success,  is  not  in  large  general  hospitals,  neither  is  it  in  <<the 
cottage  by  the  wayside,"  but  in  a  small  especially  prepared 
establishment,  under  the  absolute  control  of  experienced  man- 
agement. 

6U  Olive  Street. 


MISSISSIPPI    VALLEY    MEDICAL    ASSOCIATION. 


The  hard  worked  members  of  the  profession  who  want  to 
get  away  from  home  and  take  their  wives  and  families  with 
them  for  a  few  days  of  rest,  should  prepare  themselves  to  attend 
the  annual  meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion in  St.  Louis,  October  14,  15  and  16th.  The  daylight 
hours  during  the  sessions  of  the  convention,  will  be  given  up  to 
the  consideration  of  science,  the  reading  and  discussion  of 
papers  (remember  no  ethical  or  other  extraordinary  business, 
such  as  medical  legislation  and  medical  education,  will  be  dis- 
cussed), the  report  of  interesting  cases  and  the  best  means  of 
curing  the  doctor's  patients,  will  be  the  exclusive  topics  consid- 
ered. The  place  of  meeting  will  be  the  Pickwick  theatre, 
Washington  and  Jefferson  avenue.  The  evenings  will  be  given 
up  to  enjoyment  and  every  visitor  will  be  made  to  have  a  good 
time.  Every  doctor  in  the  Mississippi  Valley  and  the  country 
at  large,  in  sympathy  with  the  American  Medical  Association 
and  the  advancement  of  science,  is  invited  to  come  to  the 
meeting  in  St.  Louis,  and  bring  his  family. 
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SOCIETY  TRANSACTIONS. 


THE  «YNECOLOOICAL  SOCIETY  OF  CHICAGO. 


Regular  Meeting,  Marcti  ao,  1891. 


The  President^  Dr.  W.  W.  Jaggard,  in  the  chair. 
Dr.   Franklin  H.  Martin  read  a  paper  on 

VAGINAL    HYSTERECTOMY    FOR    CANCER. 

There  are  six  distinct  methods  of  operating:  First,  Czer- 
ny's;  second,  Olshausen's;  third,  Muller's;  fourth,  Fritsch's; 
fifth,  Winckel's;  sixth,  Pean's. 

Questions  which  are  still  unsettled,  and  which  the  author 
considered  should  be  thoroughly  discussed,  are:  First,  methods 
of  treating  wound  and  broad-ligament  stumps;  second,  forci- 
pressure  versus  the  ligature  in  securing  the  stumps;  third, 
limits  of  the  operation  for  cancer,  upper  and  lower;  fourth,  im- 
mediate mortality  of  the  operation;  fifth,  ultimate  results. 

The  methods  of  treating  the  wound  and  the  stumps  seem 
to  be,  as  far  as  results  are  concerned,  simply  a  matter  of  taste, 
as  operators  with  equally  brilliant  records  differ  radically  in  re- 
gard to  this  point.  Kaltenbach,  Olshausen,  Mikulicz,  Teuffel, 
Tauffer,  Winckel,  Schauta,  Slawjanski,  Martin,  Czerny  and  the 
majority  of  the  older  operators,  favor  the  closing  of  the  peri- 
toneal edges  and  the  vaginal  opening,  while  some  of  the  later 
operators  and  especially  those  of  America,  favor  the  open,  or 
the  partially  open,  wound,  with  a  loose  dram  of  iodoform  gauze. 
Among  the  latter  may  be  mentioned  Byford,  Montgomery, 
Boldt,  and  Reed.  In  my  cases  I  have  made  no  attempt  to  close 
the  peritoneum  or  vaginal  openings  further  than  to  place  the 
tissues  in  position,  so  that  the  natural  collapse  of  the  parts 
would  bring  like  tissues  in  coaptation.  The  tendency  of  late, 
however,  among  all  operators  seems  to  be  towards  an  attempt 
to  at  least  completely  close  the  peritoneal  opening  with  sutures. 
It  certainly  appeals  to  ones  sense  of  the  surgical  fitness  of 
things.  Schauta  (Prague),  who  has  operated  sixty-five  times 
(1890)  with  five  deaths,  says  on  this  subject:  **The  method 
which  has  given  me  the  best  results  is  the  one  in  which  all 
stumps  are  placed  and  fixed  strictly  extraperitoneally,  and  with 
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complete  closure  of  the  supravaginal  wound  and  of  the  periton- 
eal cavity."  Kaltenbach  (Halle)  who  has  operated  eighty 
times  (1890)  with  but  two  deaths,  says:  "I  think  it  is  a  fun- 
damental condition  of  success  that  the  peritoneal  wound  be 
closed.     From  my  first  operation  I  have  always  closed  the  open 

wound  completely I  cannot  reconcile  myself   to  drainage 

of  the  abdominal  cavity.  There  is  nothing  there  to  be  drained. 
One  of  the  most  important  points  is  to  keep  the  dangerous  su- 
pravaginal wound  everted  toward  the  outside.  Cases  of  illness 
have  occurred  when  the  peritoneum  has  been  left  open."  01s- 
hausen  (1890)  has  dropped  the  pedicles  and  closed  the  vagina 
below  the  stumps.  This  he  has  done  in  twelve  cases.  One  of 
these  died.  The  others  recovered,  not  all  without  accident, 
for  some  bad  abscesses  and  fever,  with  perforation  of  the  ab- 
scess into  the  vagina  and  rectum.  "But  this  should  not  frighten 
us,"  he  says;  "  only  the  procedure  must  be  still  further  per- 
fected." 

Forci pressure  versus  the  ligature  is  a  question  which  does 
not  seem  to  be  settled.  The  drift  of  opinion  among  those  who 
have  employed  both  methods  seems  to  be  towards  limiting  the 
use  of  forceps  to  those  cases  in  which  there  is  some  special  in- 
dication for  their  use,  and  at  all  other  times  to  employ  the  liga- 
ture. The  special  indications  for  their  use  may  be  summed  up 
as  follows:  First,  shortening  the  time  of  the  operation;  second, 
the  greater  facility  with  which  they  may  be  applied  in  case  of  a 
narrow  vagina;  third,  the  possibility  of  applying  them  to  liga- 
ments when  the  uterus  is  held  high  in  the  pelvis;  fourth,  to  fa- 
cilitate drainage  in  the  open  wound  method. 

The  contra-indications  may  be  summarized  as  follows: 
First,  the  difficulty  in  all  cases  of  including  the  ligament  in  one 
pair  of  forceps,  and  the  necessary  crowding  of  the  vagina  with 
several  pairs  after  both  sides  are  cared  for;  second,  the  difficulty 
in  obtaining  complete  hemostasia  in  all  portions  of  a  large  liga- 
ment included  in  the  grasp  of  one  pair  of  forceps;  third,  the 
danger  of  almost  certain  and  fatal  hemorrhage  in  case  of  an  ac- 
cidental unlocking  of  the  forceps  and  the  yielding  of  the  grasp 
in  spite  of  the  tied  handles;  fourth,  the  danger  of  ulceration 
into  surrounding  organs  (bladder  and  rectum)  from  prolonged 
pressure;  fifth,  the  danger  of  the  forceps  breaking  at  the  lock 
from  oxidization,  and  precipitating  hemorrhage    shortly    after 
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their  application;  sixth,  the  danger  of  leaving  a  roate  along 
their  track  of  applied  ion  tor  infection  of  the  peritoneal  cavity 
before  or  subsequent  to  their  removal. 

Among  those  favoring  employment  of  forceps  abroad  are 
Pean,  Richelot,  and  L.  Landau  (Berlin).  The  latter  says  (1890): 
**No  single  method  is  so  generally  applicable  as  the  one  for 
which  we  are  indebted  to  Pean — that  of  forcipressure,  I  have 
tried  the  other,  too,  but  the  experience  with  the  new  one  is  so 
incomparably  better  that  I  shall  not  give  it  up.  It  can  be  per- 
formed in  an  incredibly  short  time.  .  .  .  Indications  can  be 
met  with  this  operation  which  could  not  be  met  with  others; 
eyen  fixed  uteri  can  be  removed  by  it." 

Among  those  favoring  forcipressure  in  this  country  may  be 
mentioned  E.  C.  Dudley  and  H.  T.  Byford,  of  Chicago;  H.  J. 
Boldt,  of  New  York;  Hall  and  Reed,  of  Cincinnati;  Montgom- 
ery, of  Philadelphia,  and  others.  In  1888  Dudley  favored  this 
operation  for  the  following  reasons:  '*  (1)  The  operation  is 
made  short  and  simple;  (2)  hemostasis  is  prompt  and  reliable; 
(3)  turning  the  cervix  into  the  peritoneal  cavity  and  bringing 
the  corpus  uteri  into  the  vagina  are  not  necessary;  (4)  the 
sloughing  stump,  if  left  in  the  vaginal  wound  below  the  peri- 
toneum, comes  away  much  more  quickly,  and  a  clean  granula- 
ting surface  takes  the  place  of  a  gangrenous  wound;  (5)  effec 
tive  drainage  is  secured  by  means  of  the  forceps;  (6)  convales- 
cence is  less  complicated;  (1)  the  operation  gives  promise  of 
reducing  the  mortality  to  four  or  live  per  cent,  or  less."  These 
were  Dr.  Dudley's  views  in  1888.  Dr.  H.  T.  Byford,  who  was 
the  first  to  invent  a  hemostatic  forceps  with  the  required  strength 
and  pelvic  curve,  for  this  purpose — the  forceps  which  is  now 
almost  universally  employed  when  any  is  used  at  all — seems 
more  and  more  to  regard  the  ligatures  as  the  safer  of  the  two. 
He  has  not  entirely  laid  aside  the  forceps,  but  it  is  noticeable 
that  he  secures  about  everything  that  is  liable  to  give  much 
trouble,  in  the  way  of  hemorrhage,  with  strong  silk  ligatures, 
reserving  the  forceps  for  the  upper  margin  and  less  important 
portions  of  the  broad  ligaments.  In  my  opinion,  more  stress  is 
laid  on  the  part  that  the  hemostatic  forceps  plays  in  shortening 
the  operation  than  is  warranted  by  the  facts.  I  have  found  in 
a  number  of  instances,  cases  in  which  there  were  large,  thick, 
broad  ligaments,  in  which  several  ligatures  could  be  applied  in 
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macb  shorter  time  than  it  would  require  to  apply  the  forceps.  In 
the  first  operation  which  I  performed  I  struggled  hard  to  apply 
the  forceps  to  the  entire  ligament.  I  succeeded,  but  in  each  in- 
stance I  was  obliged  to  reinforce  the  first  pair,  either  at  the  upper 
or  lower  margin  of  the  ligament,  with  one  and  oftener  more  pairs 
of  smaller  forceps.  After  a  time  it  seemed  better  to  ligate  the 
large,  bulky  base  ol  the  ligament  with  one  or  two  silk  ligatures, 
and  sever  it  to  that  extent,  and  then  apply  the  forceps  to  the 
upper  thin  portion,  which  it  had  no  difficulty  in  securing. 
I  am  now  positive  that  in  the  majority  of  cases,  the  ligatures 
can  be  applied  as  rapidly,  if  properly  understood,  and  with 
greater  security  than  the  forceps;  and  when  other  obvious  ad- 
vantages of  the  ligatures  are  taken  into  consideration,  I  am  not 
sure  that  I  would  not,  in  the  majority  of  cases,  prefer  them  to 
tbe  forceps.  It  seems  to  me  that,  in  the  not  far  distant  future 
the  forceps,  like  division  of  the  uterus,  after  MuUer,  or  the 
turning  of  the  fundus  backward,  will  be  resorted  to  only  in 
cases  where  special  indications  arise  and  the  use  of  the  ligatures 
for  some  reason  is  impracticable.  Pozzi  (Paris),  1890,  said  of 
the  use  of  the  forceps:  "  In  exceptional  cases  this  method  may 
be  used;  it  is  a  procedure  determined  by  necessity,  not  by 
choice.  If  ligation  be  possible  it  is  preferable,  for  the  statis- 
tics of  cases  operated  on  according  to  the  forceps  method  are 
bad.  Forcipressure  acted  also  on  the  bladder.  The  pressure  on 
the  intestines  has  sometimes  led  to  their  laceration,  occlusion, 
and  adhesion.  It  narrows  the  field  of  operation  and  hinders  the 
removal  of  the  adnexa  which  occasionally  is  necessary.  Finally, 
it  prevents  proper  antisepsis,  by  the  necrosis  of  the  tissues  in- 
cluded in  the  bite  of  the  forceps." 

Keith  says,  in  Januuary,  1891,  on  this  subject;  "The 
practice  of  securing  the  broad  ligament  by  strong  locking  for- 
ceps, or  even  by  especially  constructed  clamps,  and  letting 
these  remain  on  for  several  days  or  until  they  drop  away  of 
themselves,  does  not  commend  itself  to  me  as  good  surgery." 

Limits  of  Vaginal  Hysterectomy  for  Cancer, — One  of  the 
most  interesting  questions  at  present,  since  the  justifiability  of 
this  operation  for  cancer  is  admitted,  is  its  point  of  limitation 
when  cancer  of  the  uterus  exists.  In  other  words,  how  much 
must  a  uterus  be  involved  before  the  operation  for  its  removal 
is  justifiable,  and,  on  the  other  hand,  how  extensively  must  the 
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tissues  be  involved  before  we  rfeach  the  limit  beyond  which  the 
operation  is  no  longer  justifiable? 

In  exploring  the  literature  of  this  subject  which  has  accu- 
mulated since  Czerny's  first  case,  we  find  that  the  field,  as 
bounded  by  the  upper  and  lower  limits  of  this  operation,  has 
constantly  broadened,  until  to-day  it  is  far  from  heresy  for  one 
to  make  the  lower  limit  at  the  earliest  possible  date  at  which 
carcinoma  of  any  portion  of  the  uterus  (no  matter  how  minute) 
can  be  accurately  diagnosed  by  means  of  the  microscope,  and 
to  place  the  upper  limit  at  the  point  beyond  which  it  is  no 
longer  possible  to  remove  the  organ  with  a  reasonable  chance 
of  primary  recovery. 

So  far,  in  following  the  evolutions  of  this  operation,  we 
have  found  first  tlie  operation  grudgingly  tolerated  in  extensive 
cancerous  development  in  which  the  disease  had  not  passed  the 
limit  of  the  uterus.  Then  we  found  it  tolerated  in  a  few  cases 
of  high  cervical  disease,  reserving  for  high  amputation  all  cases 
where  the  disease  was  apparently  cervical.  Now  we  will  find 
in  our  next  step  advocates  of  the  radical  operation  in  all  cases, 
no  matter  how  minute  the  point  in  which  carcinoma  can  be  rec- 
cognized.  Finally  we  find  a  still  further  extreme  in  which  the 
operation  is  advocated  in  cases  of  douotful  diagnosis.  This  is 
the  turn  the  subject  took  at  the  Cincinnati  meeting,  1889,  of 
the  American  Association  of  Obstetricians  and  Gynecologists. 
K.  E.  Montgomery,  of  Philadelphia,  read  a  paper  on  the  sub- 
ject, in  which  one  of  his  four  conclusions  was  "that  m  all  cases 
of  cancer  when  confined  to  the  uterus,  whether  of  the  body  or 
cervix,  vaginal  hysterectomy  is  the  only  justifiable  operation." 
In  another  we  read:  '*When  the  condition  is  one  of  doubt,  the 
patient  should  be  given  the  benefit  of  the  doubt  and  the  organ 
removed." 

Wathen,  of  Louisville,  and  Reed,  of  Cincinnati,  substanti- 
ally agreed  with  Dr.  Montgomery  in  regard  to  his  first  conclu- 
sion which  I  have  quoted,  and  did  not  openly  deny  the  pro- 
priety of  the  second.  The  paper  was  also  discussed  by  Vander 
Veer,  of  Albany,  Joseph  Price  and  Hoffman,  of  Philadelphia, 
and  not  a  word  of  objection  was  uttered  to  the  extreme  views 
by  any  one. 

In  May,  1890,  I  read  a  paper  before  the  Gynecological  Sec- 
tion of  the  American  Medical  Association,   in  which    I  endea- 
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vored  to  support  the  two  following  propositions,  first:  "Vaginal 
hysterectomy  is  the  most  justifiable  surgical  procedure  we  yet 
know  for  the  cure  of  cancer  of  tlie  uterus";  second,  '^Vaginal 
hysterectomy  should  be  attempted  for  cure  of  cancer  of  the 
uterus  at  the  earliest  possible  moment  after  the  disease  is  diag- 
nosed." With  the  exception  of  one  or  two  objectors,  I  found 
the  Section  with  me. 

Following,  however,  in  August,  at  the  Tenth  International 
Congress,  the  subject  was  done  full  justice,  and  the  experience 
with  this  procedure  which  was  represented  there,  lent  great 
weight  to  the  words  that  were  uttered.  That  this  Congress  was 
in  favor  of  the  operation  there  is  no  chance  to  doubt,  Fritsch 
(Breslau),  John  Williams  (London),  Schauta  (Prague),  Pozzi 
(Paris),  Olshausen  (Berlin),  Martin  (Berlin),  Landau  (Berlin), 
Slawjanski  (St.  Petersburg),  Kaltenbach  (Halle),  Dueveluis 
(Berlin),  Kellman  (New  York),  Czeniy  (Heidelberg),  Frankel 
(Breslau),  and  Pean  (Paris),  representing  in  the  aggregate  an 
experience  of  over  one  thousand  cases,  favored  without  question 
the  operation  as  a  legitimate  i)rocedure  of  great  importance. 

The  question  at  the  meeting,  of  all  others,  was  one  of  limit. 
Williams  would  perform  the  operation  in  all  cases  of  cancer  of 
the  uterus  where  the  organ  was  not  too  large,  and  mobile  and 
free  from  adhesions. 

Schauta  called  attention  to  the  fact,  which  has  been  demon- 
strated, that  in  apparently  strictly  local  disease  of  the  cervix 
cancerous  foci  were  present  in  higher  portions  of  the  cervix  or 
the  body  of  the  uterus.  He  was  able  at  the  time  to  cite  seven- 
teen cases  which  had  been  reported.  In  my  own  short  experi- 
ence with  this  operation  I  have  had  one  such  case,  which  I  had 
the  honor  to  put  on  record  before  this  society.  These  cases 
belong  to  the  class  of  which  Fritsch  said  at  one  time  that  a 
single  one  would  decide  the  question,  whether  total  extirpation 
or  partial  amputation  should  be  done,  in  f  ivor  of  the  former, 
Schauta,  therefore,  places  the  lower  limit  of  the  indication  for 
hysterectomy  so  as  to  include  every  case  of  cancer  of  the  uterus 
as  soon  as  it  can  be  recognized.  He  then  rejects  amputation 
altogether  for  cancer,  if  hysterectomy  is  possible.  This  opera- 
tor, too,  pushes  the  upper  limit  of  the  operation  beyond  the 
point  ordinarily  recognized  as  correct.  He  considers  it  question- 
able whether  we  should  not  give  the    patient  the  moral  support 


320  SOCIETY  TRANSACTIONS  I       CHICAGO. 

afforded  by  an  operation,  even  if  we  are  quite  sure  that  we  can- 
not go  beyond  the  disease.  He  also  questions  whether  we  are 
not  able  to  prolong  life  somewhat  by  diminishing  p'ain  and 
sloughing.  He  admits  that  the  operation  must  be  more  danger- 
ous in  these  cases,  and  that  life  may  be  shortened  in  a  few  in- 
stances in  consequence.  He  argues  that  in  not  a  few  cases  of 
apparent  cancer  infiltration  of  the  broad  ligament  the  deposits 
may  be  of  an  inflammatory  nature  alone.  Pozzi  stated  the 
prognosis  of  ultimate  recoveries  after  these  operations  to  be, 
according  to  the  latest  statistics,  between  forty  and  fifty  per 
cent.  This  operator  is  against  supravaginal  amputation  because 
we  are  unable  to  state  with  certainty  when  the  disease  has  not 
extended  to  the  uterus.  As  to  the  upper  limits  he  says:  "The 
operation  should  be  performed  only  in  cases  in  which  the  dis- 
ease has  not  passed  beyond  the  limits  of  the  uterus." 

Olshausen  summed  up  as  follows:  "The  primary  results 
must  differ  according  to  the  limits  accorded  the  contra-indica- 
tions.     Still,  even  if  the  limits  of  the  indication  be  liberal,  the 

mortality  may  be  reduced  to  ten  or  fifteen  per   cent The 

final  results — that  is  to  say  the  permanent  cures — are,  of  course, 
far  more  unfavorable,  but  an  earlier  diagnosis  and  operation  will 
secure  better  lesults  in  the  future.  Patients  who  are  not  rad- 
ically cured  suffer  less  after  the  operation  than  the  patients  not 
operated  upon;  this  is  due  to  the  absence  of  hemorrhage  and 
discharges.     Exceptions  to  this  rule  occur." 

Landau  thought  "indications  can  be  met  with  this  opera- 
tion which  could  not  be  met  by  the  other;  oven  fixed  uteri  can 
bo  removed  by  it,  if  the  disease  has  not  extended  to  the  uterus." 
Ah  to  the  upper  limits  he  says:  "The  operation  should  be  per- 
formed only  in  cases  in  which  the  disease  has  not  passed  beyond 
the  limits  of  the  uterus."  Nineteen  out  of  forty  of  his  cases  sur- 
vive after  two  years,  free  from  relapse. 

Slawjanski  believes  "even  in  the  neglected  cases  the  opera- 
tion should  be  done;  for  though  relapse  may  occur  rapidly,  the 
Hubjoctivo  well-being  of  the  patient  is  secured  by  it." 

Hoar  what  Martin  says  at  the  Congress: 

**Wo  must  gradually  come  to  the  point  of  performing  the 
operation  in  cases  whore  ovory  other  mode  of  treatment  has 
failed,  and  largo  losses  of  blood  and  other  troubles  extending 
over  yiinrn  has  reduced  the  patient  and  made  it  impossible  for 
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her  to  enjoy  life.     I  am  convinced  that  as  we   have   extended 
the  indication  in  other  fields,  so  it  must  be  in  this." 

ImrneduUe  Mortality. — Immediate  mortality  of  this  opera- 
tion in  the  hands  of  expert  operators  can  as  yet  only  be  estima- 
ted. In  the  hands  of  the  expert  it  promises  to  go  below  the 
mortality  of  simple  ovariotomy.  The  mortality  of  the  opera- 
tor having  the  largest  number  of  cases  to  his  credit  in  this 
country,  as  shown  in  my  collection  of  cases  of  last  year,  was 
five  per  cent,  in  twenty  cases.  The  operator  is  H.  T.  Byford. 
The  next  highest  operator,  H.  J.  Boldt,  of  New  York,  had  a 
mortality  of  6.6  per  cent,  in  sixteen  cases.  Slawjanski  (St. 
Petersburg)  has  seven  deaths  in  his  first  forty  cases  and  only 
one  in  his  second  forty.  Kaltenbach  has.  had  eighty  cases,  with 
two  deaths,  2.5  per  cent  mortality.  A.  Tannen  (Arch.  f. 
Gynek,)^  from  June,  1883,  to  the  middle  of  November,  1889, 
collected  one  hundred  and  three  total  extirpations  at  the  Bres- 
lauer  Universitats-Frauenklinik,  of  which  ten  died,  making  a 
mortality  of  9.7  per  cent. 

The  mortality  of  the  operation  shows  a  rapid  decrease  from 
year  to  year.  I  am  sure  I  am  not  overstating  the  facts  if  five 
per  cent,  mortality  is  put  down  as  the  average  mortality  of  the 
future  of  this  operation  in  the  hands  of  a  good  surgeon. 

Ultimate  JResults. — John  Williams  (already  quoted),  after 
a  thorough  study  of  all  obtainable  statistics,  put  the  average  per 
cent,  of  permanent  cures,  ?t  twenty-eight  per  cent,  in  1890. 
Schauta  (1890)  claimed  47.3  per  cent,  definite  cures,  all  cases 
counted  as  cured  after  three  years  has  elapsed  without  return. 
Pozzi  put  the  percentage  of  permanent  cures  at  forty  to  fifty 
per  cent.  These  results  are,  of  necessity  tainted  with  the  old 
conservatism  which  would  not  allow  of  the  radical  operation 
until  the  case  was  ripe,  as  it  were,  or  until  high  amputation  and 
all  other  forms  of  procedure  had  been  discarded  as  too  late. 
At  the  same  time,  they  seem  surprisingly  favorable.  In  the 
face  of  these,  and  the  fact  that  women  in  the  future  will  be  able 
to  obtain  this  operation  early,  we  are  led  to  predict  a  permanent 
cure  in  at  least  fifty  per  cent. 

From  this  imperfect  and  hasty  study  of  this  very  interest- 
ing subject,  I  will  subjoin  the  following  conclusions  as  repre- 
senting to  my  mind  the  present  status  of  the  subject: 

1.     Vaginal  hysterectomy  is  a  legitimate  surgical  procedure. 
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2.  Each  case  should  be  a  law  unto  itself  as  regards  the 
method  to  be  selected  for  the  accomplishment  of  the  operation. 

3.  The  future  will  demonstrate  that  ligatures  are  prefer- 
able to  any  form  of  lock  forceps  for  securing  the  broad  liga- 
ments. Forceps  will  be  reserved  for  emergencies  where  they 
must  be  employed  as  the  least  ot  two  evils. 

4.  Unless  there  are  special  indications  for  drainage,  the 
peritoneum  should  be  as  carefully  closed  as  after  an  abdominal 
operation. 

5.  The  stumps  of  the  broad  ligaments  should  be  everted 
towards  the  supravaginal  opening  and  drained  antiseptically. 

6.  Vaginal  hysterectomy  should  be  performed  for  all 
cases  of  cancer  of  the  uterus  when  it  is  still  practicable  to 
remove  the  organ  without  materially  increasing  the  mortality, 
and  should  be  adopted  at  the  earliest  possible  moment  after  the 
diagnosis  has  been  made. 

1 .  The  immediate  mortality  of  this  operation  in  the  hands 
of  surgeons  should  not  exceed  five  per  cent.,  and  in  the  hands 
of  experts  it  should  be  still  further  reduced. 

8.  The  future  ultimate  results  of  this  operation,  after 
physicians  recognize  the  importance  of  early  diagnosis  and  early 
operation,  will  reach  a  much  more  favorable  percentage  than 
that  recorded  by  the  past. 

Db.  J.  H.  Etheridge,  in  opening  the  discussion,  said:  I 
had  hoped  to  hear  a  little  more  of  Dr.  Martin's  own  pecu- 
liar way  of  dealing  with  these  cases,  and  something  of  his  own 
experience  concerning  the  matter.  He  is  evidently  not  very 
much  pleased  with  the  forceps,  as  a  rule.  Concerning  the  use 
of  forceps,  I  can  only  speak  from  my  personal  experience 
in  the  matter,  and  I  must  confess  that  I  am  very  much  impressed 
in  its  favor,  especially  as  I  did  the  first  of  my  operations  with 
ligatures  and  had  accidents  in  the  way  of  hemorrhage  which 
were  simply  terrible.  Since  I  have  used  the  broad-ligament  for- 
ceps I  have  never  had  hemorrhage. 

There  are  several  little  points  concerning  the  technique  of 
the  operation  which  the  doctor  has  not  averted  to,  and  which  it 
seems  to  me  could  be  spoken  of  with  propriety,  one  is  the  man- 
agement of  the  denudation  of  the  cervix  after  encircling  it  with 
the  incision  for  the  purpose  of  crowding  the  tissues  up.  In 
operating,  we  draw  the  cervix  down  as  far  as  we  can;  and  if  we 
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are  able  to  draw  it  down  towards  the  vulvar  orifice,  we  cannot 
tell  exactly  where  to  begin.  If  we  begin  too  high,  we  may  open 
the  bladder  the  first  thing.  Two  things  are  to  be  done  in  denud- 
ing the  cervix:  one  is  to  avoid  the  bladder,  the  other  is  to  avoid 
opening  into  the  rectum.  It  is  the  easiest  thing  in  the  world 
to  open  into  the  bladder;  we  open  it  so  quickly  that  the  first  we 
know  of  it  there  is  a  little  gush  of  urine  over  everything.  But 
by  commencing  the  incision  low  down,  and  being  sure  that  we 
get  through  not  merely  the  vaginal  mucous  membrane,  but  the 
tissue  under  the  mucous  membrane,  the  connective  vaginal  tissue, 
we  get  close  to  the  uterus  itself  and  speedily  bring  ourselves  in 
contact  with  the  connecting  material  between  the  cervix  and  the 
bladder.  The  method  of  procedure  I  have  adopted  is  to  make 
this  incision  first,  and  then  by  pushing  up  posteriorly  I  separate 
and  push  up  as  far  as  I  can  from  side  to  side  till  I  open  up  the 
peritoneal  cavity  from  behind,  the  finger  slipping  up  easily 
where  one  can  feel  the  smooth  glistening  surface  on  the  poste- 
rior wall  of  the  uterus.  Then,  by  tearing  the  tissues  on  both 
sides  until  we  get  on  a  level  with  the  broad  ligament,  we  can 
put  two  fingers  into  the  peritoneal  cavity.  Broad  ligaments 
differ;  some  are  wide  and  some  are  narrow,  just  as  there  is  a 
difference  between  the  vaginal  wall  and  the  peritoneal  cavity 
above.  I  have  found  the  broad  ligament  five  times  as  long  in 
some  women  as  in  others.  In  hooking  the  finger  over  the  broad 
ligament  from  behind  and  bringing  it  down  forward,  we  can, 
with  a  good  deal  of  effort,  dip  the  finger  mto  the  anterior  utero- 
vesical  junction,  and  in  that  way  push  the  finger  forward  and 
cut  upon  it  with  a  knife  until  we  make  an  opening  through  the 
vaginal  vault  in  front  of  the  uterus,  and  then  it  is  an  easy  mat- 
ter to  separate  and  tear  until  we  have  as  broad  a  cavity  in  front 
of  the  uterus  as  behind  it. 

Another  thing  the  doctor  failed  to  mention;  some  women 
will  bleed  at  every  point,  and  the  amount  of  hemorrhage  that 
will  pour  from  them  without  opening  an  artery  is  astonishing, 
while  in  others  there  is  very  little  bleeding.  When  the  broad 
ligaments  have  been  denuded  in  this  way,  I  have  experienced  no 
trouble  in  including  them  in  the  bite  of  the  forceps,  never  car- 
rying the  tip  of  the '  forceps  beyond  the  top  of  the  broad  liga- 
ment, for  if  that  projects  beyond  them  the  top  of  the  forceps 
becomes  a  place  that  can  produce  a  puncture  of  the  intestine 
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after  a  while;  but  if  we  place  it  flush  with  the  broad  ligament, 
the  broad  ligament  retracts  and  draws  back,  and  the  forceps  seems 
to  go  back  to  the  pelvic  wall,  and  there  is  a  minimum  of  danger 
of  perforation  of  the  intestine.  A  simple  thing  can  be  done 
when  the  ligament  is  broad — that  is,  to  retroflex  or  anteflex  the 
uterus;  in  that  way  we  double  the  broad  ligament  and  can  catch 
the  whole  of  it  in  the  bite  of  the  forceps,  and  when  we  do  that 
we  narrow  very  much  the  space  to  be  grasped  by  the  forceps. 
Sharp  &  Smith  made  a  forceps  a  few  years  ago  which  seemed 
to  me  to  be  sensible.  It  consists  of  two  parallel  blade?;  the 
under  blade  curves  out  a  little  bit,  the  tips  of  the  jaws  meet 
when  one  closes  the  forceps,  and  when  locked  the  two  blades 
come  down  together,  and  in  that  way  there  is  no  danger  of  a 
portion  of  the  broad  ligament  coming  out.  There  is  one  prac- 
tical point  I  noticed  in  three  different  cases  after  I  had  removed 
the  uterus  entirely  using  the  forceps  where  I  have  had  a  hemor- 
rhage; I  recall  describing  to  some  gentlemen  before  whom  I 
did  the  operation  this  particular  form  of  hemorrhage,  and  telling 
them,  when  they  had  sjot  everything  in  front  of  the  broad  liga- 
ment, to  be  particularly  careful  and  lift  everything  from  the 
posterior  vaginal  wall  and  take  a  sharp  look  for  bleeding  points. 
But  in  the  case  I  refer  to  I  worked  three-quarters  of  an  hour 
before  I  thought  of  looking  at  the  posterior  vaginal  wall  where 
I  found  a  large  hemorrhage.  I  have  had  the  misfortune  to  do 
everything  in  the  way  of  badness  in  vaginal  hysterectomy,  ex- 
cept to  cut  off  the  ureter.  In  one  case  I  opened  the  bladder  in 
two  different  places,  one  of  which  I  did  not  discover;  in  another 
case  I  opened  the  bladder  once;  and  I  opened  the  rectum  in  one 
case.  These  cases  all  got  well,  except  the  one  in  which  one 
opening  into  the  bladder  was  not  discovered. 

Objection  is  made  to  the  forceps  that  sloughing  of  the 
broad  ligament  occurs  which  is  liable  to  infect  the  peritoneal 
cavity.  It  seems  to  me  there  is  no  danger  of  that,  for  this  rea- 
son: when  tlie  forceps  is  applied  to  the  broad  ligament  the  sup- 
position is  that  the  forceps  presses  up  in  the  pelvic  cavity,  and 
that  liealing  takes  place  below;  whereas,  in  fact,  healing  takes 
place  above,  and  that  part  is  cut  off  from  infecting  the  pelvic 
cavity,  and  when  the  forceps  is  removed  •  the  tissue  that  is 
necrosed  from  its  grasp  comes  out  of  the  hole  left  by  the  for- 
ceps.    I  never  had  any  trouble  from  such  sloughing.      To    my 
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mind  there  is  an  objection  to  using  the  ligatures,  because  they 
can  introduce  septic  material.  Another  rhing  is,  the  removal  is 
not  always  easy;  in  the  cases  in  which  I  have  used  ligatures,  I 
have  had  to  make  use  of  an  elastic  ligature  strapped  to  the 
thigh  in  order  to  keep  up  pressure  and  get  them  out;  in  one  in- 
stance it  took  five  days. 

I  do  not  at  all  agree  with  Dr.  Martin's  third  conclusion;  I 
wish  he  would  take  it  out.  I  don't  think  it  is  scientific  when 
he  says  the  mortality  ought  to  be  ^ve  per  cent;  I  don't  think  we 
cian  say  what  the  mortality  list  ought  to  be.  Operating  upon 
cancer  of  the  uterus  is  operating  upon  a  most  desperately  fatal 
disease,  and  I  think  that  if  only  a  small  proportion  of  patients 
recover  or  have  their  lives  prolonged  it  is  highly  creditable  and 
ought  to  be  satisfactory.  There  are  several  points  in  the  tech- 
nique of  the  operation  that  could  be  brought  up  profitably,  and 
one  I  wish  especially  to  speak  of  is  the  closing  of  the  wound 
afterwards.  When  the  wound  is  closed,  the  patient  put  to  bed, 
and  the  legs  put  down  straight,  it  is  the  rarest  thing  I  know  of 
for  anything  to  project  into  the  vaginal  cavity  from  above;  the 
peritoneal  lining  of  the  pelvis  which  is  involved  in  the  wound 
will  naturally  fall  down  and  appose  itself  to  itself;  the  union 
is  not  postponed  for  twenty-four  or  forty-eight  hours,  but 
the  healing  process  begins  at  once;  in  twenty-four  hours  there 
is  a  good  deal,  and  in  forty-eight  hours  quite  a  union  has  taken 
place  there.  I  do  not  see  the  necessity  of  wounding  the  perito- 
neum still  more  by  putting  stitches  in  it.  Anything  in  the  way 
of  drainage  is  facilitated  by  its  remaining  open  in  this  way,  and 
it  will  remain  open  only  around  the  forceps;  whereas,  if  it  is 
closed  hermetically  there  is  no  possibility  of  anything  getting 
away,  but  everything  will  remain  there  and  be  absorbed  and 
may  cause  the  patient's  death.  I  have  had  seventeen  cases  and 
lost  two  of  them.  The  first  case,  and  the  one  I  felt  the  worst 
about,  was  the  one  in  which  I  opened  into  the  rectum  and  two 
places  in  the  bladder;  the  patient  undoubtedly  died  from  peri- 
tonitis, caused  by  the  undiscoved  wound  in  the  bladder.  It  is 
my  custom,  after  finishing  the  operation,  to  put  warm  milk  in 
the  bladder,  to  see  if  it  escape  anywhere  through  the  wound;  if 
it  do  there  is  a  hole,  and  I  immediately  search  for  it  and  sew  it  up. 

Dr.  Karl  Sandbkrg. — I  am  very  sorry  that  I  did  not  have 
the  pleasure  of  hearing  the  entire  paper  of  Dr.  Martin.     My  ex- 
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perience  in  this  matter  is  limited.  In  reference  to  the  question 
whether  to  use  ligatures  or  forceps,  I  had  the  pleasure  of  seeing 
Dr.  Martin,  in  Berlin,  perform  two  hysterectomies  by  his  usual 
method  of  applying  ligatures  wherever  he  was  going  to  cut, 
and  both  of  these  patients  had  after  hemorrhage.  One  of  them 
died,  and  the  other  came  as  near  to  it  as  possible  without  doing 
it.  After  this  experience  I  was  prejudiced  in  favor  of  forceps, 
and  I  am  still.  The  forceps  I  used  in  my  first  case  was  Pean's, 
and  that  may  be  the  one  Dr.  Etheridge  referred  to  as  being  made 
by  Sharp  &  Smith,  of  this  city.  The  blades  are  grooved  from 
one  side  to  the  other.  After  applying  the  forceps  on  both  sides, 
the  uterus  was  removed,  but  soon  after  hemorrhage  started 
from  one  of  the  broad  ligaments,  and  it  proved  that  the  broad 
ligament  had  partly  slipped  out  of  the  forceps.  I  applied  one 
or  two  straight  forceps  on  the  side  of  these,  but  it  did  not  con- 
trol the  hemorrhage,  and  I  finally  had  to  pack  with  iodoform 
gauze.  After  this  I  had  a  pair  of  forceps  made  by  Sharp  & 
Smith  in  which  the  grooves  do  not  run  from  one  side  to  the 
other,  but  slantingly  and  across  each  other.  These  forceps 
grasp  the  broad  ligament  or  anything  else  with  a  much  firmer 
grasp  than  the  one  devised  by  Pean,  as  I  demonstrate  here  by 
putting  them  on  this  towel  and  closing  them.  You  will  see 
that  when  you  close  Pean's  instrument  tightly  over  the  doubled 
towel  and  make  a  traction  on  the  towel  to  one  side,  it  slips 
right  along  the  grooves.  With  the  other  pair  of  forceps, 
when  you  make  traction,  you  will  tear  the  towel  before  it 
slips.  Through  using  these  forceps  I  have  had  no  trouble  with 
after  hemorrhage  in  any  other  case,  and  to  my  mind  it  is  quite 
an  improvement.  The  only  indication  I  can  see  for  using 
ligatures  instead  of  forceps  is  that  you  could  cut  the  ligatures 
short  and  leave  them  intraperitoneally,  closing  off  the  peritoneal 
cavity  with  the  object  of  guarding  against  infections  from  the 
vagina.  But  if,  as  seems  to  have  been  suggested  by  the  previous 
speakers,  the  ligaments  are  left  long,  to  be  removed  afterwards 
by  traction  or  some  other  means,  then  I  can  see  no  object  in 
using  them.  Used  that  way  I  should  consider  them  a  well- 
paved  j)athway  to  infection. 

Du.  Franklin  II.  Martin,  in  closing  the  discussion,  said : 
I  have  very  little  to  add.  Dr.  Etheridge  attempts  to  criticise 
me  somewhat  because  I  do  not  go  into  the  finicky  details  of  the 
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operation  which  any  ordinary  surgeon  would  of  necessity  take 
for  granted,  such  as  ligating  a  bleeding  branch  of  the  vaginal 
artery  in  the  posterior  vaginal  wall;  or  the  method  of  separating 
the  vagina  from  the  uterus,  which  we  all  understand  is  to  be  at 
a  point  as  far  away  from  the  disease  as  possible;  and   if  you 
can't  accomplish  this  by  the  finger  nail,  the   point  of  a  blunt 
scissors  kept  against  the  uterus  can  easily  separate  any  other 
tissue.     Dr.  Etheridge  spoke  of  the  forceps   being  objected  to 
in  some  cases  because  they  were  allowed  to  project  too  far  into 
the  abdominal  cavity;  he  stated  that  in  his  operations  he  placed 
the  blades  of  the  forceps  so  that  the  tips   were  flush   with  the 
broad  ligament,  and   then  brought  them  together.     Any   one 
who  has  had  experience  with  this  operation  knows,  with  ordi- 
nary forceps,  or  even  with  those  mentioned  by  Dr.  Etheridge, 
that,  in  closing  the  instrument,  if  the  ligament  is  flush  you  will 
squeeze  the  edge  of  it  out  of  the  forceps,    and  the  chances  are 
that  the  ovarian  artery  is  left  to  bleed.     The  point  he  made  as 
to  the  forceps  coming  together  is  a  good   one,  but  even   then  if 
the  point  was  carried  a  little  further  than  the  ligament  it  would 
be  impossible  to  close  them  without  having  the  point   project 
into  the  peritoneal  cavity.     The  only  forceps  I  have  seen  which 
obviate  this  is  the  one  described  by  Eastman,  of  Indianapolis, 
who  has  operated  successfully  a  number  of  times.     Uis  forceps 
are  made  so  that  the  blades  when  closed  cross  at  the  point,  and 
it  is  simply  impossible,  therefore  for  the  ligament  to  squeeze 
out  at  the  end  of  the  forceps.    I  do  not  wish   to  be  understood 
as  condemning  in  toto  the  use  of  the  forceps,  but  I  believe  that 
the  gentlemen  who  are  using  forceps   now  will  gradually,   as 
their  experience  increases,  find  that  it  is  easier,  safer,  and  more 
satisfactory  to  ligate  the  greater  portion  of  the  broad  ligament; 
it  is  easier  and  safer  if  the  ligatures  are  applied  properly.     If 
you  leave  space  between  your  ligatures,  of  course  you  will  get 
bleeding;  if  you  ligate  as  if  ligating  a  pedicle  of  an  ovarian 
tumor,  you  will  not  get  bleeding.     It  is  a  question  of  properly 
applying  the  ligature. 

Dr.  Etheridge  did  not  like  my  statement  that  mortality 
ought  to  be  five  per  cent.  If  he  prefers  to  keep  it  at  ten  I  am 
willing  to  have  him,  but  I  think  the  mortality  ought  to  be  five 
per  cent,  and  even  lower,  and  I  believe  it  is  already  such  in  the 
hands  of  good  operators. 
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The  question  of  closing  the  peritoneum  has  been  brought 
up.  I  stated  that  I  thought  the  peritoneum  should  be  closed, 
but  of  course  that  does  not  settle  it.  I  believe  the  peritoneum 
should  be  closed  if  no  indications  arise  for  drainage,  such  as  we 
have  in  cases  of  ovarian  tumors  or  in  abdominal  surgery  of  any 
kind;  in  all  other  cases  I  think  we  should  bring  the  peritoneum 
together  so  that  it  will  unite,  and  then  evert  the  broad  liga- 
ments as  far  as  possible  into  the  vagina,  then  drain  the  vagina 
with  iodoform  gauze. 


Regular  Nleeting,  April  lytki^  1891. 


The  President,  W.   W.  Jaggard,   in  the    Chair, 

EXHIBITION    OF    SPECIMENS. 

Dr.  Henry  T.  Byford. — I  have  some  very  interesting 
specimens  to  present,  viz. : 

HEMATOMA,     GYROMA,     AND     SO-CALLED     ENDOTHELIOMA     OF 

THE    OVARY. 

Dr.  Mary  Dixon  Jones  has  made  some  very  original  inves- 
tigations in  this  field,  although  I  do  not  know  that  her  path- 
ology will  be  accepted  unmodified.  Here  is  a  pair  of  ovaries, 
one  containing  a  beautiful  specimen  of  what  has  been  a  hema- 
toma the  size  of  a  walnut;  the  cyst  wall  is  one  mass  of  zigzag 
convolutions,  the  blood  has  been  absorbed,  and  it  now  presents 
the  characteristics  of  gyroma.  There  are  other  little  bodies; 
here  is  one  that  is  supposed  to  be  an  endothelioma.  Here  is 
a  smaller  one,  which  I  removed  from  a  patient  a  few  years  ago 
for  symptoms  but  did  not  understand  the  pathological  condition, 
in  which  there  are  also  these  hematomata.  This  is  a  kind  of 
ovary  that  we  can  distinguish  by  examination  before  the  opera- 
tion. It  feels  almost  like  an  adherent  ovary,  because  it  is  large 
and  heavy.  Such  ovaries  occupy  so  much  space  at  the  bottom 
of  the  pelvis  that  one  is  apt  to  diagnose  adhesions  and  exuade. 

Here  is  another  very  fine  specimen  of  a  universally  disor- 
ganized ovary:  there  are  clots,  but  there  were  no  bodies  of  any 
particular  size.  Some  parts  are  myxomatous,  others  livid,  and 
other  parts  fibrous. 

The  symptoms  connected  with  these  ovaries  are  character- 
istic.     It  18  these  conditions  of  the  ovaries,   I  think,  that  give 
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rise  to  more  hysteria  and  mental  disturbance  than  almost  any 
other  cause,  unless  perhaps  a  maleducated  imagination.  I  have 
seen  very  bad  cases  of  endometritis  without  any  mental  symp- 
toms at  all,  although  headache  and  backache  might  be  quite 
pronounced.  Many  times  sterility  is  the  only  symptom  of 
the  uterine  inflammation,  and  the  patients  feel  perfectly  well. 
But  in  nearly  all  cases  where  there  is  one  of  these  large  ovaries 
with  blood  clots  in  it,  and  the  accompanying  inflammatory  and 
degenerative  changes,  there  is  local  pain;  the  patient  cannot  be 
on  her  feet  very  much,  she  becomes  debilitated,  despondent, 
loses  will  power,  and  if  placed  in  unfavorable  surroundings  is 
afflicted  with  the  worst  forms  of  hysteria.  The  patient  that 
had  these  greatly  enlarged  ovaries  had  been  sick  for  from  five 
to  ten  years;  she  had  been  unable  to  attend  to  her  household 
duties  and  lay  around  most  of  the  time;  had  become  thin  and 
nervous,  and  exaggerated  all  her  symptoms,  complained  exces- 
sively of  her  rectum — complained,  in  fact,  of  all  her  symptoms 
more  than  was  natural — and  nearly  died  when  she  found  she 
had  to  have  an  operation.  She  has  had  the  operation  and  got 
along  without  the  least  unfavorable  symptom.  Before  that  her 
nerves  were  in  such  a  condition  that  she  trembled  all  over  when 
I  came  into  the  room. 

In  this  last  case  mentioned,  the  ovaries  were  not  so  large 
as  some  shown,  but  were  more  disorganized  and  were  filled  with 
clots.  The  patient's  symptoms  were  hysterical;  there  was  a 
fixed  pain  in  the  left  side  and  inability  to  stand.  Whenever 
she  was  on  her  feet  long,  she  felt  bearing-down  pains  and  had 
to  sit  down. 

The  other  case,  with  only  one  ovary,  on  which  I  operated 
a  number  of  years  ago,  was  one  of  hysteria;  the  patient  would 
have  frequent  attacks  and  become  unconscious  and  delirious. 
There  was  great  localized  pain,  although  she  was  naturally 
strong  and  not  so  debilitated.  There  was  only  one  ovary  that 
was  affected  to  any  extent. 

When  adhesions  accompany  these  changes  in  the  ovary, 
the  patient  is  usually  bed-ridden  a  good  part  of  the  time. 

I  want  to  show  a  specimen  from  a  case  of 

EXTftA-UTBBINE    PREGNANCY 

in  which  I  operated  two  days  ago.  The  patient,  Mrs.  G.,  men- 
struated three  and  a  half  months  ago.     I  have  the  ^laceata*., 
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which  is  of  quite  good  size,  with  the  foetus,  membranes,  and 
some  blood  clot.  She  menstruated  the  last  of  January,  then 
went  five  or  six  weeks  and  menstruated  again,  and  has  men- 
struated almost  continuously  since  that,  with  a  varying  amount 
of  pain.  She  came  to  me  toward  the  end  of  the  second  month, 
when  I  found  a  tumor,  about  the  size  of  one  of  these  large 
ovaries,  lyin^  behind  and  to  the  left  of  the  uterus.  I  suspected 
the  real  condition  and  made  her  promise  to  call  again  in  a  few 
days.  At  the  end  of  the  ninth  week  I  proposed  an  operation  and 
sent  her  to  Dr.  Dudley  for  an  opinion.  He  thought  physical 
signs  justified  laparotomy.  The  patient  would  not  consent  and 
was  sent  to  Dr,  Banga,  who  thought  there  should  be  an  exami- 
nation under  ether  first  and  then  probably  an  operation.  But 
the  patient  would  not  consent.  About  the  middle  of  the  third 
month  the  pain  ceased;  undoubtedly  there  was  a  rupture.  I 
did  not  see  her  again  until  about  the  24th  of  March,  and  then 
found  the  tumor  still  larger,  and  had  counsel  again  from  Dr. 
Banga;  but  the  patient  would  not  consent  to  an  operation.  In 
the  meantime  she  was  feeling  better,  but  the  bleeding  continued, 
and  about  the  1st  of  April  she  passed  the  decidua  with  great 
pain,  and  after  that  felt  quite  well.  I  saw  her  the  next  day  and 
found  the  tumor  still  larger,  apparently  about  the  size  of  an 
orange,  and  I  gave  the  same  opinion  as  before.  Then  she 
called  in  Dr.  Fenger,  who  corroborated  the  diagnosis,  and 
finally  she  consented  to  have  an  operation.  I  thought  at  the 
time  of  tke  operation  the  child  was  probably  alive,  for  when  I 
examined  her  the  tumor  was  still  larger,  about  the  size  of  a 
small  cocoanut;  but  I  judge  from  the  symptoms  that  the  child 
must  have  died  about  the  time  the  decidua  was  expelled. 

The  steps  of  the  operation  were  very  simple.  Knowing 
what  I  was  coming  to,  I  took  pains  to  pack  the  intestines  away 
with  sponges,  and  put  a  clamp  on  the  broad  ligament  far 
enough  down  to  get  hold  of  the  arteries;  there  was  just  room 
enough  to  get  the  fingers  down  and  place  the  forceps;  I  then 
cut  into  the  sac,  striking  the  placenta,  which  you  see  is  quite 
thick  and  may  have  grown  some  after  the  death  of  the  child. 
There  was  quite  a  little  blood,  considering  the  size  of  the  in- 
cision, while  I  was  cutting  it,  but  I  immediately  separated  the 
whole  placenta.  The  loss  of  blood,  except  from  the  edges  of 
the  sac,  did  not  amount  to  much  after  that.     I  then  took  off 
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the  clamps  and  ligaied  the  upper  edge  of  the  broad  ligament, 
wiped  out  the  sac  thoroughly  and  stuffed  it  with  iodoform  gauze, 
stitched  it  to  the  lower  end  of  the  wound,  and  closed  it  above. 

1  put  a  drainage  tube  in  the  abdominal  cavity  for  the  first 
twenty-four  hours,  as  there  was  a  little  oozing  from  the  stitch 
holes  in  the  sac.  The  patient  passed  gas  to-day.  (Recovery 
uneventful.) 

De.  Henry  Baxga.  — I  wish  to  say  that,  as  far  as  the  diag- 
nosis is  concerned.  Dr.  Byford  took  it  for  extra-uterine  preg- 
nancy from  the  start.  When  I  saw  her  the  first  time  the  tumo^ 
seemed  to  me  somewhat  small,  and  that  is  when  I  suggested 
that  before  I  would  pass  an  opinion  as  to  the  nature  of  the 
swelling  I  would  propose  anesthesia  and  a  second  examination. 
But  when  I  saw  her  almost  four  weeks  afterwards,  it  was 
evident  that  the  tumor  had  grown  meanwhile,  and  the  decidua 
had  passed,  so  that  I  also  began  to  be  convinced  that  it  was  as 
Dr.  Byford  had  thought  from  the  beginning. 

Dr.  Byford. — I  forgot  to  say  that  it  was  the  second  extra- 
uterine pregnancy  in  the  same  case.  The  first  one  she  had  five 
years  ago;  she  had  gone  over  her  menstrual  period,  and  supposed 
she  was  aborting.  She  bled  and  had  pains  for  several  weeks, 
when  she  passed  the  decidua,  and  had  a  hematoma  in  the  right 
broad  ligament  which  was  very  slow  in  absorbing,  viz.,  over  a 
year.  This  fact  together  with  her  having  all  the  symptoiLS  of 
pregnancy,  made  me  very  certain  of  my  diagnosis. 

Dr.  Jaggard. — Was  this  extra-uterine  pregnancy  on  the 
same  side  ? 

Dr.  Byford. — No,  on  opposite  sides;  the  first  one  was  on 
the  right  side,  and  the  next  one  on  the  left  side.  The  right 
tube  could  not  be  felt  at  the  operation,  and  the  ovary  was 
covered  by  membranous  adhesions. 

A    COMPARATIVE   STUDY    OF    ONE    HUNDRED    AND    FIFTY-NINE    CON- 
SECUTIVE   CASES    OF    PERITONEAL    SECTION. 

Dr.  Henry  T.  Byford  read  a  paper  on  a  third  series  of 
peritoneal  sections,  with  a  comparative  study  of  159  consecu- 
tive cases.     The  series  contained  52  completed  operations  and 

2  incomplete,  with  a  mortality  of  9.23  per  cent,  for  the  whole, 
but  5.77  per  cent,  of  the  completed  operations. 
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In  the  whole  159  cases  there  were  55  complete  operations, 
with  a  mortality  of  9.37  percent.  There  were  in  all  40  vaginal 
sections,  with  one  death,  or  2.17  per  cent. 

There  were  35  abdominal  ovariotomies  in  the  whole  num- 
ber; 10  of  these  were  developed  in  the  subperitoneal  connective 
tissue,  9  were  malignant  and  7  dermoid.  Two  of  the  malig- 
nant and  1  dermoid  were  developed  in  the  subperitoneal  tissue. 
Thus  all  but  10  were  subperitoneal,  malignant,  or  dermoid 
tumors,  or  had  intraperitoneal  adhesions.  Most  of  the  deaths 
occurred  in  this  series,  giving  a  mortality  of  22  per  cent.  But 
for  this  series  the  mortality  of  all  the  other  cases  would  have 
been  but  7.05  per  cent. 

There  were  in  all  66  cases  of  abdominal  oophorectomy, 
with  4  deaths.  In  the  last  series  there  were  no  deaths. 
Hysterorrhaphy  was  perfornnid  in  4  of  them. 

There  were  15  completed  abdominal  hysterectomies,  with 
1  death.  In, the  last  11  cases  he  employed  his  new  method  of 
treating  the  stump  by  vaginal  fixation.  His  opinion  is  that  the 
mortality  of*  abdominal  hysterectomies  should  be  but  little 
higher  than  that  of  abdominal  ovariotomies. 

He  drained  in  over  fifty  per  cent,  of  his  cases,  and  accounts 
for  the  frequency  of  drainage  by  the  gravity  of  the  case.  He 
always  drained  when  much  bloody  effusion  was  to  be  expected 
He  attributes  no  deaths  to  the  drainage  tube,  and  considers  it 
a  safe  procedure.  He  drains  in  all  cases  of  hysterectomies. 
Small  hernias  occurred  in  three  cases;  one  oophorectomy,  one 
ovariotomy,  and  one  hysterectomy  with  abdominal  fixation  of 
the  stump.  In  each  case  it  occurred  at  the  site  of  the  drainage 
tube  or  stump. 

He  has  used  salines  quite  frequently,  but  has  found  them 
less  satisfactory  than  he  had  been  led  to  expect.  In  a  few  cases 
their  effects  seemed  harmful.  He  believes  that  the  less  inter- 
ference or  treatment  after  the  operation,  the  better  for  the 
patient. 
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Dr.  Bang  a. — I  would  like  to  ask  the  doctor  bow  many 
cases  he  has  had  of  oophorectomy  for  fibroma,  I  mean  Tait's 
operation,  where  he  removed  the  ovaries  in  order  to  stop  the 
growth  of  the  fibroma,  and  whether  his  results  have  been  satis- 
factory. 

Dr.  Byford. — I  have  had  about  a  dozen  cases,  but  I  have 
not  heard  from  them  since  the  operation. 

Dr.  Banga. — I  have  only  had  one  case;  I  removed  both 
ovaries,  but  it  had  no  affect  whatever  on  the  growth  nor  on  the 
hemorrhage. 

Dr,  Bayard  Holmes. — There  is  one  point  on  which  Dr. 
Byford  puts  a  good  deal  of  stress,  which  it  seems  to  me  is  not 
quite  in  accord  with  good  surgical  practice,  and  this  is  his 
remarks  in  regard  to  use  of  drainage.  In  the  treatment  of  any 
wound,  we  have  three  indications  which  Y^e  ought  to  meet. 
The  first  is  thorough  sterilization,  the  second  is  absolute  arrest 
of  hemorrhage,  and  the  thind  is  coaptation.  If  we  neglect  to 
meet  the  first  indication,  our  apology  for  not  meeting  that  in- 
dication is  drainage;  we  drain  because  we  have  not  removed  all 
infection,  and  under  no  other  circumstances  is  there  any  pos- 
sible excuse  lor  drainage.  I  believe  that  under  ordinary  cir- 
cumstances it  is  possible  to  render  the  peritoneal  cavity  practi- 
cally sterile,  even  after  removing  a  pyo-salpinx  or  infecting  it 
with  pus  from  a  pelvic  abscess.  There  is  no  excuse  for  not 
arresting   the   hemorrhage  completely.      The    only   iiid\.caXAft\^ 
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which  should  be  adequate  to  call  for  drainage  in  any  ordinary 
operation  would  be  the  septic  condition  of  the  peritoneal  cavity, 
and  if  it  is  in  a  septic  condition  the  drainage  must,  of  course, 
be  more  than  transient — it  must  be  virtually  a  drainage  until 
that  sepsis  is  all  removed  and  all  the  infected  and  necrotic  tis- 
sue is  gone.  It  seems  to  pie  that  can  hardly  be  accomplished 
by  the  use  of  the  glass  drainage  tube  leading  down  into  a  blind 
sac.  In  the  only  case  where  this  drainage  was  not  adequate, 
there  was  a  considerable  collection  of  pus  which  a  through-and- 
through  drainage  into  the  vagina  would  have  probably  carried 
away.  So  I  believe  that  the  remarks  in  regard  to  drainage  are 
misleading,  and  under  no  circumstances  should  drainage  be  used 
where  the  two  principal  indications  of  wound  treatment  can 
be  met. 

Dr.  Martin. — I  wish  to  ask  one  question  of  Dr.  Byford, 
which  is  rather  in  the  line  of  the  remarks  of  Dr.  Holmes,  and 
that  is,  why  drainage  was  found  necessary  in  all  cases  of  vagi- 
nal hysterectomy,  any  more  than  it  was  necessary  in  opening 
the  abdoman  in  the  other  way.  It  is  well  known  that  the 
majority  of  European  operators  always  close  the  peritoneal 
cavity  in  vaginal  hysterectomy  and  the  greater  number  of  them 
the  entire  wound,  and  do  not  drain. 

Dr.  Henry  T.  Byford,  in  closing  the  discussion,  said.:  In 
regard  to  Dr.  Banga's  remarks,  I  would  state  that  in  most  cases 
I  know  of  the  menstrual  flow  did  stop,  but  that  was  in  small 
fibroids.  In  one  case  the  patient  nearly  bled  to  death  at  the 
first  period  after  the  operation,  and  she  used  to  nearly  die  every 
time  before  the  operation.  She  had  quite  a  good-sized  tumor 
perhaps  as  lar^e  as  a  cocoanut.  The  appendages  were  badly 
diseased.  In  regard  to  the  matter  of  tying  the  ligature,  I  lost 
one  case  of  ovariotomy  and  one  of  oophorectomy  from  slipping 
of  the  ligature.  I  transfixed  the  ligature  according  to  the  man- 
ner which  is  given  in  the  books,  viz.,  to  pierce  it  somewhere  in 
the  middle,  and  then  tie  on  either  side.  In  one  case  I  did  that, 
and  iu  the  other  I  pierced  it  in  the  middle  and  tied  according 
to  Tait's  method.  On  one  side  is  a  Fallopian  tube  and  on  the 
other  side  the  infundibulo-pelvic  ligament,  and  when  we  tie, 
the  uterine  horn  and  infundibulo-pelvic  ligament  are  drawn  to- 
gether. When  this  is  done  there  is  great  traction  on  both 
edges  of  the  stump,  and  great  liability  of  the  side  toward   the 
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pelvic  wall  lo  slip  out;  and  just  under  that  edge   is  an   artery 
which  will  bleed.     I  have  had  two  other  suggestive  cases.     In 
one  I  allowed  an  assistant  to  tie  while  1  sponged.     When  I  came 
to  close  up  I  could  not  get  the  abdomen  dry,  so  I  opened    up 
again  and  found  that  the  ligature  had  slipped.     In  another  case, 
before  I  got  through  the  operation  ihe  whole  thing  slipped  off, 
and  I  had  a  raw  ridge  of  bleeding  oennective  tissue,  four  inches 
long,  extending  from  the  side  of  the  pelvis  to  the  horn  of  the 
uterus.     Since  that  I  have  adopted    the   plan    of   passing   my 
needle  through  both  the  ovarian  ligament  and  under  the  edge  of 
the  Fallopian  tube,  then  throught   the   infundibulo-pelvic  liga- 
ment.    Just  on  the  ridge  there  is  a  fibrous  band  as  large  as  a 
knitting  needle,  or  a  little  larger.     I    stick    it   right    under  the 
edge  between  this  and  the  artery,  avoiding  the  latter.     Then  I 
tie  one  of  my  ligatures  tight,  which  catches  the  two    ligaments 
and  the  tube  firmly  together  and  has  none  of  -the   broad   liga- 
ment proper  in  it.     The  other  I  tie  around  the  remaining  mem- 
braneous portion  of  the  broad  ligament,  and  then  with  one  or 
the  other  of  these  threads    I  tie  again  after  the  ovary  is  cut  off. 
After  the  ovary  is  cut  off  the  parts  adjust  themselves  better, 
and  you  can  take  in  the  tissues  a  little  better. 

With  regard  to  the  remarks  about  drainage,  I  confess  I 
disagree  with  the  gentlemen's  remarks.  In  the  way  of  argu- 
ment they  sound  very  well,  but  the  fact  is  we  cannot  disinfect 
the  peritoneal  cavity  absolutely  every  time.  It  does  not  do  to 
take  chances  in  abdominal  «urgery,  for  the  patient  is  apt  to  take 
advantage  of  it  and  die.  In  the  second  place,  you  cannot  get 
firm  coaptation  of  surfaces  within  the  pelvis.  In  the  third 
place,  you  cannot  always  check  hemorrhage  completely;  you 
may  check  it  temporarily,  and  after  the  abdomen  is  closed  it 
may  commence  again.  I  remember  a  prominent  gynecologist 
here  performing  an  operation  on  an  easy  case  and  closing  up 
as  any  one  would.  The  patient  died,  after  three  or  four  days, 
of  septic  inflammation.  At  the  post-mortem  he  found  nothing 
but  a  quantity  of  bloody  serum.  He  had  used  all  precautions, 
but  it  had  been  practically  impossible  to  secure  perfect  asepsis. 
In  the  case  I  had,  I  enucleated  a  cyst  in  each  broad  ligament. 
I  could  not  completely  check  the  hemorrhage  there,  and  1 
tamponed.  On  commencing  to  remove  that  tampon  in  a  few 
days  I  got  a  fecal  odor.     It  had  been  impossible  for  me  to  tell 
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that  in  the  bottom  of  the  pelvis  this  tumor  had  left  a  little  rent 
in  the  rectum.  Where  the  whole  pelvis  is  one  mass  of  bleeding 
tissues,  very  often  you  cannot  check  it,  and  I  would  not  con- 
sider it  safe  to  wash  out  with  astringents.  You  cannot  always 
get  coaptation  of  surfaces  so  you  can  drain  off  the  serum  and 
then  let  the  peritoneum  take  care  of  the  rest.  Another  reason 
why  we  do  not  always  try  to  secure  perfect  hcmostasis  is  that 
we  do  not  want  to  take  the  time  and  prolong  the  manipulations 
and  exposure. 

In  regard  to  Dr.  Martin's  remarks  about  drainage  in 
vaginal  hysterectomy:  In  the  first  place,  there  is  liability  to 
sloughing  of  stumps.  It  is  very  difficult  sometimes  to  close  the 
abdominal  cavity  above  the  stumps  so  that  there  will  be  no 
oozing  into  it  or  infection  from  the  edges  of  the  stumps  or 
ligatures.  Another  reason  is  the  past  success  had  by  operators 
in  these  cases.  There  is  a  chance  for  something  going  wrong 
when  you  do  not  drain,  but  if  you  do  drain  it  leaves  little 
chance.  You  could  operate  in  twenty  cases  and  have  nineteen 
get  well,  but  every  once  in  a  while  there  will  be  infection  of 
these  stumps,  a  sinus  in  the  connective  tissue,  pus  accumulating, 
an  abscess,  and  loss  of  the  patient  from  general  peritonitis, 
septicaemia,  pyemia,  diarrhoea,  etc. 

Dr.  T.  J.  Watkins,  read  a  paper  on 

LACERATION  OP  THE   ANTERIOR     VAGINAL  WALL,  AND  ITS  REPAIR. 

Dr.  Henry  T.  Byford.— The  operation  as  performed  by 
Dr.  Watkins  is,  I  think,  a  remarkably  useful  one.  It  happens 
that  the  same  shape  of  denudation  was  hit  upon  by  myself 
and  put  into  the  last  edition  of  Byford  on  "Diseases  of 
Women,"  viz,,  a  vaginal  strip  taken  from  each  sulcus  or  each 
urethral  notch,  and  carried  back.  At  the  same  time  I  describe 
the  method  of  catching  in  the  fascia  so  as  to  draw  up  the  edges 
and  attach  them,  giving  them  fascial  attachment.  In  case  it 
becomes  necessary  to  shorten  the  anterior  vaginal  wall  antero- 
posteriorly,  a  transverse  strip  can  be  denuded  between  these 
two.  The  method  of  putting  in  these  sutures  is  also  illus- 
trated. I  have  no  doubt  Dr.  Watkins'  whole  method  is  original, 
and  there  is  one  part  that  makes  it  more  efficient,  viz.,  extend- 
ing the  denudation  straight  back  to  the  cervix.     I  have  operated 

1  See  original  article,  page  905. 
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enough  times  to  have  had  a  good  deal  of  trouble,  and  have  had 
to  give  a  good  deal  of  thought  to  the  subject  of  curing  anterior 
colpocele  and  cystocele;  and  I  know  that,  whatever  procedure 
we  adopt,  the  condition  is  apt  to  return.  I  have  denuded  a 
portion  from  either  side  of  the  urethra,  and  have  carried  the 
threads  up  behind  the  symphysis  and  out  through  the  abdomi- 
nal wall.  That  was  all  right;  there  was  a  good  cicatricial  con- 
traction. But  after  a  while  the  anterior  wall  comes  down  from 
further  up  near  the  cervix,  and  the  loose  tissue  commences  to 
protrude  below  the  place  that  I  have  fixed  up  so  nicely.  So  it 
struck  me  that  Dr.  Watkins  had  hit  the  nail  on  the  head  when 
he  went  back  and  took  all  the  lateral  tissue  off — didn't  leave 
any  to  come  out.  We  know  that  even  in  virgins  the  uterus 
will  come  down  with  the  vagina,  and  I  wonder  whether,  unless 
the  doctor  takes  out  a  good  wide  strip  from  each  posterior 
sulcus  clear  back,  the  uterus,  not  being  firmly  attached,  will  not 
push  it  all  down  again.  We  know  the  fascia  about  the  cervix 
is  quite  loose  when  the  cervix  is  down  or  well  forward.  The 
fascia  that  passes  on  either  side  of  the  cervix  through  the  broad 
and  sacro-uterine  ligaments  makes  good  points  of  attachment 
when  it  is  firm,  but  when  it  is  relaxed  there  is  nothing  to  fix 
the  vagina  to  at  the  other  end.  So  I  am  anxious  to  know 
whether  this  is,  in  such  cases,  a  permanent  cure.  I  have 
often  been  rather  discouraged  and  wondered  what  we  could  do. 
I  have  taken  out  a  good  deal  of  vagina  in  front  and  behind,  and 
have  often  found  after  a  few  months  as  much  tissue  there  as 
before,  peeping  out  triumphantly. 

Dr.  J.  Alexander  Lyons. — I  had  the  pleasure  of  assisting 
Dr.  Watkins  in  the  first  few  of  his  operations  on  the  anterior 
vaginal  wall,  and  the  immediate  result  was  so  beautiful,  and  in- 
deed, so  far  as  we  can  at  present  find  out,  so  permanent,  I  feel 
like  saying  it  is  the  operation  that  should  be  adopted  on  nearly 
all  occasions  for  the  relief  of  the  vesical  symptoms  he  has 
enumerated. 

I  have  made  the  denudations  as  he  directs  on  three  patients 
with  good  results;  seven  months  have  elapsed  since  my  first 
operation,  but  in  no  case  has  there  been  a  return  of  the  vesical 
symptoms. 

One  of  my  cases  was  a  patient  on  whom  a  friend  of  mine 
was    doing    trachelorrhaphy   and   perineorrhaphy.     I   noticed 
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there  was  also  a  marked  prolapse  of  the  anterior  vaginal  wall, 
and  suggested  the  Watkins  operation.  The  doctor  kindly  al- 
lowed me  to  perform  it;  primary  union  followed,  and  the 
vesical  symptoms  which  the  patient  complained  of  before  the 
operation  were  relieved,  although  the  perineum  did  not  unite. 
I  suppose  union  failed  in  the  perineum  because  of  septic  dis- 
charges lying  there,  which  would  not  be  so  likely  to  disturb 
the  anterior  wall. 

Dr.  F.  H.  Martin. — I  would  like  to  say  a  few  words  on 
this  subject.  I  came  here  laboring  under  a  slight  delusion,  as 
my  impression,  from  the  statement  in  the  notice  of  the  meeting, 
was  that  the  operation  was  not  only  for  laceration  of  the 
vagina,  but  for  relaxation  of  the  walls  from  any  cause.  The 
anterior  vaginal  wall  is  a  hypo  then  use  of  a  right-angled  triangle, 
the  base  of  the  triangle  being  represented  by  the  pubes,  the 
other  side  of  the  triangle  by  tissues  from  the  superior  margin 
of  the  pubes  near  the  spine  or  in  the  region  of  the  insertion  of 
the  round  ligament  to  a  point  near  where  the  anterior  vaginal 
wall  joins  the  cervix.  The  side  of  the  triangle  formed  by  the 
anterior  wall  of  the  vagina  is  considerably  longer  than  the 
other  long  side,  and  forms  with  the  utero-sacral  ligaments 
a  strong  support  spanning  the  entire  pelvis.  In  case  of  pres- 
sure from  above,  long  continued,  the  recto- uterine  ligaments 
stretch,  and  the  upper  angle  or  the  apex  of  the  triangle  is  low- 
ered, thereby  cauHing  necessarily  a  sagging  in  the  anterior 
vaginal  wall.  In  those  cases  where  there  are  no  lacerations  of 
the  vagina,  and  in  case  of  cystocele  where  childbirth  may  never 
have  taken  place,  or,  in  a  word,  in  old  hospital  cases,  occurring 
in  scrubwomen,  washwomen,  etc.,  caused  from  pressure  of  the 
abdominal  walls  on  this  support  across  the  pelvis,  causing  cur- 
vature in  the  anterior  vaginal  wall  and  the  crowding  of  the  blad- 
der after  it,  operative  interference  is  required  as  certainly  as  in 
those  caused  by  lacerations.  The  anterior  vaginal  wall  is  made 
up  of  the  vaginal  layer  of  mucous  membrane,  which  is  thick  and 
develops  in  case  of  pregnancy;  and  sometimes  remains  hyper- 
trophied  or  in  a  state  of  subinvolution.  Next  to  this  we  have 
the  muscular  coat,  which  is  a  continuation  of  the  middle  coat 
of  the  uterus,  which  of  necessity  becomes  hypertrophied  in  cases 
of  pregnancy,  and  which  may  remain  in  a  state  of  subinvolu- 
tion afterwards,  but  which  in  its  normal  condition  lies  in  folds, 
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SO  that  it  throws  the  mucous  membrane  into  transverse  rugsB. 
The  inner  coat  is  composed  of  connective  tissue,  and  is  directly 
connected  with  the  fascia  of  the  pelvis,  as  stated  by  Dr. 
Watkins.  Now,  if  we  have  a  laceration  of  the  anterior  vaginal 
wall  causing  a  cystocele,  if  we  have  subinvolution  of  the 
anterior  vaginal  wall,  or  if  we  have  the  condition  of  stretching 
that  I  have  mentioned,  in  which  we  get  hospital  prolapse,  we 
should  perform  almost  an  identical  operation.  That  operation 
should  not  have  for  its  object  the  removal  of  tissue,  because 
ordinarialy  we  have  no  more  tissue  than  the  Lord  put  there.  If 
hypertrophy  has  occurred,  it  is  not  necessary  to  remove  the 
tissue,  but  by  properly  distributing  it  we  can  restore  the  parts 
to  a  proportionate  condition  of  health,  and  involution  will  do 
the  rest.  I  have  been  very  much  surprised  this  evening  to  find 
that  Dr.  Watkins  has  described,  in  many  respects,  an  operation 
which  1  have  performed  for  these  three  conditions  for  a  num- 
ber of  years,  but  in  which  I  think  I  have  adopted  one  or  two 
procedures  of  advantage  which  he  has  not  mentioned.  I  have 
made  a  drawing,  and  here  I  present  a  model  out  of  a  glove  to 
represent  the  method  of  operating.  In  the  first  place,  I  have 
recognized  the  fact  that  the  deep  tissue  should  be  reached  in- 
stead of  the  muscular  and  mucous  coats  alone.  I  have  made  an 
elliptical  denudation  of  the  mucous  membrane,  very  narrow  in 
the  same  location  that  Dr.  Watkins  has  described;  after  making 
this  denudation,  I  dissect  under  the  edges  of  the  undenuded 
tissues  laterally,  so  as  to  be  able  to  get  a  larger  freshened  surr 
face  than  the  narrow  denuded  surface  would  allow  otherwise, 
and  be  able  to  reach  the  deep  fascia  on  either  side  with  my 
buried  stitches.  I  seek,  in  my  operation,  to  narrow  the  vagina 
laterally  by  narrowing  the  fascial  coat,  while  I  care  for  the  sup- 
erabundant muscular  coat  of  the  vagina  by  throwing  it  into  its 
original  condition  of  transverse  folds.  When  this  is  accom- 
plished  by  means  of  the  peculiar  insertions  of  the  buried  catgut, 
the  edges  of  the  mucous  membrane  are  in  apposition,  ready  to 
be  sutured  with  simple  superficial  stitches.  I  accomplish  the 
results  described  by  a  peculiar  method  of  inserting  the  buried 
stitches.  Each  portion  of  catgut  is  inserted  so  as  to  have  four 
points  of  traction,  each  point  of  insertion  constituting  one  of 
these  points;  and  when  the  quadruple  stitch  is  tied  it  brings  the 
four  points  in  apposition.     The  upper  two  of  the  four  insertions 
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are  deep  and  include  the  fascue;  the  lower  two  are  more  snpei^ 
ficial,  inclnding  the  moscolar  coat  alone. 

Db.  Kakl  Saxdbkrg. — ^I  was  very  favorably  impressed 
with  the  operation  devised  by  Dr.  Watkins,  and  certainly  con- 
sider it  a  great  improvement  npon  the  earlier  methods  of  per- 
forming colporriiaphy — ^the  old  method,  I  might  say,  of  making 
denudation  in  the  middle  and  always  of  a  certain  form  and  with 
the  sutures  tied  together  in  the  middle.  Dr.  Watkins  has 
devised  this  operation  with  the  idea  of  the  fascia  being  lacer- 
ated along  the  sulcus  of  one  or  both  sides,  all  the  way  from  the 
uterus  down  to  the  urethra.  There  is  a  little  doubt  in  my  mind 
whether  this  operation  could  not  be  stiU  farther  improved;  it 
seems  to  me  to  be  schematized  a  little  too  much.  I  noticed  in 
the  list  that  out  of  twenty-three  cases  twenty-one  were  bilateral. 
I  believe  that  by  further  experience  this  bilateral  operation  will 
be  limited  to  fewer  cases.  I  think  that  while  the  operator  in 
the  beginning  may  be  afraid  of  overlooking  any  lacerations,  and 
to  be  safe  makes  the  operation  extensive,  the  experienced  eye 
and  finger  will  be  able  to  detect  just  where  the  laceration  is  and 
limit  the  operation  to  this  point.  It  seems  a  little  unreason- 
able that  twenty-one  of  these  twenty-three  cases  should  have 
a  laceration  on  both  sides  of  the  vagina  extending  all  the  way 
from  the  cervix  uteri  to  the  urethra.  In  regard  to  denudation, 
I  should  SLgree  with  Dr.  Martin  that  it  is  absolutely  unnecessary 
to  remove  any  part  of  the  mucous  membrane;  there  is  no  super- 
fluous mucous  membrane;  there  is  nothing  to  be  removed.  If 
we  only  make  a  vaginal  incision  and  dissect  up  a  little  to  each 
side,  we  will  find  the  separated  ends  of  the  muscle,  and  we  can 
bring  them  together  and  thus  make  the  operation  easier.  It  is 
reasonable  to  suppose  that  as  well  a  small  laceration  of  the 
cervix  uteri  may  cause  a  subinvolution,  or  rather  loss  of  con- 
tractile power  of  the  whole  organ;  so  also  a  subinvolution  of 
the  vagina  or  pelvic  floor  may  be  caused  by  a  laceration  of  only 
a  small  part  of  the  same.  If  this  supposition  is  right,  then  in 
order  to  remedy  the  trouble  it  would  be  necessary  only  to  find 
this  place  and  bring  the  lacerated  parts  together.  If  we  can 
only  develop  our  diagnostic  faculties  so  far  that  we  can  put  our 
finger  on  the  spot  and  say,  there  is  where  the  laceration  has 
occurred;  this  is  the  direction  and  that  is  the  extension  of  the 
same — then,  and  only  then,  can  we  expect  to  perform  a  col- 
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porrhaphy  intelligently,  and  until  we  reach  this  point  we  will 
be  making  extensive  and  multiple  operations;  so  be  sure  to  take 
in  every  possible  laceration  and  do  not  attempt  to  remove  super- 
abundant tissae  that  does  not  exist.  There  is  undoubtedly  in 
the  matter  of  colporrhaphy  a  vast  field  for  research  yet,  and 
while  Dr.  Watkins'  operation  is  certainly  a  help  in  the  right 
direction,  I  think  there  is  still  room  for  improvement. 

Dr.  Banga. — I  would  like  to  ask  Dr.  Watkins  how  long 
after  the  operation  he  had  seen  the  patients  when  he  marked 
them  down  as  cured.  I  would  also  ask  whether,  in  preventing 
prolapse  of  the  anterior  wall,  he  considers  emptying  of  the  blad 
der  during  parturition  as  apt  to  prevent  it;  and  1  would  like  to 
know  whether  he  has  the  urine  drawn  after  the  patient  is  put 
back  in  bed;  also  whether  he  puts  the  patient  in  prone  position 
or  allows  her  to  lie  on  the  back. 

Dr.  T.  J.  Watkins  in  closing  the  discussion,  said:  The 
greater  frequency  of  cystocele  among  workingwomen  is  due 
entirely  to  their  mode  of  life.  After  confinement  they  are 
unable  to  take  the  time  of  rest  necessary  for  involution.  The 
character  of  their  work  also  tends  to  produce  cystocele.  The 
more  or  less  continued  tension  on  the  anterior  vaginal  wall  ex^ 
cites  a  plastic  exudate  which  bathes,  softens  the  connective 
tissue,  and  peimits  it  to  stretch. 

The  amount  of  tissue  which  should  be  removed  in  opera- 
tions upon  the  vaginal  canal  is  important.  In  order  to  get 
deep  and  firm  union  it  is  necessary  to  either  fold  the  tissues 
upon  themselves,  cw  "to  bring  them  together  by  the  method  of 
fiap-splitting.  I  do  not  see  how  this  result  can  be  obtained 
simply  by  sutures,  as  suggested  by  Drs.  Martin  and  Sandberg. 
'  The  removal  of  the  amount  of  mucous  membrane  suggested  in 
this  operation  cannot  be  harmful,  for  the  vaginal  mucous  mem- 
brane will  stretch  to  almost  any  extent,  as  illustrated  in  com- 
plete prolapse  of  the  uterus. 

Dr.  Martin  evidently  mistakes  the  object  of  the  operation. 
The  greatest  objection  to  the  median  operation  is  that  it 
shortens  the  anterior  vaginal  wall.  This  wall  should  be  from 
two  and  a  half  to  three  inches  in  length  and  the  nearer  we 
can  keep  the  cervix  to  the  sacrum  the  better  will  be  the  result. 

In  the  cases  which  I  have  reported  as  cured,  this  term  ap- 
plies to  relief  of  symptoms  and  the  removal  of  the  mecli^wxa^ 
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indication  for  the  operation.  I  did  not  speak  of  the  emptying 
of  the  bladder  during  labor,  because  it  is  a  well-established 
obstetric  aphorism. 

During  the  last  two  years  I  have  paid  particular  attention 
to  the  prevention  of  the  engagement  of  the  anterior  vaginal  wall 
between  the  head  and  the  pubes,  and  have  never  experienced 
any  difficulty  in  accomplishing  this. 

I  have  avoided  the  use  of  the  catheter  in  these  cases  as  far 
as  possible,  on  account  of  the  risk  of  cystitis. 

I  have  hitherto  paid  little  attention  to  the  patient's  position 
during   convalescence;   the  position   suggested  by  Dr.   Banga 
would  probably  diminish  the  tension  on  some  of  the  sutures. 
The  denudation  about  the  urethra  is  similar  to  that  recom- 
mended by  Dr.  Byford. 

When  cystocele  occurs  in  a  virgin  it  is  due  to  the  constant 
tension  and  the  plastic  exudation  as  described  above.  Of 
course  the  causes  for  the  constant  tension  are  various  and  often 
hard  to  determine.  When  the  anterior  vaginal  wall  is  restored 
it  is  most  essential  to  restore  the  proper  direction  of  the 
canal,  because  it  partially  relieves  the  anterior  vaginal  wall 
from  the  weight  of  the  uterus — that  is,  when  the  vaginal  canal 
has  its  normal  direction,  intra-abdominal  pressure  is  lateral ; 
when  the  posterior  vaginal  wall  is  torn,  intra-abdominal  pres- 
sure is  largely  in  the  direction  of  the  canal. 

Dr.  Sandberg  made  a  slight  mistake  as  to  the  location  of 
the  laceration.  Two  cases  of  unilateral  laceration  were  re- 
ported. 

AMERICAN  ASSOCIATION  OF  OBSTETRICIANS. 


The  American  Association  of  Obstetricians  and  Gynecolo- 
gists will  hold  its  fourth  annual  meeting,  at  the  New  York 
Academy  of  Medicine,  17  West  Forty-third  street,  in  the  City 
of  New  York,  Thursday,  Friday  and  Saturday,  September,  17, 
18  and  19,  1891,  under  the  presidency  of  Dr.  Adam  H.  Wright, 
of  Toronto.  AH  physicians  interested  in  the  discussion  of  sub- 
jects pertaining  to  Abdominal  Surgery,  Obstetrics  and  Gyne- 
cology are  invited  to  attend  without  further  formal  notice.  By 
'order  of  the  Executive  Council. 

William  Warren  Potter,  M.  D.,  Secretary. 
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DETROIT    GYNECOLOGICAL    SOCIETY. 


Regular  NleetitiSi  Novemt>er  stln,  i8go« 


The  President^  Dr.  A.   W.  Imrib,  in  t/ie   Chair. 

EXHIBITION    OF    PATIENTS    AND    PATHOLOGICAL   SPECIMENS. 

Db.  Jenks  presented  a  specimen  of  an  ovarian  pus-tube 
which  he  had  removed  from  a  lady  of  25,  nullipara.  When  he 
first  saw  the  patient  she  had  the  appearance  and  symptoms  of 
slight  pysemia.  Examination  revealed  a  greatly  enlarged  Fallo- 
pian tube  in  which  a  iaint  fluctuation  could  be  felt.  He  told 
the  husband  that  in  regard  to  treatment  there  was  danger  in 
delay,  which  the  latter,  an  intelligent  physician,  fully  compre- 
hended. Goelet's  method  seemed  the  method  if  any  other  pro- 
cedure than  extirpation  was  deemed  advisable,  but  under  the 
circumstances  the  former  appeared  as  formidable  for  the  patient 
as  the  latter  and  less  certain  in  its  results.  As  menstruation 
was  near  at  hand  he  postponed  the  operation  for  two  weeks. 
He  did  not  make  another  examination  till  the  patient  was 
anaesthetized  and  upon  the  table,  when  he  found  that  the  fluct- 
uating swelling  had  disappeared. 

If  the  husband,  who  was  present,  had  been  a  man  of  less 
sense  and  intelligence  he  might,  under  the  circumstances,  have 
refused  to  have  the  operation  performed,  but  he  did  not ;  con- 
sequently the  left  ovary  and  tube  were  removed.  The  ligature 
had  to  be  applied  so  close  to  the  horn  of  the  uterus  that  probably 
some  of  its  inelastic  substance  was  included.  This  necessitated 
the  application  of  two  ligatures  to  vessels  in  the  stump.  The 
adhesions  and  the  tenseness  of  the  abdominal  walls  rendered 
the  operation  much  more  difficult  than  an  ordinary  ovariotomy. 

Pus  was  found  not  only  in  the  tube  but  within  the  ovary. 

Some  of  the  interrupted  sutures  in  the  peritoneum  gave 
trouble  and  worked  out.  He  thought  the  uninterrupted  suture 
for  the  peritoneum  seemed  to  do  better.  The  patient  had  made 
a  good  recovery. 

Dr.  Jenks  exhibited  another  specimen,  two  small  ovaries, 
which  he  said  had  a  very  inoffensive  appearance  but  had  been 
the  cause  of  much  trouble.  He  first  saw  the  patient  at  her 
home  in  Canada  when  she  was  suffering  from  pelvic  peritonitis 
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with  a  large  amount  of  exudate.  No  operation  was  deemed  advis- 
able at  that  time.  He  next  saw  her  several  months  later  at  his 
office.  The  exudate  had  nearly  disappeared,  leaving  the  ovaries 
free.  As  the  examination  per  vaginam  was  not  entirely  satis- 
factory, and  the  patient  was  unprepared  for  rectal  examination, 
he  had  her  remain  another  day  and  use  a  copious  enema  to 
wash  out  the  lower  bowel.  On  examination  per  rectum  he 
found  some  tenderness  in  the  rectum  itself,  but  when  he  pressed 

upon  the  left  ovary  the  pain  was  excruciating  in  the  ex- 
treme. 

There  was  also  considerable  tenderness  in  the  right  ovary, 
although  neither  was  enlarged.  Constipation  had  existed  for 
several  years,  but  during  the  past  four  months  defsecation  was 
accomplished  with  great  suffering  and  only  by  use  of  large 
enemata.  The  pain  brought  on  severe  spasm  of  the  lower  bowel 
which  produced  prolapse  of  the  rectum.  The  spasm  and  pro- 
lapsus were  gradually  increasing  and  life  was  fast  becoming 
unendurable.  He  mentioned  the  possibility  of  an  operation, 
but  hesitated  to  recommend  it  as  the  patient  was  already  forty- 
five.  But  on  learning  that  all  her  family  had  a  late  climacteric, 
and  as  she  was  anxious  to  undertake  anything  to  better  hei 
condition,  he  advised  removal  of  the  ovaries. 

That  she  wag  of  marked  nervous  temperament  was  shown 
at  the  operation  by  the  contraction  of  the  abdominal  muscles 
so  extreme  that  there  was  difficulty  in  replacing  the  extruded 
intestines.  A  hard  mass  of  intestines  could  be  felt  for  two 
days  and  no  gas  passed  during  this  time,  but  recovery  took 
place  without  unfavorable  symptoms. 

There  still  remained  some  trouble  with  the  rectum  from 
ulceration  and  haemorrhoids  which  had  been  partially  hidden 
by  the  severity  of  the  other  symptoms. 

He  made  the  supplementary  operation  yesterday.  The 
ligatures  included  both  the  ulcers  and  the  haemorrhoids.  He 
expected  complete  cure. 

Db.  Jenks  related  a  case  of  supposed  extrauterine  foeta- 
tion.  The  physician  who  brought  the  patient  to  him  gave 
the  following  facts:  Patient  aged  22,  unmarried.  Previ- 
ously to  his  seeing  her,  some  weeks  before,  she  had  noticed 
a  slight  enlargement  of  the  abdomen  and  he  elicited  the 
information  that  pregnancy  was  a  possibility.     At  the  time  of 
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seeing  her  first  there  was  a  discharge  of  serous  flaid  through 
the  umbilicus  which  he  took  to  be  liquor  amnii  and  diagnosed 
the  case  as  one  of  probable  extra-uterine  f cetation. 

Later  there  was  a  slight  but  continuous  discbarge  of  pas. 
When  Dr.  Jenks  first  saw  her,  a  few  weeks  subsequent  to  the 
above  occurrences  she  was  emaciated,  had  a  temperature  of 
100^  F.  and  101^  F.,  with  occasional  chills  and  night  sweats 
and  was  of  a  tubercular  aspect. 

Upon  incising  the  abdomen  he  opened  into  a  large  sac  ex- 
tending from  the  umbilicus  to  the  pubes,  and  about  eight  inches 
in  breadth.  There  was  a  quantity  of  odorless  pus  at  the 
bottom  of  this  sac  which  had  not  been  able  to  empty  itself  be- 
cause of  the  opening  being  at  the  top.  The  back  of  this  cavity 
was  formed  by  a  dense  adventitious  membrane  which  the  under- 
lying intestines  pushed  forward,  giving  so  much  the  appear- 
ance of  a  cyst  that  one  of  the  physicians  present  suggested 
aspirating.     This  was  not  done,  it  is  almost  needless  to  say. 

The  walls  of  the  cavity  were  rough  but  not  of  the  typical 
nutmeg-grater  appearance  of  tubercular  encysted*  peritonitis. 
In  cutting  out  the  livid  skin  about  the  umbilicus  he  opened  into 
the  peritoneal  cavity;  that  no  pus  should  penetrate  into  it  he 
immediately  closed  this  opening  with  two  stitches.  He  then 
brought  the  whole  incision  together  and  put  in  a  drainage  tube 
through  which  to  wash  out  the  cavity.  The  patient  was  placed 
upon  the  most  nourishing  diet  and  a  little  later  cod-liver  oil  was 
added.  The  wound  rapidly  healed,  except  two  small  openings, 
one  at  the  site  of  the  drainage  tube  and  the  other  about  the 
middle.  After  returning  from  a  short  vacation  he  found  to 
his  surprise  that  the  two  small  openings  were  enlarging  and  ap- 
proaching each  other.  Otherwise  she  W2(|P  much  improved  and 
the  cavity  had  diminished  to  one-half  its  original  size.  It  was 
washed  out  daily,  first  with  plain  water,  then  iodine  water — -5 
to  7  drops  to  the  pint— and  when  this  became  too  stimulating, 
plain  boiled  water  was  resumed.  Two  weeks  later,  although 
the  cavity  was  still  large  and  the  openings  had  not  contracted, 
she  was  sent  home. 

He  had  just  received  a  letter  from  her  in  which  she  said 
that  the  discharge  had  nearly  ceased,  the  openings  about  closed 
and  that  she  was  in  better  health  than  for  many  months.  The 
doctor  to  whose  care  she  returned  had  reported  favorably. 
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Dr.  Flinterman  saw  a  case  of  tubercular  encysted  per- 
itonitis last  summer,  operated  upon  by  Prof.  Koenigi  of  Goet- 
tingen.  It  was  at  first  thought  to  be  an  ovarian  tumor.  Prof. 
Koenig  washed  out  the  cavity  with  a  solution  of  salicylic  acid, 
and  then  insufflated  iodoform.  The  same  surgeon  told  Dr. 
Flinterman  he  had  just  received  in  invitation  to  a  hunting  party 
from  an  army  officer  upon  whom  he  had  operated  for  encysted 
peritonitis  six  months  before.  The  gentleman  had  recovered 
perfectly 

Dr.  M ANTON  said  that  in  Dr.  Jenks'  first  case  it  would 
have  been  utter  folly  to  attempt  a  cure  by  Goelet's  method.  He 
recalled  a  case  which  he  had  seen  with  Dr.  Cleveland,  in  which 
there  were  periodical  evacuations  of  pus  from  a  tube  through 
the  uterus.  The  patient  would  not  consent  to  a  radical  opera- 
tion. She  finally  died  of  some  brain  trouble,  which  was  prob- 
ably indirectly  a  result  of  this  disease.  Dr.  Manton  mentioned 
another  case  of  the  same  sort,  which  he  had  seen  through  the 
kindness  of  Dr.  Sprague,  where  it  seemed  to  him  temporizing 
would  be  unwise. 

Dr.  Sprague  said,  in  reply  to  the  last  state^ment,  that  this 
patient  whom  he  had  treated  by  Goelet's  method  had  had  no 
treatment  for  three  months  and  was  now  able  to  follow  her 
regular  occupation  as  a  seamstress. 

Dr.  Manton  exhibited  a  solid  tumor  of  about  twenty 
inches  in  diameter,  which  he  had  removed  from  a  young  Swed- 
ish women  in  the  Northern  Asylum.  The  patient  had  the  de- 
lusion that  she  was  pregnant  and  about  to  become  a  mother. 
The  tumor  had  previously  been  diagnosed  as  ovarian.  Owing 
to  her  mental  condition  he  could  not  make  a  thorough  exam- 
ination without  anaesthetizing  her.  He  preferred  not  to  do 
this,  therefore  was  only  able  to  pass  his  hand  over  the  site  of 
the  tumor.  In  operating  fortunately  he  did  not  make  a  median 
incision  according  to  his  custom,  but  cut  down  immediately 
over  the  head  of  the  tumor,  which  proved  to  be  extra-peritoneal. 
On  account  of  its  size,  however,  it  was  impinging  on  the  per- 
itoneal cavity.  The  growth,  which  was  fatty,  was  easily  turned 
out  of  its  sheath,  and  the  patient  made  a  good  recovery.  Of 
course  this  operation  did  not  cure  her  mental  condition,  but  it 
relieved  her  of  the  delusion  of  pregnancy,  which  was  thought 
desirable. 
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Dr.  Spragub  would  like  to  see  such  a  case  as  Dr.  Jenks' 
second  one  treated  by  galvanism.  He  had  seen  a  case  with  similar 
symptoms  at  the  Battle  Creek  sanitarium  treated  by  electricity. 

Dr.  Jenks,  although  an  advocate  of  the  use  of  galvanism, 
thought  this  case  unsuitable  for  that  treatment.  Too  much 
time  would  have  been  required,  and  the  spasmodic  extrusion  of 
the  rectum  was  daily  increasing. 

Dr.  Sprague,  then  read  a  paper  on  the 

TREATMENT  OF  OBSTRUCTIVE   DYSMENORRHOSA  BY  ELECTRICITY. 

Dr.  Warner,  in  cases  of  simple  stenosis,  favored  forcible 
dilatation.  One  or  two  applications  of  this  method  were  usually 
sufficient. 

Dr.  Manton  had  seen  very  good  results  from  the  use  of 
mild  continuous  currents,  although  in  most  cases  he  employed 
dilatation  by  EUinger's  small  dilator.  Sometimes  he  found  it 
necessary  to  divide  the  inner  fibres  of  the  internal  os  with 
Sims'  knife.  Ought  to  discriminate  between  cases  suitable  for 
forcible  dilatation  and  those  suitable  for  electricity. 

Dr.  Jenks  said  that  much  is  heard  about  the  danger  of 
dilatation.  He  thought  there  was  little  or  no  danger,  provid- 
ing the  physician  fully  understood  the  case  and  the  patient. 
Considered  it  very  important  to  know  the  tolerance  of  the 
uterus,  and  to  distinguish  between  simple  superficial  hyperass- 
thesia  and  deep-seated  tenderness. 

H.  A.  Gerry,   Secretary. 
SJf.  Lafayette  Ave*,  Detroit. 


Regular  ^/leeting,  December  3,  1890. 


The  President,  Dr.  A.  W.  Imrie,  in  the  chair. 
Dr.  Christian  read  a  paper  entitled 

MAL-PO8ITIONS  OF  THE  PLACENTA  A  CAUSE  OF  MAL-PRESENTATIONS 

OF  THE  FOETUS. 

Mr.  Carstens  was  sorry  that  Dr.  Christian  was  obliged  to 
leave  before  the  discussion,  as  he  did  not  feel  at  liberty  to  ex- 
press his  opinions  upon  it  as  freely  as  he  otherwise  would.  He 
did  not  concur  with  Dr.  Christian's  theory.  If  the  placenta 
were  situated  below  the  superior  strait  it  could  be  an  obstacle 
to  normal  labor ;  otherwise  he  did  not  think  it  could  be. 
There  was  a  cause  still  farther  back ;  what  caused  one  caused 
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the  Other.  In  his  experience  these  cases  could  usually  be  traced 
back  to  an  accident. 

Dr.  Jenks  did  not  hear  all  of  the  paper,  but  an  idea  had 
come  to  him  in  connection  with  this  subject.  Tyler  Smith,  in 
his  work,  gives  a  diagram  of  the  gravid  uterus  divided  by  three 
horizontal  lines  to  show  the  different  situations  the  placenta 
may  occupy.  If  the  placenta  is  at  or  near  the  fundus,  labor  is 
unaffected  by  placental  attachment ;  if  situated  laterally,  it  may 
be  a  factor  in  producing  prolonged  or  difficult  labor  or  mal- 
presentations  ;  if  placental  attachment  is  low,  there  may  be  mal- 
presentations  of  the  uterus  and  placenta  praBvia.  A  low  situ- 
ation of  the  uterus,  although  not  a  positive  obstruction,  pro- 
duces irregular  contractions,  which  prolongs  the  labor  if  noth- 
ing more. 

Dr.  Gilbert  thought  that  accidents  were  the  most  frequent 
cause.  He  wished  to  know  if  Dr.  Jenks  had  been  always  able 
to  verify  the  theory  he  had  mentioned. 

Dr.  Jenks  replied  that  formely  he  used  to  make  a  stetho- 
scopic  examination,  and  when  he  had  found  a  misplacement  of 
the  placenta  he  had  always  looked  for  a  malpresentation  of  the 
fcetus,  and  had  found  either  that  or  a  prolonged  and  difficult  labor. 

Dr.  Gilbert  said  that  sometimes  in  transverse  positions 
spontaneous  evolution  took  place,  consequently  the  cause  could 
not  always  be  a  permanent  one,  such  as  misplaced  placenta. 

exhibition  of  pathological  specimens. 

Dr.  Carstens  exhibited  hydrocele  of  the  round  ligament 
which  he  had  removed. 

The  woman  had  suffered  from  rupture  for  some  time,  for 
which  she  had  worn  a  truss.  Laterally  the  hernia  could  not  be 
reduced  nor  held  back  by  the  trufs. 

On  examination  he  found  a  dull  sound  from  percussion  and 
thought  the  hernial  sac  must  contain  omentum.  The  true  na- 
ture of  the  trouble  was  found  only  after  dissecting  down  into 
the  canal.  The  sac  had  pushed  back  the  intestine  completely. 
The  attachment  of  the  sac  was  severed  as  high  up  as  possible. 
The  patient  left  the  hospital  after  twelve  days. 

These  cases  are  very  rare,  as  may  be  seen  from  the  fact 
that  Thomas,  in  his  work,  has  described  only  one  case,  and  that 
in  the  practice  of  another  physician. 
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The  President,  who  had  seen  the  case,  thought  that  the  press- 
ure of  the  truss  worn  might  have  caused  an  effusion  around  the 
round  ligament.     A  radical  cure  of  the  hernia  had  taken  place. 

Dr.  Jenks  exhibited  a  specimen  of  an  amputated  cervix. 
The  patient  from  whom  this  had  been  taken  was  42  years  old 
and  the  mother  of  two  children.  She  was  hrst  aware  of  an 
eroded  and  unhealthy  condition  of  the  cervix  six  years  before, 
although  there  was  a  laceration  of  an  older  date.  A  diseased 
state,  almost  amounting  to  ulceration,  showed  itself  nearly  two 
years  ago,  and  about  three  months  ago,  her  physician  pro- 
nounced the  trouble  malignant  and  sent  her  to  Dr.  Jenks.  The 
cervix  was  so  enlarged  that  it  filled  the  upper  two-thirds  of  the 
vagina  completely.  In  the  examination  the  sound,  after  pass- 
ing a  short  distance,  met  an  obstruction  which  seemed  like  a 
growth  within  the  cavity.  He  then  dilated  with  an  EUinger 
dilator,  after  which  he  was  able  to  pass  the  obstruction.  The 
dilatation  was  easy  and  produced  but  little  loss  of  blood  ;  and 
all  bleeding  had  stopped  when  the  operation  was  done. 

The  operation  was  deferred  a  few  days  on  account  of  some 
soreness  caused  by  the  examination. 

On  passing  the  sound  before  beginning  the  operation  the 
canal  was  found  to  be  unobstructed,  and  no  growth  could  be 
discovered  in  the  cavity.  He  then  proceeded  to  make  a  high 
amputation  of  the  neck.  Of  all  the  cervical  amputations  he 
had  made  he  said  he  had  never  seen  one  so  bloody  as  this. 
He  was  obliged  to  work  very  rapidly,  and  part  of  the  time  by 
touch  rather  than  sight,  as  the  blood  welled  up  on  every  side. 
The  circular  artery  and  its  main  branches  were  enormously  en- 
larged, and  he  was  obliged  to  ligate  three  vessels  on  one  side 
and  four  on  the  other. 

In  spite  of  the  haste  and  difficulties,  he  was  able  to  obtain 
a  good  cone,  which  extended  well  into  the  sound  tissue. 

The  wound  was  brought  together  with  silk-worm  gut  and 
a  drainage  tube  was  placed  in  the  uterine  canal. 

For  the  first  forty-eight  hours  the  patient  was  very  weak 

and  had  considerable  acceleration  ot  the  pulse  on  account  of  the 

loss  of  blood,  but  now,  on  the  fifth  day  was  doing  well.  ' 

H.  A.  Gerry,  Secretary. 
SJf,  Lafayette  Ave. 
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Programme  of  the  sixteenth  annaal  meeting,  to  be  held  at 
Washington,  D.  C,  September  22d,  23d  and  24th: 

Address  of  Welcome,  by  Dr.  Joseph  Taber  Johnson,  of 
Washington. 

The  Advantages  of  Mixed  Ansesthesia  in  Gynecological 
Surgery,  by  Dr..  John  C.  Reeve,  of  Dayton,  Ohio. 

Concealed  Accidental  Hemorrhage  during  Labor,  by  Dr. 
Henry  C.  Coe,  of  New  York. 

Diffuse  Adenoma  of  the  Uterine  Body,  by  Dr.  James  R. 
Chadwick,  of  Boston. 

The  Influence  of  Season  on  Recurrent  Pelvic  Inflamma- 
tions, by  Dr.  Frank  P.  Foster,  of  New  York. 

The  Therapeutic  Aspect  of  Some  Ovarian  Disorders,  by 
Dr.  Edward  W.  Jenks,  of  Detroit. 

Insanity  following  Laparotomy,  by  Dr.  J.  M.  Baldy,  of 
Philadelphia. 

Vaginal  Hysterectomy  by  Morcellement:  Technique  and 
Indications  for  Operation,  by  Dr.  Samuel  Pozzi,  of  Paris, 
France. 

A  Clinical  Study  of  Primary  Carcinomatous  Neoplasms  be- 
tween the  Layers  of  the  Broad  Ligament,  with  report  of  cases, 
by  Dr.  Joseph  E.  Janvrin,  of  New  York. 

The  Present  and  Improving  Status  of  Caesarian  Surgery, 
by  Dr.  Robert  P.  Harris,  of  Philadelphia. 

Unique  Case  of  Multiple  Neuro-lipomata  following  Lapar- 
otomy, by  Dr.  H.  Marion  Sims,  of  New  York. 

President's  Address. 

The  Treatment  of  Cancer  of  the  Cervix  Uteri  by  High 
Amputation;  Second  Series  of  Cases,  with  additional  report  on 
first  series,  by  Dr.  William  H.  Baker,  of  Boston. 

The  Advantages  of  Delivery  in  the  Left  Lateral  Posture,  by 
Dr.  Henry  J.  Garrigues,  of  New  York. 

The  Influence  of  Imperfect  Development  as  a  Cause  of 
Uterine  Disease,  by  Dr.  W.  Gill  Wylie,  of  New  York. 

The  Technique  of  Vaginal  Fixation  of  the  Stump  in  Ab- 
dominal Hysterectomy,  by   Dr.  Henry  T.   Byford,  of  Chicago. 

Can  We  Avoid  Mural  Abscesses  and  Ventral  Herniao  after 
Laparotomy  V  by  Dr.  Horace  T.  Hanks,  of  New  York. 
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Some  Clinical  Testimony  as  to  the  Ultimate  Kesalts  of  Re- 
moval of  the  Uterine  Appendages,  by  Dr.  Thaddeas  A.  Reamy, 
of  Cincinnati. 

Indications  for  Abdominal  Section  in  the  Treatment  of 
Puerperal  Pelvic  Inflammation,  by  Dr.  R.  B.  Maary,  Memphis, 
Tenn. 

A  Study  Relative  to  the  Functions  of  the  Reproductive 
Organs  in  American  Indian  Women,  by  Dr.  Andrew  F.  Currier, 
of  New  York. 

The  Immediate  Closure  of  Laceration  of  the  Cervix,  by 
Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C. 

The  Conservative  Treatment  of  Pelvic  Tumors  and  Dis- 
eases, by  Dr.  Eugene  Gehrung,  of  St.  Louis. 

The  Anatomical  Relations  of  the  Lacerated  Perineum  to 
the  Mechanics  of  its  Causation,  by  Dr.  Edward  Reynolds,  of 
Boston. 

In  Memoriam — Dr.  Fordyce  Barker,  by  Dr.  James  R. 
Chadwick,  of  Boston. 

Ureteritis  in  the  Female,  by  Dr.  Matthew  D.  Mann,  of 
Buffalo. 

The  Surgical  Treatment  of  Retroversion  and  Prolapse  of 
the  Uterus,  by  Dr.  Paul  F.  Munde,  of  New  York. 

A  Paper,  by  Dr.  Theophilus  Parvin,  of  Philadelphia. 

Series  of  One  Hundred  Laparotomies ;  My  Mistakes  and 
Failures,  by  Dr.  A.  Palmer  Dudley,  of  New  York. 

Laparotomy  in  Trendelenburg's  Posture,  with  Exhibition 
of  a  New  Operating  Table,  by  Dr.  Clement  Cleveland,  of  New 
York. 

The  Electrical  Treatment  of  Uterine  Fibroids  in  England, 
by  Dr.  George  Keith,  of  Brooklyn. 

Diabetes  Mellitus  Gravidarum,  by  Dr.  Henry  D.  Fry,  of 
Washington. 

A  Successful  Porro  Operation,  by  Dr.  R.  Stansbury  Sutton, 
of  Pittsburgh,  Penn. 

An  Argument  against  the  Stem-pessary,  or  so-called  Drain- 
tube,  by  Dr.  Egbert  H.  Grand  in,  of  New  Nork. 
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CORRESPONDENCE. 


To  THE  Editob,  Dbab  Sib:  Judging  from  a  sentence  in 
Dr.  Joseph  Price's  letter  on  "The  Evil  Results  of  Electricity  in 
Gynecology"  in  the  May  number  of  the  Journal,  he  was  re- 
quested to  give  his  views  on  electricity  as  a  curative  agent. 
With  a  possible  sense  of  the  limitations  of  his  knowledge  of  the 
subject  he  responds  by  writing  only  of  the  "evil"  results  of  the 
agent.  This  curtailment  of  the  question  as  treated  by  him  de- 
serves to  be  commended,  as  no  one  for  a  moment  would  suppose 
that  he  was  enabled  by  the  endowment  of  experience  to  speak 
of  its  good  results.  Of  its  bad  results  he  is,  on  the  contrary,  in 
a  natural  position  to  speak  definitely,  since  the  bad  cases,  if  any 
exist,  pass  from  the  electrical  worker  to  the  surgeon.  With 
this  advantage  in  dealing  with  the  subject  what  facts  has  he 
given  us  that  fortify  his  intemperate  charges?  None  whatever. 
The  communication  contains  nothing  but  general  statements 
without  proof,  accompanied  by  extracts  from  two  anonymous 
correspondents . 

His  only  definite  statement  is  that  he  is  about  to  dp  a  "try 
ing  and  complicated  operation"  in  a  case  that  had  been  treated 
for  six  years  by  electricity.  If  his  only  evidence  consists  of 
cases  not  yet  operated  on  it  must  be  slight  indeed.  As  to  the 
alleged  production  of  adhesions  by  electricity  it  will  be  noted 
that  that  peccant  thing — delay,  is  also  a  prominent  fact  in  this 
intended  case  of  his,  and  as  Dr.  Price  lays  great  stress  upon 
that  as  a  cause  of  difficult  and  complicated  operations,  aud  on 
other  occasions  blames  the  whole  trouble  on  minor  surgery,  it 
will  be  seen  that  his  own  opinion  is  somewhat  variable.  What 
shall  we  understand  was  the  cause  of  this  patient's  death  in 
case  she  dies  under  operation?  The  operation  of  course  must 
be  relieved  of  responsibility.  You  can  take  your  choice:  elec- 
tricity; the  six  years  delay;  that  meddlesome  minor  surgeon. 
With  three  horns  to  hang  this  thing  on  the  surgeon-major  is 
safe. 

Apparently  lacking  in  material  to  prove  that  electricity  is 
the  dangerous  thing  he  professes  to  believe  it,  the  doctor  falls 
back  on  his  anonymous  correspondents.  The  first  one,  the  self- 
confessed  "idiot,"  is  cited  because  he  bad  failed  to  cure  a  fibroid 
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tamor  oomplicated  with  a  pas- tube  and  abscess.  Apostoli 
could  be  cited  in  support  of  that  position.  Incidentally,  though, 
this  gentleman  gives  a  striking  evidence  of  his  incapacity  to  treat 
any  fibroid  intelligently,  whether  complicated  by  an  abscess  or 
not,  by  speaking  of  adhesions  being  found  where  his  external 
electrode  had  rested.  The  merest  tyro  in  electro-physics  would 
know  that  the  current  from  a  dispersing  abdominal  electrode 
could  not  be  responsible  for  such  results,  for  it  is  as  likely  that 
a  diffused  current  of  this  nature  could  do  so  as  that  the  gentle 
rain  that  fell  over  Philadelphia  to-day  will  drown  all  the  in- 
habitants. 

But,  overlooking  this  error  in  elementary  physics,  the 
question  remains:  can  the  internal  electrode  cause  adhesions? 
The  reply  is  that  it  cannot  unless  a  peritonitis  is  previously  set 
up.  That  inexpert  hands  can  cause  this  with  an  electrical 
sound  is  as  evident  as  the  fact  that  it  is  caused  by  the  non-elec- 
trical instrument.  With  an  experience  of  intra  uterine  electri- 
cal applications  amounting  to  thousands  of  instances  I  have 
observed  it  but  once  [in  a  case  in  which  a  pre-existing  pelvic 
abscess  was  aggravated,  finally  ending  in  discharge  and  re- 
Qovery.]  On  the  other  hand,  I  am  now  using  this  method  with 
perfect  results  in  a  case  of  old  sub-involution  and  fibrosis  in 
which  the  simple  sound  h?d  caused  peritonitis  in  the  hands  of 
the  previous  attendant. 

If  Dr.  Price  can  give  us  facts  demonstrating  the  evil  re- 
sults of  electricity  in  gynecology  let  us  have  them,  and  then  the 
work  of  striking  a  balance  between  the  good  and  the  evil  may 
be  begun  intelligently.  As  to  solid  fibroid  tumors,  my  own  re- 
port of  thirty-eight  cases  at  the  recent  meeting  of  the  American 
Medical  Association  showed  thirty-six  reductions  in  size,  includ- 
ing five  complete  disappearances.  G.  Betton  Massey. 

Philadelphia^  Pa. 
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Lectures  on  Tumors,  by  John  B.  Hamilton,  M.  D. ;  Geo. 
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Practical  Intestinal  Surgery,  by  F.  B.  Robinson,  M.  D.; 
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Pregnancy,  Parturition  and  the  Puerperal  State  and  their 
Complications,  by  Paul  F.  Munde,  M,  D.;  Geo.  S.  Davis. 

Antiseptic  Midwifery,  by  H.  J.  Garrigues,  M.  D. ;  Geo.  S. 
Davis. 

The  Disorders  of  Menstruation;  by  E.  W.  Jenks,  M.  D.; 
Geo.  S.  Davis. 

Sapremia  and  Septicemia  during  the  Puerperal  Period,  by 
Wm.  S.  Gardner,  M.  D.,  Baltimore. 

Extra-Uterine  Gestation.  Papillary  Dermoid  Tumor  of  the 
Ovary.  Double  Ovarian  Abscess,  by  B.  F.  Baer,  M.  D.,  Phil- 
adelphia. 

A  Successful  Porro-Muller  Operation  for  Malformations  of 
the  Uterus  and  Vagina,  by  W.  E.  Ashton,  M.  D.,  Philadelphia. 

Laparo  Hysterorrhaphy  as  a  Means  of  Cure  of  Extreme 
Prolapse,  or  Retro-Displacements  of  the  Uterus,  by  W.  J. 
Asdale,  M.  D.,  Pittsburgh. 

The  Technique  of  Pelvic  Surgery,  by  W.  E.  Ashton,  M. 
D.,  Philadelphia. 

The  Motive  and  Method  of  Electricity  in  Pelvic  Inflamma- 
tion, by  G.  F.  Hulbert,  M.  D.,  St.  Louis. 

Adenoma  Uteri,  by  H.  C.  Coe,  M.  D.,  New  York. 

Aseptic  and  Antiseptic  Gynecological  Surgery,  as  Practised 
at  the  Roosevelt  Hospital,  by  G.  W.  Jarman,  M.  D.,  New  York. 

Elevation  of  Temperature  of  Obscure  Origin  During  the 
Puerperium,  by  H.  C.  Coe,  M.  D.,  New  York. 

Appendicitis:  The  Relation  ot  the  Physician  and  Surgeon 
in  the  Care  of  Cases,  by  A.  Vander  Veer,  Albany,  N.  Y. 

Report  of  Twenty-four  Abdominal  Operations  in  the  Phil- 
adelphia Hospital,  by  E.  E.  Montgomery,  M.  D. 

The  Relation  of  Albuminuria  to  Puerperal  Eclampsia,  by 
W.  S.  Gardner,  M.  M.,  Baltimore. 

Experimental  Studies  in  Intestinal  Surgery,  by  W.  E. 
Ashton,  M.  D.  and  J.  M.  Baldy,  M.  D.,  Philadelphia. 

Non-Uterine  Accidents  Dependant  upon  Pregnancy  and 
Parturition,  by  H.  A.  Gerry,  M.  D.,  Detroit. 
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ORIGINAL  COMMUNICATIONS. 


THE  RELATION  OF  THE  WEIGHT  OF    THE  PLA- 
CENTA TO  THE  WEIGHT  OF  THE  CHILD.* 


TABULATED  BY    JOHN  H.  SMITH,    M.    D.,  BALTIMORE,  U.   8.  A.,  AS8T, 

KGL.    FRAUENKLINIK. 


At  the  suggestion  of  Prof.  Theo.  Parvin,  of  Philadelphia, 
Pa.,  during  his  visit  to  the  <<Klinik"  in  September,  not  know- 
ing that  any  attempt  had  been  made  to  establish  the  fact  of  the 
relation  of  the  weight  between  the  child  and  its  placenta  at 
birth,  I  took  the  opportunity  to  look  over  the  records  of  500 
births  occurring  in  this  institution.  After  I  had  almost  com- 
pleted the  work,  I  learned  from  a  German  colleague  that  two 
works  on  the  subject  already  existed  in  German.  Up  to  this 
writing  I  have  seen  neither,  and  have  consequently  followed  my 
own  inclination  and  ideas  as  to  the  arrangement  of  these  tables. 

Besides  trying  to  show  the  relation  of  the  weight  of  the 
placenta  to  the  weight  of  the  child,  by  giving  weight  and  size 
of  both — the  table  will  show  the  sex.  Furthermore  the  length, 
thickness  and  placental  insertion  of  the  cord  as  well  as  the  fre. 
quency  of  prolapse  and  winding  of  same  around  different  parts 
of  the  child's  body.  The  mortality  at  birth  and  the  frequency 
of  occurrence  of   placenta  prsevia,  is  also  noted. 

Knowing  that  statistics  are  unreliable,  I  have  taken  great 
pains  to  make  the  material  of  these  tables  absolutely  correct 
copies  of   the  records  and  will  feel  amply  repaid  for  my  pains- 

1,    As  Bhowa  by  the  Statistics  of  500  consecntive  Births  occurring  in  the  Kgl. 
Franenklinik  of  Munich,  Bavaria,  from  January  1, 1890,  to  July  7,  1890. 


^'jG  smith  :     WEIGHT  of  placenta  and  child. 

taking  if,  though  they  be  dry  reading,  they  be   of   use   to    the 
profession  at  large. 

explanation  op  part   1 RECORD  OF   CASES. 

The  first  line  of  numbers  show  the  record  number  of  case. 
It  will  be  noticed  that  there  are  522  record  numbers  and  only 
500  cases.  The  22  unnoticed  cases  appertain  to  abortions  and 
cases  where  the  woman  was  not  delivered  in  the  institution.  The 
second  line  gives  the  running  number  of  the  500  cases  actually 
occurring  in  the  institution  and  forming  the  basis   of  the  work. 

The  figures  of  size  for  child,  placenta  and  navel  cord, 
are  in  centimeters. 

The  figures  of  weight,  for  child  and  placenta,  are  in  grains. 
The  Roman  numerals  show  the  number  of  birth.  The  mortality 
row  shows  by  its  D  the  deaths  previous  to  and  during  birth, 
including  such  children  as  were  bom  asphyxiated  and  could  not 
be  resuscitated. 

The  letter  t  stands  for  twins,  b  means  round,  o  oval,  b 
big  or  large  (cotyledons),  s  small,  m  mixed  (large  and  small 
cotyledons),  l  long  or  liver,  h  heart,  k  kidney-shaped  as  to 
form  of  placenta.     The  figures  of  thickness  are  in  centimeters. 

The  navel  cord  is  supposed  to  be  cut  about  7  centimeters 
from  child's  body  and  is  therefore  added  to  length  found  on 
placenta. 
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THE  PREVENTION  OF  RETROVERSION  OF.  THE 

UTERUS. 


BY   A.    LAPTHORN    SMITH,  B.  A.,  M.  D. ,   PROFESSOR  OF  GYNECOLOGY 

IN     bishop's    college,     MONTREAL. 


It  has  for  some  time  been  my  opinion  that  many  of  the 
diseases  of  women  are  preventable  and  at  some  more  or  less 
distant  date  there  \vill  be  no  more  gross  diseases  of  women  for 
the  gynecologist  to  treat.  Just  as  in  general  medicine  the  bulk 
of  the  diseases  which  decimated  the  human  race,  such  as  the 
plague,  small  pox,  typhus  fever  and  the  cholera  are  practically 
banished  from  the  earth,  so  do  I  believe  that  the  gynecologist 
will  point  out,  one  by  one,  to  his  brethren  in  general  practice 
how  to  save  his  patients  from  most  of  the  accidents  and  diseases 
from  which  they  now  suffer,  until  all  the  grosser  of  these 
diseases,  at  least,  will  forever  cease  to  be. 

That  the  same  progress  in  the  prevention  of  disease  is  going 
on  io  our  department  as  is  taking  place  in  general  practice,  is 
evident  from  the  gradual  diminution  in  the  frequency  of  well 
known  conditions  which  were  of  almost  daily  occurrence  in  the 
experience  of  our  predecessors.  For  instance  let  us  take  vesico- 
vaginal fistula;  when  a  student,  I  remember  to  have  seen  at 
least  a  dozen  cases  relieved  or  unrelieved,  but  during  the  two 
years  that  I  have  been  a  gynecologist  to  the  Montreal  dispensary 
with  an  attendance  of  from  twenty  to  thirty  cases  a  day,  I  have 
not  seen  a  single  case  of  this  disease.  When  spending  an 
afternoon  at  the  New  York  Women's  Hospital  a  year  or  two 
ago  I  asked  our  dear  old  Dr.  Emmet  if  he  had  noticed  a  falling 
off  in  the  number  of  this  class  of  cases,  when  he  at  once  replied 
that  he  had,  and  turning  to  the  large  class  present  he  made  a 
short  address  on  the  text  of  my  remark,  in  the  course  of  which 
he  stated  that  these  cases  of  vesico-vaginal  fistula  which  were 
so  common  in  the  time  of  Marion  Sims,  were  now  becoming 
very  rare;  a  fact  which  he  attributed  to  a  larger  supply  and 
also  to  a  better  quality  of  medical  men;  so  that  instead  of  women 
being  left  for  two  or  three  days  with  the  child's  head  impacted 
in  the  pelvis,  a  medical  man  could  almost  always  be  found  who 
would  recognize  the  danger  of  such  delay  and  who  would  be  able 
to  terminate  the   delivery.     The  accident,  he  continued,  would 
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never  occur  if  all  medical  Aen  would  adopt  the  rule  that  if  the 
head  during  the  second  stage  of  labor,  should  ever  cease  to  ad- 
vance during  a  quarter  of  an  hour,  the  pains  continuing  strong, 
the  attendant  should  come  to  the  patient's  rescue  with  the  forceps. 
Here  then  is  an  instance  of  a  very  frequent  and  most  distressing 
accident  having  almost  ceased  to  occur  during  the  progress  of 
about  twenty  years.  Nor  as  a  gynecologist  am  I  at  all  dis- 
mayed at  the  prospect  of  our  thus  being  thrown  out  of  employ- 
ment. 

The  errors  of  education  and  dress  are  busy  at  work  sowing 
the  seed  for  another  crop  of  new  diseases  principally  affecting 
the  nervous  system,  which  will  give  plenty  of  work  for  those 
who  are  engaged  in  this  field. 

I  have  chosen  for  the  topic  of  this  short  paper,  a  class  of 
cases  which  are  exceedingly  numerous  both  at  my  office  and  at 
my  clinic,  and  ones  which  tax  all  the  resources  of  my  patience 
and  skill,  namely,  cases  of  retroversion  with  fixation.  It  is  this 
last  complication  which  renders  the  disease  so  difficult  to  treat. 

But  it  is  rather  with  the  prevention  of  the  disease,  with  its 
accompanying  adhesions,  than  with  its  treatment  that  I  wish  to 
speak  just  now,  and  I  will  endeavor  to  show  that  it  might  be 
entirely  pfevented,  if  the  possibility  of  its  occurrence  were 
more  steadily  kept  in  view  by  the  accoucheur.  First  of  all  it 
is  a  condition  which  in  nearly  all  my  patients  followed  either  a 
miscarriage  or  a  labor  and  although  Winkel  found  4.4  per  cent, 
of  retro-displacement  in  women  who  were  never  pregnant,  he 
does  not  say  how  many  of  these  were  complicated  by  adhesions. 
It  may  have  existed  in  others  of  my  patients  who  were  un- 
married but  I  have  never  discovered  it  nor  has  it  given  rise  to 
any  symptoms  necessitating  a  local  examination. 

Before  proceeding  to  examine  the  process  by  which  retro- 
version and  fixation  occur,  let  us  first  inquire  into  nature's  plan 
for  restoring  the  pelvic  organs  to  their  natural  condition  after 
labor.  Immediately  after  labor  at  term  the  uterus  weighs  from 
twenty-six  to  fifty-two  ounces,  a  weight  which  is  supported 
vertically  in  the  pelvis  by  the  attachments  to  the  cervix  but 
which  has  nothing  to  prevent  it  from  falling  backwards,  owing 
to  the  increased  length  of  the  round  ligaments  during  gestation. 
Among  savage  women  who  give  birth  to  their  offspring  in  the 
squatting  position  and  who  usually  proceed  u^oxi  \\ievt  y^n\x\^^^ 
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immediately  or  a  few  hours  after  delivery,  the  fundus  of  the 
uterus  naturally  falls  forward  upon  the  symphysis  pubis,  espec- 
ially as  the  body  would  be  bent  forward  with  the  child  upon 
the  back.  At  the  same  time  the  bowels  fall  on  the  back  of  the 
uterus,  in  which  position  the  latter  can  bear  a  very  great  strain, 
being  supported  by  the  symphysis  pubis.  On  the  contrary  the 
uterus  can  bear  very  little  intra-abdominal  pressure  when  the 
weight  falls  upon  its  anterior  surface,  for  then  it  falls  backward 
without  stopping  until  it  reaches  the  hollow  of  the  sacrum.  I 
may  take  this  opportunity  of  saying  that  I  do  not  believe  that 
there  is  any  such  disease  as  anteversion.  I  fully  recognise  the 
very  serious  results  of  anteflexion  but  I  cannot  see  that  ante- 
version  is  anything  but  normal.  While  the  uterus  is  in  an  ex- 
treme forward  position  after  labor,  the  points  of  attachment  of 
the  round  ligaments,  namely  the  uterus  and  pubis,  are  brought 
into  the  closest  possible  proximity  and  the  round  muscles  are 
thus  enabled  to  undergo  involution  or  natural  shortening. 
Another  advantage  in  favor  of  the  erect  posture  occupied  by  sav- 
age women  immediately  after  labor,  is  the  perfect  drainage  thus 
obtained;  clots  of  blood  from  the  uterus  and  vagina  and  the  de- 
tritus from  the  decidua,  all  escape  at  once  from  the  genital 
canal  so  that  the  chances  of  septic  poisoning  are  either  very 
slight  or  absolutely  nil,  there  being  either  no  germs  at  all  or 
nothing  for  them  to  feed  upon  if  they  did  exist. 

As  far  as  I  can  learn,  no  tight  bandage  is  employed  by  these 
women  to  reduce  the  size  of  their  waist  measurement.  To  sum 
up,  the  salient  points  in  labor  as  seen  among  savages  are  as  fol- 
lows: First,  labor  takes  place  in  the  squatting  posture,  the 
uterus  being  helped  to  empty  itself  by  the  pressure  of  the  thighs 
upon  the  abdomen.  Second,  all  clots  and  liquids  are  expelled 
by  gravity.  Third,  the  uterus  falls  forward  where  it  can  re- 
ceive the  most  support  and  where  it  can  best  support  intra- 
abdominal pressure.  Fourth,  no  binder  is  used  to  convert  the 
normal  anteversion  into  retroversion. 

On  the  other  hand,  what  is  the  usual  plan  adopted  by  civil- 
ized women?  Labor  takes  place  in  most  cases  while  the  woman 
is  lying  in  bed,  generally  on  her  back.  Alter  labor  she  is  not 
allowed  to  lift  her  head  off  the  pillow,  from  the  mistaken  fear 
that  hemorrhage  may  come  from  so  doing.  She  is  not  even 
allowed  to  sit  up  to  pass  water  or  relieve  the  bowels  for  fear  of 
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prolapsus,  so  that  during  the  first  week  or  ten  days  there  is   no 
opportunity  given  for  the  discharges  to  gravitate  out  and  a  con- 
siderable quantity  of  effete  matter  is  thus  allowed  to  accumulate 
in  the  vagina.     Given  this  material  with  the  addition  of   putre- 
factive germs  such  as  the  staphylococcus  aureus  introduced    by 
means  of  frequent  digital  examinations   or  otherwise,  we    have 
everything  necessary  to  set  up  puerperal  fever.     This  of  course 
will  be  less  likely  to  occur  if  a  hot  douche,  plain  or  medicated, 
be  given  every  night  and  morning,  but  in  the  majority  of   con- 
finements this  is  not  done.     With  the  patient  on  the  back   the 
heavy  fundus  naturally  falls  on  the  sacrum,  the  round  ligaments 
being  at  that  time  too  long  to  offer  any  resistance,  and  as   the 
fundus  is   free  while  the  cervix  is  fixed  to  the  bladder,  gravity 
will  draw  tlie  fundus  down  and  tip  the  cervix  up,  placing   the 
uterus  in  the  position  of  a    Florence  flask  with  the  mouth  up, 
when  it  will  be  evident  that  the  discharges  must  accumulate  in 
the  hollow    organ.       In    addition   to    gravity,    the    uterus   has 
another  factor  to  contend  with,  namely  the  abdominal  binder, 
which  is  generally  dravn  as  tight  as  a  strong  man  is   able   to 
draw  it,  and  which  pushes  the  uterus  down   backwards,  and   in 
addition  to  this  some  accoucheurs  place  several  towels   on   the 
fundus,  which  increases  the  effect  still  more.     This  tipping  up 
ol  the  mouth  of  the  uterus  by  the  falling  downwards  and  back- 
wards of  the  fundus  is  the  all  important  point  to  which  I  think 
too  much  attention  cannot  be  drawn.     There  are  two    reasons 
why  this  is  important:     First,  because  there  is  a  raw  absorbing 
surface  on  the  inside  of  the  uterus  ready  to  admit   putrefactive 
ptomaines,  causing  metritis,  a  common  enough  sequence  of  labor 
and  miscarriages,  but  secondly   and    more    important    because 
there  are,  unfortunately,  two  holes  in  the  bottom  of  the  bottle 
leading  into  the  peritoneal  sac.     Whether  a  non-infected  lochial 
discharge   can  leak  through  the  fallopian  tubes  into    the    peri- 
toneal cavity  without  setting  up  peritonitis,  I  am  unable  to  say; 
I  am  inclined  to  think  that  it  can.     But  I  am  certain  that  in- 
fected discharges  leaking  through  into  the  peritoneal  cavity  will 
very  promptly  set  up  peritonitis.     This  is  of  course  character- 
ized by  the  effusion  of  lymph   into  Douglas'  cul-de-sac  where  it 
soon  glues  the  peritoneum  of  the  fundus  to  the  peritoneal  cover- 
ing of  the  rectum  and  sacrum,  with  possibly   the   ovaries   and 
tubes  all  included  and  matted  together.     FoiUvaaAfcVj  \}c^\^  ^"S-xic 
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sion  of  lymph  becomes  organized  and  throws  out  a  protecting 
wall  to  save  the  general  peritoneal  cavity  from  septic  infection. 
But  these  same  adhesions  so  firmly  bind  the  uterus  down  into 
its  faulty  position  that  in  some  cases  it  is  impossible  to  return 
it  to  its  normal  ante  version  without  opening  the  abdomen.  I 
have  by  combining  massage,  electricity,  hot  douches,  painting 
with  iodine  and  boroglyceride  tampons  been  enabled  in  some 
cases,  after  months  of  treatment,  to  stretch  these  adhesions 
enough  to  allow  the  uterus  to  be  moved  out  of  the  hollow  of 
the  sacrum,  but  in  others  I  have  been  obliged  to  perform  laparo- 
tomy in  order  to  break  the  adhesions  loose  and  to  sew  the 
uterus  to  the  abdominal  wall.  Take  them  altogether  these  poor 
women  are  the  most  pitiful  cases  in  my  practice.  At  every  step, 
at  every  effort  they  make,  the  sensitive  uterus  thumps  down 
upon  the  sacrum,  or  what  is  still  worse,  in  some  cases  pounds 
the  imprisoned  ovaries. 

All  this  suffering  could,  I  believe,  be  saved  if  accoucheurs 
would  adopt  a  few  simple  rules.  First,  to  instruct  their  patients 
not  to  lie  upon  their  backs  more  than  for  a  few  minutes,  but  to 
turn  about  freely  from  side  to  side  and  to  lie  occasionally  on 
their  faces.  Second,  to  give  them  full  liberty  to  sit  up  to  re- 
lieve their  bladder  and  bowels  and  while  they  are  taking  their 
meals.  Third,  to  take  care  not  to  allow  the  bladder  to  be  dis- 
tended during  the  first  few  days,  but  to  order  the  nurse  to  pass 
the  catheter  every  eight  hours  at  least.  Fourth,  to  abandon  the 
use  of  the  obstetric  binder  until  involution  is  complete  and  the 
patient  is  up  with  the  uterus  anteverted,  when  she  can  recover 
her  figure,  if  she  is  foolish  enough  to  wish  it,  with  much  less 
damage  by  tight  lacing  and  forcing  down  the  bowels  behind  the 
uterus  instead  of  squeezing  down  the  bowels  in  front  of  a  help- 
lessly retrovertcd  uterus.  Fifth,  to  order  the  very  simplest  case 
a  daily  douche  of  plain  or  medicated  hot  water,  so  that  if  retrover- 
sion does  occur  it  may  not  be  rendered  hopelessly  incurable  by 
adhesions.  Sixth,  to  keep  the  bowels  in  an  easily  movable  con- 
dition so  as  to  avoid  forcing  the  uterus  when  retroverted  stiH 
further  into  the  hollow  of  the  sacrum. 

All  these  remarks  apply  with  still  greater  emphasis  to  cases 
of  miscarriage,  for  the  reason  that  nature  is  not  at  that  time  pre- 
pared for  her  duty  of  separating  the  ovum  from  the  uterus  and 
of  setting  up  the  process  of  involution.     The  uterus  is  large  and 
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heavy  and  very  often  septic  so  that  if  retroversion  occurs,  as  it 
is  very  apt  to  do,  it  will  likely  be  complicated  by  adhe- 
sions. Among  my  cases  about  one  in  every  three  of  retro- 
version with  adhesions  has  followed  a  miscarriage  and  the  other 
two  were  the  result  of  labor. 

I  cannot  go  into  the  subject  more  fully  at  present,  but  I 
trust  that  I  have  said  enough  to  draw  the  attention  of  accouch- 
eurs and  gynecologists  to  the  importance  of  avoiding  a  pro- 
longed maintainance  of  the  dorsal  position  after  miscarriages  and 
labors,  and  thus  saving  thousands  of  women  from  such  a  dis- 
tressing disease  as  retroversion  with  adhesions. 


EARLY    AND    LATE    TRACHELORRHAPHY: 
THE  CASES  OF   TWO  PRIMIPARJ].* 


BY    J,  J.   MULHERON,  M.  D.,   DETROIT,   MICH. 


I  desire  to  present,  with  very  little  comment,  the  cases  of 
two  young  women  who  for  the  first  time  passed  through  the 
ordeal  of  parturition,  as  illustrative  of  the  cu-tomary  and  of  a 
more  recent  method  of  dealing  with  the  accident  of  laceration 
of  the  cervix,  an  accident  which  a  studied  effort  at  its  preven- 
tion failed  to  avert  in  the  cases  referred  to. 

Case  1.  Mrs.  H.,  age  22,  a  blonde  of  magnificent  physi- 
que and  superb  animal  spirits,  was  put  to  bed  with  her  first 
child  on  May  19,  1888.  The  first  stage  of  labor  was  protracted 
to  thirty  hours,  the  waters  having  escaped  within  an  hour  after 
the  subjective  symptoms  of  uterine  contractions  set  in.  The 
presentation  was  L.  O.  P.  and  the  second  stage  required  the 
application  of  the  forceps  for  its  termination,  chloroform 
having  been  administered  to  full  anaesthesia.  The  head  was 
delivered  without  violence  to  either  perineal  body  or  perineum, 
and  secundines  were  removed  a  la  Crede.  The  "wooden  feel" 
of  the  uterus  was  secured  through  the  action  of  ergot  exhibited 
just  before  the  application  of  the  forceps,  and  by  manipulations 
through  the  abdominal  wall.  In  spite  of  this  condition  of  the 
uterus,  however,  the  flow  of  blood  continued  and  was  percept- 
ible to  the  patient,  who  felt  the  trickling  of  the  warm  current, 
which  ocular  examination  revealed  to  be  of  a  bright  red  color. 

(1)  Read  before  the  Detroit  Oyiiecologlcal^oclelj. 
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I  knew,  therefore,  that  the  cervix  had  been  torn.  Nothing  was 
done,  and  it  was  a  full  hour  before  the  flow  over  the  perineum 
ceased,  a  vaginal  douche  of  a  corrosive  sublimate  solution, 
1:  3000,  having  been  given  in  the  meantime.  A  napkin  wet 
with  this  same  solution  was  placed  against  the  vulva  and  an 
abdominal  binder  applied. 

The  woman  had  a  slow  getting  up  and  when,  at  the  end  of 
three  weeks,  she  essayed  to  walk  about  the  room,  locomotion  was 
difficult  and  there  was  a  disagreeable  sense  of  pelvic  heaviness 
and  uneasiness.  Soon  the  characteristic  symptoms  of  anaemia 
appeared  and  the  pale  face  and  lips,  flabby  tissue,  listless  de- 
meanor, -despondency  and  general  woe- begone  appearance 
were  in  striking  contrast  with  the  ante-partum  buoyancy  and 
redundancy  of  animal  spirits.  The  leucorrhoeal  discharges 
also  became  profuse,  yellow  and  sticky  and  the  lumbar  pains 
were  constant.  Here  we  have  the  indices,  quite  unerring,  to  a 
hidden  tear ;  the  language  could  scarcely  be  misinterpreted, 
and  its  teaching  was  verified  by  a  digital  and  an  ocular  ex- 
amination. Its  meaning  was  fully  explained  to  the  woman,  her 
mother  and  husband,  and  patience  and  fortitude  were  coun- 
selled against  the  time  when  the  laceration  might,  in  conso- 
nance with  the  canonical  teachings,  be  repaired  secu?iduni  artem. 

The  weeks  grew  into  months  and  the  months  filled  out 
a  year.  The  usual  applications  of  Churchill's  tincture,  the  hot 
water  douches  and  the  glycerine  tampons  were  in  the  meantime 
faithfully  employed,  and  it  was  owing  to  the  partial  relief 
furnished  by  these  that  the  woman  refused  to  yield  to  the 
repeated  request  to  submit  herself  to  a  trachelorrhaphy.  The 
smallest  depth  to  which  the  uterus  had  decreased  was  three  and 
a  half  inches.  The  leucorrhoeal  discharge,  composed  of  uterine 
mucus  and  purulent  secretion  from  the  lacerated  cervix,  con- 
tinued to  stain  and  stiffen  the  woman's  linen.  The  feeling  of 
fatigue  was  constant,  the  sexual  appetite  was  quite  absent,  her 
husband's  approaches  were  distasteful,  coition  was  painful, 
menstruation  was  irregular  and  profuse,  and  the  whilom  viva- 
cious, ambitious  young  woman  had  developed  into  a  despondent 
valetudinarian,  lisfless,  querulous,  hysterical,  weak  and  miserable. 

Finally  the  continued  suasion  of  husband,  mother  and 
myself  was  successful  in  overcoming  the  objections  to  an  oper- 
ation,  and  January  24,  1891,  was  fixed  as  the  day  for  the  resto- 
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ration  of  the  cervix.  On  that  date,  assisted  by  Dr.  H.  H. 
Wrificht  and  Mr.  John  Bell,  a  medical  student,  I  performed 
Emmet*8  operation.  The  laceration  was  bi-lateral,  in  her  efforts 
to  repair  which,  nature  had  deposited  a  large  amount  of  cica- 
trical tissue.  The  angle  of  the  tear  was  cut  out  with  a  Skene 
hawk-bill  scissors  and  the  rest  of  the  adventitious  tissue  was  re- 
moved with  the  ordinary  scissors.  The  hyperplasia  was  such 
as  to  make  proper  coaptation  difficult  and  the  operation  was  a 
tedious  one,  but  the  appearance  of  the  cervix  after  the  wire 
sutures  were  adjusted  was  quite  satisfactory.  The  sutures  were 
removed  at  the  end  of  two  weeks,  when  union  was  found  to 
be  perfect  throughout,  * 

Almost  immediately  there  was  a  perceptible  improve- 
ment in  our  patient's  physical  condition  and  appearance, 
as  there  certainly  was,  also,  in  her  mental  tone.  One  month 
after  the  sutures  were  removed  the  depth  of  the  uterus 
had  decreased  to  two  and  a  half  inches,  the  leucorrhoea 
had  ceased,  the  pelvic  heaviness  had  been  lifted,  the  lumbar 
pains  had  disappeared,  marital  relations  were  not  objected  to  ; 
the  woman  was,  in  short,  well  and  had  recovered  much  of  the 
buoyancy  of  spirits,  which  had  previously  characterized  her. 
She  menstruated  but  twice  after  the  operation,  and  she  is  now 
on  my  list  for  a  baby  in  the  first  week  of  December  next. 

I  believe  the  outcome  of  the  operation  in  this  case  will  be 
generally  conceded  to  have  been  more  than  usually  satisfactory, 
and  yet  the  question  arose  in  my  mind  as,  indeed,  it  had  arisen 
repeatedly  before  and  particularly  in  connection  with  cases  in 
which  the  results  were  not  so  strikingly  beneficial,  why  was 
this  young  mdtlier  suffered  to  wait  for  relief  from  the  accident 
from  the  time  of  its  occurrence  until  she  had  developed  the 
train  of  symptoms  detailed,  and  which  made  a  shipwreck  of 
nearly  three  years  of  the  most  important  period  of  her  life? 
The  teachings  of  the  books,  of  course,  declare  that  a  period  of 
six  months  or  more  must  elapse  before  an  attempt  be  made  to 
repair  the  torn  cervix.  The  authors  are  so  unanimous  on  this 
point  as  to  justify  the  suspicion  that  they  have  blindly  "followed 
the  leader."  It  is  not  the  first  instance  of  the  thoughtless 
perpetuation  of  a  practice  at  variance  with  the  dictates  of  sound 
reason  and  good  sense.  The  reason  urged  for  the  delay  is  that 
the  time  is  required  for  a  sufficient  degree  of  involution  to  \Skakfc 
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the  operation  possible  and  safe.  I  had  for  some  time  been 
satisfied  of  the  fallacy  of  this  reason.  I  had  in  March,  1887, 
followed  Fallen's  advice  and  passed  a  wire  sutare  to  control 
the  bleeding  of  the  circular  artery,  torn  daring  the  delivery  of  a 
woman  with  her  first  child.  On  removing  the  suture  at  the  end 
of  a  week  I  was  surprised  to  note  the  advance  which  had  been 
made  in  involution  ;  the  cervix  had  recovered  its  definiteness  of 
outline,  and  the  temptation  was  even  then  very  strong  to  bring 
together  with  stitches  the  gaping  cervix.  Subsequent  examina- 
tions in  the  cases  of  women  delivered  one  week  satisfied  me 
that  the  process  of  involution  is  sufficiently  rapid  to  make  the 
outline  of  the  cervix  sufficiently  distinct  to  admit  of  operative 
interference.  I  still  hesitated,  however,  to  make  the  early 
operation,  and  it  was  with  much  pleasure  that  I  noticed  an 
article  by  Dr.  H.  J.  Boldt,  of  New  Fork,  in  October,  1889,  m 
which  he  reported  good  results  from  the  operation  made  one 
month  after  delivery.  But  if  good  results  are  attainable  in  a 
month  why  not  in  a  fortnight,  and  if  in  a  fortnight  why  not  in  a 
week  ?  Dr.  Boldt's  cases  demonstrated  the  immunity  from 
danger  from  passing  sutures  through  the  uterus  before  involu- 
tion is  complete  and  the  only  reason  for  delay  lies  in  the  bulk 
of  the  organ.  It  has  been  recommended  to  sew  up  the  lacera- 
tion immediately,  after  the  manner  in  which  the  perineum  is  re- 
paired after  delivery,  and  a  number  of  cases  of  the  success  of 
this  operation  have  been  reported.  I  must  confess,  however, 
that  I  have  not  found  it  practicable  in  such  cervices  as  I  have 
examined  soon  after  delivery.  The  spurting  artery  may  be 
ligatured,  but  it  would  seem  to  me  that  the  entire  absence  of 
the  contour  of  the  cervix  and  the  flabby  nature  of  the  tissue 
makes  an  exact  localization  of  the  rent  difficult  if  not  impossible, 
to  say  nothing  of  the  impracticability  of  bringing:  the  edges  in 
proper  apposition  and  retaining  them  by  sutures. 

The  objection  to  early  trachelorrhaphy  on  the  ground  that 
sepsis  is  apt  to  follow,  is  purely  theoretical.  The  danger  from 
absorption  is  in  the  first  place  much  less  in  the  cervix  than  in 
the  perineum,  the  lymphatics  being  less  abundant  in  the  former, 
and  no  one  objects  to  the  immediate  repair  of  the  latter  from 
the  fear  of  sepsis.  In  my  experience,  which,  it  is  true,  has  not 
been  very  extensive,  the  danger  is  nil.  This  question  can  only 
be  settled  by  reported  results,  and  I  believe  I  am  safe  in  saying 
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that  the  results  already  obtained  furnish  not  the  slightest  justi- 
fication for  the  fear.  The  cervix  is,  indeed,  singularly  immune 
from  the  danger  of  absorbing  septic  matter  from  wounds  in  its 
tissue,  and  under  proper  antiseptic  precautions  this  danger  may 
be  reduced  to  the  minimum. 

It  has  been  urged  again  that  it  is  a  very  serious  matter  to 
subject  the  woman  to  a  formidable  operation  so  soon  after  her 
confinement.  But  this  comes  only  from  those  whose  experience 
has  been  confined  to  the  late  operation.  Early  trachelorrhaphy 
is  by  no  means  a  formidable  operation.  On  the  contrary  it  is 
exceedingly  easy  of  performance,  in  which  respect  it  differs 
very  much  from  trachelorrhaphy  involving  a  removal  of  dense 
cicatrices  and  the  passage  of  the  needle  through  the  uterus  after 
involution  has  progressed  nearly  to  completion.  I  regard  a 
thorough  operation  under  the  latter  circumstances  as  one  of  the 
most  difficult  falling  within  the  function  of  the  gynecologist, 
and  I  envy  the  gentlemen  their  skill  who  require  only  from 
twenty  minutes  to  half  any  hour  for  its  performance.  Made 
within  two  weeks  after  the  occurrence  of  the  accident  there  is 
no  cicatricial  tissue  to  be  removed,  and  the  employment  of  an 
anaesthetic  is  by  no  means  necessary.  The  surfaces  are  vivified 
by  means  of  a  sharp  curette,  with  which  the  soft  granulations 
may  be  readily  scraped  off.  The  stitches,  loo,  are  readily 
passed  through  the  soft  uterine  tissue.  A  round  needle  may 
be  employed  and  thus  the  danger  from  the  use  of  a  needle  with 
cutting  edges  obviated.  The  facility  with  which  the  operation 
may  be  made  is  one  of  the  strongest  arguments  in  its  favor, 
placing  it  within  the  power  of  the  merest  tyro  in  surgical  opera- 
tions on  the  uterus.  The  ease  with  which  it  may  be  made  will 
be  a  revelation  to  those  whose  experience  has  been  confined  to 
operations  on  old  standing  cases.  Done  before  involution  has 
been  completed  the  process  goes  on,  the  catgut  sutures  are  dis- 
solved or  absorbed  and  the  needle  punctures  disappear,  often 
leaving  not  the  slightest  evidence  that  the  operation  had  been 
made. 

January  13th,  last,  I  attended  Mrs.  D.,  a  primipara  in  her 
accouchment.  The  labor  was  an  unusually  easy  one,  the  first 
stage  occupying  only  two  hours  and  the  child  being  expelled  in 
less  than  an  hour  afterward,  the  uterine  contractions  being 
vigorous.      With  the  index  finger  hooked  in  the  8^1imcl<^\  ^\:^\. 
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I  lengthened  the  perineum  by  drawing  it  forward,  and  thus,  I 
think,  succeeded  in  restricting  external  laceration  to  a  slight 
tear  in  the  fourchette — too  slight  to  call  for  a  suture.  The 
secundines  were  duly  expelled  and  firm  contraction  of  the 
uterus  secured,  but  in  spite  of  this,  arterial  blood  escaped  in 
considerable  quantity.  I  placed  the  woman  in  the  Sims'  posi- 
tion and  exposed  the  uterus  by  retracting  the  perineum.  The 
site  of  the  bleeding  was  readily  discovered  and  I  passed  a 
needle  carrying  a  silver  wire  so  as  to  involve  the  severed 
vessel.  The  hemorrhage,  of  course,  promptly  ceased.  On  the 
tenth  day  I  replaced  the  woman  on  the  table  to  remove  the 
suture.  I  now  discovered  for  the  first  time  that  the  tear  was 
bilateral  and  high  up,  extending  to  the  vaginal  junction  on  one 
side  and  beyond,  into  the  cellular  tissue,  on  the  other.  The 
torn  surfaces  had  a  velvety  appearance  from  the  granulation, 
but  were  readily  coapted.  1  flushed  the  vagina  with  a  hot  bi- 
chloride solution,  1 :  3000,  and  determined  to  repair  the  cervix 
then  and  there.  With  sharp  curette  1  readily  freshened  the 
sui faces  and  passed  the  carbolized  catgut  sutures,  three  on  one 
side  and  four  on  the  other.  The  operation  was  done  without 
an  anaesthetic  and  occupied  just  twenty-five  minutes  by  the 
watch.  The  only  assistants  were  the  nurse  and  the  patient's 
husband.  I  introduced  a  Smith-Hodge  pessary  and  packed  the 
the  cervix  anteriorly  and  posteriorly  with  well-teased  oakum. 
After  twenty-four  hours  the  oakum  was  removed  and  the 
vagina  douched  daily  for  three  days  with  a  1:  4000  bichloride 
solution.  For  four  days  more  a  warm  infusion  of  chamo- 
mile, similarly  exhibited,  took  the  place  of  the  bichloride  solu- 
tion. At  the  end  of  ten  days  an  examination  showed  an  entire 
absence  of  the  sutures  and  the  edges  of  the  laceration  in  perfect 
apposition.  An  examination  at  the  end  of  another  ten  days 
revealed  a  cervix  on  which  I  would  defy  the  most  careful  exam- 
ination to  detect  the  slightest  evidence  that  an  operation  had  ever 
been  performed.  The  temperature  at  no  time  reached  100°  F., 
and  there  was  throughout  not  the  slightest  discomfort,  although 
the  patient  was  permitted  the  greatest  freedom  of  movement  in 
the  horizontal  position.  The  woman  is  to-day  in  every  respect 
healthy  and  is  still  nursing  the  child. 

I  believe  it  to  be  good  practice  to  examine  every  primipara 
within  two  weeks  after  her  delivery   for  the  purpose  of  ascer- 
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taining  the  condition  of  her  cervix.  It  has  been  my  practice 
for  several  years,  ^hen  the  patient  has  interposed  to  objection. 
While  it  is  true  that  nature  unassisted  takes  care  of  many  of 
the  lacerations  which  occur  during  the  first  parturition,  she 
fails  not  infrequently  in  the  case  of  lateral  tears.  Such  tears 
discovered  within  two  weeks  after  their  occurrence  should  not 
be  treated  after  the  expectant  method.  I  have  repaired  them 
after  the  manner  indicated  in  the  case  which  I  have  reported 
in  four  instances,  and  have  no  hesitation  in  recommending  the 
procedure.  Its  prophylactic  and  curative  value  cannot  be  over- 
estimated. Under  proper  antiseptic  precautions  I  regard  it  as 
absolutely  safe.  Certainly  results  already  obtained  should 
remove  any  objections  to  its  performance  based  on  purely 
theoretical  grounds.* 


PROTECTION  OF  THE  PERINEUM. 


BY    WILLIAM    8.   GARDNER,  M.   D.,  LECTURER    ON    OBSTETRICS,   COL- 
LEGE     OF     PHYSICIANS      AND      SURGEONS  ;      ATTENDING 
OBSTETRICIAN,   MATERNITE  HOSPITAL,  BALTIMORE, 


The  value  of  a  complete  perineum  is  so  great  that  the 
gynecologist  spends  much  of  his  time  inventing  new  methods 
for  repairing  it.  But  in  this  as  in  all  other  fields  of  medi- 
cine  and  surgery,  prevention  is  better  than  the  best  cure.  And 
what  I  have  to  offer  is  not  a  review  of  all  the  methods  that 
have  been  put  into  use  to  prevent  or  often  augment  the  tears  of 
the  perineum,  but  only  the  method  of  applying  the  principle 
that  time  is  the  great  perineal  protector,  bearing  in  mind  that 
almost  any  perineum  will  distend  sufficently  to  allow  the  safe 
passage  of  the  head  if  only  the  head  can  be  prevented  from 
advancing  with  too  great  rapidity  just  during  the  last  portion 
of  the  second  stage  of  labor.  There  are  a  number  of  points  to 
be  considered  in  this  connection  that  will  be  referred  to  briefly. 

The  position  of  the  child  must  be  ascertained  by  digital 
examination  as  a  prerequfaite  to  further  intelligent  procedures, 
where  not  otherwise  stated  in  this  paper  the  child  is  considered 
to  be  in  the  left  occiput  anterior  position.  At  the  same  time 
that  the  examination  is  made  to  ascertain  the  position  of  the 
child  the  condition  of  the  perineum  should  be  noted,  and  the 
influence  of  any  unusual  condition  taken  into  eoTkSAdL^^^xKcyc^* 


1  For  discnsBiou  see  TransactioiiB  of  Detioit  Q7iieco\of^c«\^<y^\&X'l< 
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It  may  be  largely  a  matter  of  habit,  but  I  prefer  the 
woman  to  be  on  her  back,  with  the  knees  drawn  up  and  widely 
spread.  Just  as  soon  as  the  perineum  begins  to  distend,  the 
covers  over  the  patient  shoald  be  so  arranged  that  the  amount 
of  distension  can  be  appreciated  by  the  eye.  For,  however 
delicate  the  sense  of  touch,  it  is  quite  impossible  to  judge  as 
accurately  at  the  critical  time,  by  touch  as  by  sight,  just  how 
much  force  a  given  perineum  will  bear  without  rupturing. 
The  use  of  a  sheet,  which  has  been  split  up  the  middle  for 
about  one-third  of  its  length,  will  assist  very  much  in  enabling 
the  obstetrician  to  see  without  unduly  exposing  the  patient. 

The  patient  should  be  either  fully  anaesthetized  or  she 
should  be  entirely  without  an  anaesthetic.  A  half  anaesthetized 
patient  has  no  power  to  obey  your  instructions,  and  she  has 
rather  a  greater  tendency  to  strain  and  bring  into  action  the 
abdominal  muscles  than  when  she  is  without  an  anaesthetic. 
And  these  abdominal  muscles  are  the  controllable  forces 
in  labor. 

The  two  great  forces  driving  the  child  toward  the  outer 
world  are  the  contractions  of  the  uterus  and  the  contractions  of 
the  abdominal  muscles.     The  recti  muscles  especially,  arching 
from  the  pubes  over  the  distended  uterus  to  the  costal  cartilages 
exert   a  tremendous  pressure  during  labor.     During  much  the 
greater  part  of  the  second  stage  it  is  advantageous  to  the  labor 
to  have  both   these   forces  workinoj  toojether  to  their    fullest 
capacity.     But   there   comes    a    time    in   the    labor    when    the 
perineum  has  become  so  weakened  by  distension  that  it  can  no 
longer  bear,  without  danger,  the  great  pressure  of  these  com- 
bined forces — a  time  when  a  few  minutes  delay  means  the  pre- 
venton  of  a  rupture.      Just  when  this  critical  period  comes  can 
be  learned  only  by  experience. 

We  have  no  method  except  complete  anaesthesia,  by  which 
we  can  modify  the  contractions  of  the  uterus,  arid  even 
chloroform  will  not  as  a  rule  completely  control  uterine  con- 
traction. So  that,  practically  speaking,  uterine  action  is  be- 
yond our  control.  This  is  not  the  case  with  the  abdominal 
muscles.  They  can  be  controlled  easily  by  complete  anaesthesia, 
and  in  nearly  every  case  without  an  anaesthetic,  by  the  will  of  the 
patient.  To  get  the  best  results  begin  at  a  stage  of  the  labor 
when  there  is  no  danger  whatever  of  a  rupture  of  the  perineum 
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to  educate  the  patient  to  control  the  abdominal  mascles.  She 
is  instructed  in  the  intervals  between  the  pains  that  when  she 
feels  a  pain  coming  on,  she  is  at  once  to  open  her  mouth  and 
breathe  through  it  as  rapidly  as  possibly.  The  very  rapidity  of 
the  breathing  attracts  her  attention.  The  inspirations  should 
be  shallow  and  at  least  one  hundred  and  fifty  to  the  minute. 
Many  women  can  breathe  over  two  hundred  times  to  the  minute. 
No  one  can  breathe  at  so  rapid  a  rate  as  this  without  special 
effort  and  attention .  She  may  fail  at  first  to  keep  up  the 
rapid  respiration  till  the  end  of  the  pain,  but  after  one  or  two 
trials,  a  woman  of  ordinary  intelligence  and  will  power,  will 
nearly  always  succeed.  This  rapid  breathing  keeps  the  glottis 
open,  the  diaphragm  and  thoracic  walls  in  constant  motion,  and 
there  is  no  opportunity  for  the  occurrence  of  the  conditions 
necessary  to  efficient  contraction  of  the  abdominal  muscles.  As 
soon  as  the  patient  has  learned  how  to  control  her  breathing 
and  in  this  way  her  abdominal  muscles,  the  labor  is  allowed  to 
proceed  as  before  until  such  a  time  as,  in  the  judgment  of  the 
obstetrician,  the  perineum  cannot  without  danger  bear  the 
accessory  power.  Then,  as  a  rule,  having  been  previously 
trained,  she  can  be  gotten,  by  a  little  encouragement,  to 
eliminate  entirely  the  forces  of  the  abdominal  muscles.  When 
this  is  attained  the  principal  step  in  the  preservation  is  accom- 
plished. At  this  time  two  or  three  fingers  of  the  right  hand, 
with  the  tips  pointing  downw  ard,  are  applied  over  the  perineum 
near  the  anus,  and  by  slight  pressure  the  head  is  kept  firmly 
against  the  pubes.  The  palmar  surface  of  all  the  fingers  of  the 
left  hand  are  applied  over  the  occiput,  and  if  necessary  the 
advance  of  the  head  may  be  retarded  by  direct  pressure.  It  is 
hardly  necessary  to  say  that  it  is  useless  to  try  to  control  the 
advance  of  the  head  by  pressure  with  the  hand  when  both  the 
uterus  and  abdominal  muscles  are  acting  ;  but  when  the  abdom- 
inal muscles  are  relaxed  and  the  uterus  acts  alone,  the  ad- 
vance of  the  head  can  usually  be  controlled  absolutely. 
Between  the  pains  the  head  is  allowed  to  recede  as  far  as  it  will, 
or  it  is  even  pushed  gently  back  from  the  perineum  with  the 
left  hand.  The  pressure  upon  the  perineum  is  thus  relieved, 
the  circulation  is  re-established  and  its  elasticity  increased. 

In  very  many  cases  after  the  perineum  has  been  thoroughly 
distended,  in  the  interval  between  two  pavo^a,  \i^  '^T^'a»>\5ct^  \>::^- 
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ward  with  fingers  of  the  right  hand  applied  through  the  rectum, 
first  upon  the  forehead  and  afterwards  upon  the  chin,  and  with 
some  assistance  of  the  left  hand  in  pushing  away  the  vulva  the 
head  can  be  raised  and  delivered.  When  this  is  done  the 
perineum  is  never  torn  by  the  head. 

The  perineum  must  be  as  carefully  guarded  during  the  pas- 
sage of  the  shoulders  as  during  the  delivery  of  the  head.  The 
weight  of  the  head  must  not  be  allowed  to  drag  downward  in- 
creasing the  risk  of  the  posterior  shoulder  plowing  through  the 
perineum.  It  must  be  borne  in  mind  that  the  axis  of  the  plane 
of  the  vulva  when  the  perineum  is  greatly  distended  is  nearly 
perpendicular  to  the  bed,  and  that  it  is  in  this  line  that  the 
child  should  travel  in  its  exit.  There  is  no  need  to  make 
traction  but  lift  the  child  and  keep  it  in  this  axis.  The  woman 
will  furnish  all  the  expulsive  force  necessary.  As  the  child  is 
making  its  exit  it  is  preferable  to  have  the  nurse  follow  down 
the  retracting  uterus  with  her  hands  applied  gently  over  the 
fundus.  This  leaves  both  hands  of  the  obstetrician  free  to 
manage  the  child.  When  the  hips  come  to  the  perineum, 
though  there  is  less  danger  from  them,  the  same  management 
is  continued — the  head  and  shoulders  being  raised  in  a  line 
almost  perpendicular  to  the  bed. 

In  breech  presentations  a  great  deal  can  not  be  done  to 
protect  the  perineum.  The  breech  itself  usually  passes  without 
difficulty  and  without  injury.  The  after  coming  head  can  not 
be  temporized  with.  It  must  be  delivered  quickly  without 
much  reference  to  whether  the  perineum  tears  or  not.  The  head 
should  be  so  extracted  that  the  most  favorable  diameters  will  be 
presented.  But  certainly  no  one  is  justified  in  prolonging 
the  time  that  the  head  remains  in  the  pelvic  cavity  at  the 
risk  of  the  life  of  the  child,  to  obviate  a  possible  rupture  of  the 
perineum. 

Unrotated  occiput  posterior  positions  are  more  likely  to 
rupture  the  perineum  than  when  the  occiput  is  anterior,  but  the 
general  principle  of  treating  them  is  the  same.  The  greatest 
possible  time  should  be  given  for  full  distension. 

When  the  forceps  are  used  the  same   practice   of   giving 

an  abundance  of  time  is  the  one  that  saves  the  perineum.     The 

rapid   and  brilliant  operator  is   not   the  one   who   leaves   his 

patient  in  the   best   condition.      Even  careful   operators   will 
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distend  a  perineum  in  ten  or  fifteen  minates,  that  by  the  nataral 
forces  would  have  been  three  or  four  times  that  long  in  dis- 
tending. It  has  been  advised  to  take  the  forceps  off  after  the 
head  has  been  brought  down  to  the  perineum  and  allow  nature 
to  expel  the  head  through  the  vulvar  fissure.  This  advice  can 
not  always  be  followed,  because  the  obstruction  to  be  over- 
come is  in  many  cases  just  at  the  outlet.  But  given  a  patient 
under  anaesthesia  and  an  obstetrician  who  is  familiar  with  the 
capabilities  of  the  perineum  and  of  the  forceps,  there  is  no 
occasion  to  remove  the  forceps  till  the  head  is  delivered. 
Under  these  conditions  instead  of  the  forceps  increasing  the 
danger  of  rupture  they  become,  by  giving  a  more  complete  con- 
trol of  the  head,  conservative.  When  the  forceps  are  used 
on  unrotated  occiput  posterior  positions,  only  too  often  it  is 
taken  for  granted  that  a  bad  rupture  of  the  perineum  is  inevit- 
able. Such  is  not  the  case  by  any  means.  In  six  consecutive 
cases  in  which  forceps  were  used  by  two  operators  at  the 
Maternite,  on  the  head  in  the  occiput  posterior  position,  there 
was  but  one  rupture  of  the  perineum;  and  that  one  only  to  the 
second  degree.  The  percentage  of  ruptures  in  these  cases  was 
not  more  than  the  average  as  given  by  the  text  books  for 
normal  deliveries.  The  only  precautions  taken  were  to  have 
the  patient  completely  anaesthetized  and  to  distend  the  perineum 
very  slowly. 

OVARIOTOMY  DURING  PREGNANCY. 


BY  CHRISTIAN  FENGER,   M.   D.,   CHICAGO,  ILL. 


It  would  seen  strange  to  bring  this  important  subject  be- 
fore the  society  with  only  one  case  as  an  illustration.  I  do  not 
pretend  to  bring  forward  anything  new  or  anything  of  my  own 
in  this  connection,  but  merely  desire  to  present  to  the  society 
the  thoughts  and  reflections  that  I  experienced  after  looking 
over  the  literature  on  the  subject.  This  has  been  the  more 
interesting  to  me  because  of  the  radical  changes  in  the  views  as 
to  the  choice  of  treatment  of  this  condition  which  have  taken 
place  within  the  last  ten  years. 

Case. — Mrs.  G.  E.,  30  years  of  age,  primipara.  Health 
always  good  up  to  the  time  of  this  sickness ;  she  had  never 

1  Read  before  the  Chicago  Gynecological  Society,  Ma-j  ^.V^^Y. 
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been  treated  for  any  uterine  disease.  First  menstruated  at  14  ; 
until  the  nineteenth  year  she  was  occasionally  troubled  with 
frequent  aod  profuse  menstruation.  From  the  nineteenth  to 
the  twentieth  year  the  menstrual  flow  was  regular,  but  scanty. 
After  the  twentieth  year  it  again  became  normal,  and  continued 
so  until  the  time  of  last  menstruation.  May  21,  1890. 

She  was  married  in  1886  at  the  age  of  25,  and  was  well 
from  that  time  until  pregnancy,  with  the  exception  of  some 
attacks  of  pain  in  the  lower  part  of  the  abdomen,  radiating 
from  the  lumbar  to  the  inguinal  regions.  The  pain  would 
come  on  suddenly,  had  no  connection  with  menstruation,  would 
last  from  fifteen  minutes  to  half  an  hour,  and  would  be  followed 
fpr  several  days  by  tenderness  over  the  lower  part  of  the  abdo- 
men. She  generally  felt  chilly  during  these  attacks,  but  had 
neither  fever  nor  vomiting.  She  has  had  five  attacks  in  all : 
the  first  one  five  years  ago,  the  second  a  few  days  later,  the 
third  a  month  later,  the  fourth  a  year  after  the  third,  and  the 
last  attack  during  January,  1890.  Dr.  Hartman,  her  family 
physician,  to  whom  I  am  indebted  for  the  information  as  to 
her  previous  history,  considered  these  attacks  to  be  ovarian 
colic.  She  consulted  Dr.  Hartman  on  July  26,  1890,  when 
she  complained  of  failing  health,  general  weakness,  loss  of 
appetite  and  flesh,  having  lost  sixteen  pounds  within  five  weeks. 
She  further  complained  of  pam  and  considerable  tenderness  in 
the  left  inguinal  region,  and  had  not  menstruated  since  May  21st. 

On  bimanual  examination  the  uterus  was  found  slightly 
enlarged,  mobile,  and  pushed  over  to  the  left  side  by  a  tumor 
which  partially  filled  the  pelvis  minor.  It  did  not  appear  to  be 
firmly  adherent  to  the  uterus.  An  upper  portion  of  the  tumor 
projected  above  the  brim  of  the  pelvis  in  the  right  lower  part 
of  the  hypogastric  region.  It  appeared  movable.  The  surface, 
although  smooth,  was  not  uniform  in  appearance,  inasmuch  as 
the  portion  in  the  large  pelvis  appeared  to  be  solid,  while  the 
portion  felt  through  the  vagina  was  elastic  and  appeared  to 
fluctuate.  Dr.  Hartman  made  a  diagnosis  of  dermoid  cyst,  and 
this  diagnosis  was  confirmed  by  the  examination  October  24, 
1890.  The  gravid  uterus  was  now  found  projecting  in  the 
hypogastric  region,  the  size  of  the  uterus  of  the  fourth  month. 
Auscultation  revealed  uterine  bruit,  but  no  fetal  heart  sounds. 
77?^  tumor  bad  also  increased  in  size,  and  on  examination  was 
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found  to  almost  fill  the  pelvis  minor.  The  wall  was  in  some 
parts  hard  and  nod  alar.  The  upper  part  could  now  be  only 
indistinctly  felt,  as  it  was  covered  by  the  gravid  uterus.  The 
patient  had  not  felt  any  fetal  movements,  but  had  had  frequent 
shooting  pains  in  the  mammae,  which  as  yet  were  not  enlarged 
or  changed  in  appearance.  Her  general  health  had  improved 
during  the  summer. 

October  24th  I  examined  the  patient  in  consultation  with 
Drs.  Hartman  and  Lee,  and  confirmed  the  diagnosis  of  dermoid 
cyst  in  the  small  pelvis  on  the  right  side  of  the  uterus,  and 
pregnancy  of  the  fourth  month.  The  ovarian  tumor  was  im- 
movably fixed  in  the  small  pelvis,  and  the  vaginal  portion  of 
the  uterus  could  now  be  felt  high  up  to  the  left  side  and  appar- 
ently movable  against  the  tumor. 

In  consultation  held  as  to  what  course  to  pursue,  it  was 
thought  likely  that  this  ovarian  cyst,  which  almost  filled  and 
was  incarcerated  in  the  small  pelvis,  might  be  a  dangerous  com- 
plication to  the  delivery,  or  might  rupture  later  on  in  the 
course  of  pregnancy.  After  considering  the  choice  between 
the  induction  of  premature  labor  and  subsequent  ovariotomy  on 
the  one  hand,  and  ovariotomy  during  pregnancy  on  the  other 
hand,  the  latter  was  decided  upon,  and  the  patient  taken  to  the 
Emergency  Hospital  and  prepared  for  laparatomy  in  the  usual 
manner. 

October  30th,  in  the  presence  of  the  doctors  from  the  Poly- 
clinic and  some  of  my  students  from  the  college,  and  assisted 
by  Drs.  Bernauer,  Lee,  and  Hartman,  the  anaesthetic  being 
administered  by  Dr.  Rosa  Engert,  the  operation  was  performed 
as  follows: 

An  incision  was  made  in  the  median  line  from  the  sym- 
physis pubis  to  the  umbilicus,  the  pyriformis  muscle  trans- 
versely divided,  and  the  parietal  peritoneum  sutured  to  the  skin. 
The  gravid  uterus  presented  through  the  abdominal  wound, 
and  the  tumor  could  be  felt  deep  down  and  behind  the  uterus, 
but  was  inaccessible  until  the  incision  had  been  prolonged 
above  the  umbilicus  to  midway  between  the  latter  and  the 
ensiform  cartilage. 

On  introduction  of  the  left  hand  into  the  abdominal  cavity, 
a  cyst  could  now  be  felt  the  size  of  a  small  child's  head, 
the  lower  part  of  the  tumor  filling  the  small  pelvis  to  the  ri^kt  ^t 
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and  behind  the  atems,  an  upper  portion  projecting  tip  into  the 
pelvis  major.  The  cyst  was  so  firmly  incarcerated  in  the  small 
pelvis  that  it  could  not  be  removed  so  as  to  bring  it  up  into  the 
wound.  As  I  expected  to  find  a  dermoid  cyst,  I  did  not  want 
to  empty  its  contents  in  order  to  facilitate  its  removal.  There- 
fore I  enlarged  the  abdominal  incision  still  a  little  further  up- 
ward, and  everted  the  gravid  uterus  out  through  the  wound. 
The  uterus  was  wrapped  in  warm  aseptic  cloths  soaked  in 
sterilized  water,  and  was  held  on  the  outside  of  the  abdominal 
cavity  and  to  its  left  si  de  by  Dr.  Bernauer. 

I  now  introduced  the  left  hand  down  into  the  small  pelvis 
behind  the  cyst,  and  lifted  it  up  and  out  through  the  abdominal 
wound.  It  was  found  to  have  a  smooth  surface  and  to  be  non- 
adherent. After  having  packed  the  abdominal  cavity  around 
the  pedicle,  the  cyst  was  removed  entire.  It  was  somewhat 
difficult  to  ligate  the  broad  ligament,  as  the  pedicle  was  short 
especially  in  the  upper  part  of  the  broad  ligament,  which  was 
unfolded  and  filled  by  the  gravid  uterus.  The  pedicle  was 
transfixed  and  then  dropped,  without,  as  I  usually  do,  dividing 
it  on  the  clamp  by  Paquelin's  cautery,  because  the  pedicle  was 
too  short  to  permit  the  application  of  the  clamp.  After  drop- 
ping the  pedicle  the  cloths  around  the  uterus  were  removed, 
and,  after  turning  the  patient  on  the  side,  a  pitcher  of  sterilized 
water  was  poured  over  the  uterus,  which,  after  the  removal 
of  the  large  flat  sponges,  was  replaced.  It  was  somewhat 
difficult  to  push  the  uterus  back  through  the  wound,  the  borders 
of  which  had  to  be  tightly  drawn  during  its  replacement. 
Several  small,  subserous  ecchymoses  had  formed  on  the  surface 
of  the  uterus  during  its  stay  outside.  Small  sponges  on  sponge 
holders,  pushed  down  behind  the  uterus,  showed  the  abdominal 
cavity  to  be  free  from  blood  and  serous  fluid.  The  abdominal 
wound  was  then  united  with  alternate  deep  and  superficial 
sutures;  no  drainage. 

At  the  end  of  the  operation,  which  lasted  an  hour  and  a 
quarter,  the  patient  was  in  natural  condition;  pulse  90, 
strong;  no    symptoms  of  collapse. 

The  second  evening  after  the  operation  temperature  rose 
to  108.8^,  pulse  to  96.  During  the  rest  of  the  first  week  after 
the  operation  the  morning  temperature  did  not  reach  99^,  the 
evening  temperature  being  about  99^.     During  the  second  week 
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morning  temperature  was  normal,  the  evening  temperature 
about  99°.  From  the  beginning  of  the  third  week  temperature 
remained  normal. 

During  the  first  two  weeks  the  only  important  symptom 
was  occasional  severe  paroxysmal  pain,  simulating  uterine  con- 
tractions; it  could,  however  be  controlled  by  repeated  hypoder- 
mic injections  of  a  quarter  of  a  grain  of  morphine.  This  pain 
made  me  fear  impending  abortion,  but  it  gradually  decreased, 
and  entirely  ceased  at  the  beginning  of  the  third  week. 

On  the  fifth  day  the  dressings  were  changed  and  the  wound 
found  to  be  perfectly  dry  and  aseptic.  The  patient  was  sit- 
ting up  at  the  end  of  the  third  week. 

The  subsequent  course  of  the  pregnancy  was  entirely  nor- 
mal, and  on  February  19th,  1891,  the  patient  fell  in  labor, 
which  lasted  fifteen  hours,  the  child  being  delivered  by  forceps. 
The  child  was  fully  developed,  at  full  term,  and  weighed  six 
pounds.  The  convalescence  after  delivery  was  not  attended  by 
fever,  but  was  somewhat  tedious.  The  patient  had  only  a  small 
quantity  of  milk,  and  so  after  three  weeks  artificial  alimentation 
was  tried,  but  proved  injurious  to  the  child.  A  wet  nurse  was 
then  procured,  after  which  the  child  recovered  and  is  now 
doing  well.  The  mother  regained  her  strength  slowly  but  fully; 
she  suff'ered  for  a  time,  however,  from  looseness  of  the  bowels 
and  indigestion. 

In  the  cicatrix  at  the  line  of  incision  and  at  the  point  of 
insertion  of  the  sutures  a  remarkable  degree  of  pigmentation 
took  place.  Dr.  Hartman  stated  that  the  entire  cicatrix  became 
deeply  pigmented— in  fact,  almost  black.  The  patient  herself 
declared  that  this  pigmentation  did  not  bigin  to  appear  until 
after  labor  (?).  It  reached  the  maximum  degree  of  color  after 
delivery,  from  which  time  it  began  to  fade,  and  at  the  end  of 
nine  weeks  had  almost  disappeared,  leaving  only  a  light-brown 
cicatrix. 

The  tumor  was  a  dermoid  cyst  with  the  usual  characteris- 
tics of  such  tumors.  At  the  time  of  removal  it  was  about  the 
size  of  a  child's  head  at  term;  it  now  appears  considerably 
smaller  on  account  of  the  shrinking  of  the  cyst  wall  in  the 
alcohol.  The  outer  surface  is  smooth,  free  from  adhesions,  but 
uneven;  in  some  places  thin,  in  others  consisting  of  hard,  nodu- 
lar tumors  from  a  quarter  of  an  inch  to  an   inch    in    diameter. 
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One  portion  of  it  forms  a  Bolid  mass  the  size  of  a  small  hen's 
egg,  which  consists  of  whitish  solid  tissue  and  inclades  a  cyst, 
the  size  of  a  walnut,  densely  packed  with  brownish  hair.  On 
the  inner  wall  of  the  larger  cyst,  which  is  smooth  in  its  upper 
portion,  may  be  seen,  down  near  the  large  tumor,  a  number  of 
smaller  cysts  from  the  size  of  a  pea  to  that  of  a  hazelnut.  In 
some  places  the  cyst  wall  is  quite  thin  and  transparent,  indicat- 
ing the  liability  of  rupture  upon  manipulation  or  by  pressure 
during  delivery. 

Remarks, — Ovarian  tumors,  which  are  at  all  times  a  source 
of  danger,  are  still  more  so  when  complicating  pregnancy,  as 
the  two  conditions  when  in  combination  mutually  inflence  each 
other,  to  the  detriment  of  both  mother  and  child.  The  ovarian 
tumor  is  subject  to  acceleration  of  growth,  to  more  rapid  devel- 
opment, during  pregnancy.  The  gravid  uterus  is  liable  to  cause 
torsion  of  the  pedicle  by  changing  the  form  and  position  of  the 
latter,  or  by  circulatory  disturbances  in  the  pedicle,  resultmg  in 
gangrene  or  perforation  of  the  cyst.  When  situated  in  the 
pelvis  minor  an  ovarian  tumor  Is  especially  liable  to  become  an 
obstacle  to  the  delivery  of  the  child,  and  to  cause  difficult  and 
consequently  dangerous  labor  which  may  result  fatally  to  both 
mother  and  child. 

In  discussing  the  measures  for  the  prevention  of  these 
dangers,  we  will  first  consider  the  fate  of  the  mother  and  child 
when  the  pregnancy  is  left  to  run  its  course.  The  dangers  to 
the  mother,  as  gathered  from  the  statistics,  are  the  following: 
Litzmann  has  collected  fifty-four  cases,  with  twenty-four  mater- 
nal deaths;  Jetter,  two  hundred  and  fifteen  deliveries  in  one 
hundred  and  sixty-five  mothers,  with  sixty-four  deaths;  Play  fair, 
fifty-seven  deliveries,  with  twenty-three  deaths;  Braxton  Hicks', 
six  deliveries,  with  no  deaths;  Rogers,  five  deliveries,  with  no 
deaths;  Spencer  Wells,  eleven  deliveries,  with  one  death;  Fritsch, 
four  deliveries,  with  one  death.  In  all,  three  hundred  and  fifty- 
five  deliveries  are  reported,  with  one  hundred  and  thirteen 
maternal  deaths,  or  a  maternal  mortality  of  about  thirty- two 
per  cent. 

The  mortality  to  the  children  from  either  abortion  or  pre- 
mature labor,  according  to  Engstrom,  is  much  greater.  In  a 
series  of  two  hundred  and  sixteen  cases  a  mortality  is  reported 
oi  forty  eight  per  cent. 
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The  proliferating  cystoma  is  the  form  of  cyst  most  com- 
monly observed.  They  are  frequently  located  outside  of  the 
small  pelvis,  and  are  often  overlooked  during  pregnancy.  They 
rapidly  increase  in  size,  and  may  cause  over-distention  of  the 
abdomen  and  severe  pressure  symptoms  from  the  organs  of  the 
abdomen  and  thorax,  necessitating  speedy  relief.  In  such  cases 
the  treatment  by  puncture  comes  in  question.  As  these  cysts  are 
located  outside  of  the  small  pelvis,  they  are  not  liable  to  prove 
a  serious  impediment  to  delivery.  Thus  it  would  seem  that 
small  dermoid  cysts  located  in  the  pelvis  minor  constitute  the 
gravest  complication  of  ovarian  tumors  with  pregnancy. 

Dermoid  cysts  are  common.  Jetter  found  thirty-seven 
dermoid  cysts  in  one  hundred  and  sixty-five  cases.  They  are 
often  small  and  thus  remain  in  the  pelvis,  are  easily  diagnosed 
by  vaginal  examination,  and  therefore,  as  Olshausen  says,  are 
seldom  overlooked.  These  are  the  tumors  which  most  fre- 
quently prove  a  serious  difficulty  at  the  time  of  delivery,  when 
immovably  incarcerated  in  the  pelvis  minor. 

Puncture  of  the  dermoid  cyst  is  dangerous,  as  its  contents 
is  more  poisonous  than  that  of  most  of  the  other  ovarian  tumors; 
but  puncture  becomes  unavoidable  at  the  time  of  delivery  when 
the  cyst  cannot  be  pushed  out  of  the  way  up  into  the  abdominal 
cavity.  The  usual  location  of  the  dermoid  cysts  in  the  pelvis 
minor  makes  liable  the  occurrence  of  spontaneous  rupture  dur- 
ing delivery,  with  consequent  septic  peritonitis  resulting  par- 
tially from  infection  from  the  contents  of  the  cyst  and  partially 
from  mixed  infection  through  the  puerperal  wounds. 

Treatment, — While,  outside  of  pregnancy,  prompt  extirpa- 
tion of  an  ovarian  tumor  is  always  indicated,  widely  different 
measures  have  been  advocated  for  the  treatment  of  ovarian 
tumor  when  complicated  with  pregnancy. 

1.  Induction  of  abortion  and  premature  labor  has  been 
recommended  by  Barnes,  but  in  most  cases  this  sacrifices  the 
child  and  is  not  without  danger  to  the  mother.  In  five  cases 
cited  by  Olshausen  two  mothers  died.  As  ovariotomy  neces- 
sarily must  follow,  this  method  of  treatment  exposes  the  mother 
to  the  dangers  of  two  serious  operations. 

2.  Puncture  of  the  cyst  to  relieve  the  symptoms  and  so 
permit  natural  labor  to  be  undisturbed .  This  procedure,  like 
the  preceding  one,  is  of  course  only  temporary  and  resorted  to 


398  PENGER  :       OVARIOTOMY   DURING   PREGNANCY. 

with  a  view  of  awaiting  the  earliest  opportunity  for  ovariotomy. 
Puncture  of  the  ovarian  tumor  may  relieve  the  dyspnea  and 
prevent  abortion.  It  is  not  more  dangerous  in  pregnancy  than 
under  ordinary  circumstances,  but  the  puncture  of  ovarian 
tumors  in  general  is  attended  by  a  mortality  of  nineteen  per 
cent.  Cohn  states  that  one  out  of  every  six  ovarian  cyst  is 
malignant ;  therefore  puncture  might  cause  rapid  diffusion  of 
the  malignant  tumor  in  the  peritoneal  cavity — malignant  peri- 
tonitis. The  more  rapid  growth  of  ovarian  tumors  during 
pregnancy  is  apt  to  cause  refilling  of  the  cyst  after  puncture, 
and  thus  necessitate  repeated  punctures,  which,  of  course,  will 
increase  the  danger  to  the  moiher.  Cohnstein  states  that  of 
six  mothers  in  whom  puncture  had  to  be  repeated  three  or  more 
times  during  pregnancy,  five,  or  eighty-three  per  cent.,  died 
within  a  short  time  after  delivery  from  exhaustion.  Puncture 
does  not  predispose  to  the  interruption  of  pregnancy  in  more 
than  eighteen  per  cent,  of  the  cases. 

The  difficulty  in  differential  diagnosis  between  an  ovarian 
tumor  and  the  gravid  uterus  is  apt  to  lead  to  puncture  of  the 
latter.  Olshausen  states  that  in  seven  cases  the  uterus  was  mis- 
taken for  an  ovarian  tumor  and  punctured.  The  operator  then 
made  a  Cesarean  section,  sutured  the  uterus,  and  closed  up  the 
abdomen.  This  was  done  in  five  cases  with  success  ;  in  two 
cases  the  puncture  terminated  fatally. 

3.  During  the  last  few  years  a  third  method  of  treatment 
of  ovarian  tumors  during  pregnancy  has  come  into  the  field, 
namely,  ovariotomy  during  pregnancy.  This  operation  is  com- 
paratively new,  as  in  1877,  according  to  Olshausen,  only  four- 
teen cases  were  on  record.  In  the  next  year  over  forty  cases 
were  on  record,  and  now  this  method  of  treatment  bids  fair  to 
become  a  regularly  established  procedure.  Although  ovarioto- 
my, in  the  pregnant  woman  was  at  first  performed  with  a  good 
deal  of  apprehension,  it  has  been  seen  from  the  very  beginning 
that  the  dangers  were  highly  overrated,  and  that  the  mortality 
for  mother  and  child  has  been  decreased  by  this  operation  far 
beyond  our  expectations.  In  1886  Olshausen  collected  eighty- 
two  cases  with  only  eight  deaths,  but  he  points  out  that  individual 
operators  had  a  much  lower  mortality,  as  out  of  thirty-six  cases 
operated  upon  by  Lawson  Tait,  Spencer  Wells,  and  Sohroeder, 
only  one  mother  died. 
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Engstrom,  in  1890,  reported  a  series  of  forty-eight  cases 
with  only  two  maternal  deaths,  or  a  mortality  of  four  and  two- 
tenths  per  cent.,  as  follows  :  Schroeder,  twelve  cases,  no 
deaths;  Lowson  Tait,  eleven  cases,  one  death  ;  Spencer  Wells, 
ten  cases,  one  death ;  Olshausen,  eight  cases,  no  deaths  ;  and 
Engstrom,  seven  cases  with  no  deaths. 

I  consider  the  mortality  of  the  operation  to-day  to  be 
below  five  per  cent. ;  therefore  ovariotomy  during  pregnancy  is 
not  any  more  dangerous  than  this  operation  in  the  non-preg- 
nant condition. 

The  fate  of  the  child  is  influenced  by  this  operation  to  a 
like  favorable  degree.  According  to  Olshausen,  abortion  fol- 
lows ovariotomy  in  only  twenty  per  cent,  of  the  cases ;  hence 
eighty  per  cent,  of  the  children  were  born  at  full  term.  When 
we  compare  this  with  the  mortality  to  the  children  of  forty -eight 
per  cent,  with  non-interference,  we  see  that  by  ovariotomy 
twenty-eight  per  cent,  of  the  children  are  saved. 

It  is  generally  thought,  and  probably  true,  that  the  earlier 
in  pregnancy  an  ovariotomy  is  performed  the  more  favorable  is 
the  result.  Wilson  states  that  ovariotomy  becomes  less 
favorable  after  the  fifth  month,  becaufee,  as  Schroeder  has 
pointed  out,  the  operation  becomes  more  diflicult  by  shortening 
of  the  pedicle,  on  account  of  the  unfolding  and  filling  of  the 
broad  ligament  to  which  the  tumor  belongs  by  the  gravid 
uterus.  Late  in  pregnancy  the  size  of  the  uterus  naturally 
makes  the  operation  difficult  by  decreasing  the  available  operat- 
ing space  in  the  abdominal  cavity.  This  sometimes  necessi- 
tates the  inconvenient  lateral  operation  to  gain  access  to  the 
ovarian  tumor.  The  vascularity  of  the  tumor  and  pedicle  late 
in  pregnancy  always  increases  the  difficulty  of  the  operation. 
But  in  such  cases  the  facts  have  proven  a  surprise  to  our  ex- 
pectations. Olshausen  reports  twenty- one  cases  operated  upon 
after  the  fourth  month,  with  only  two  deaths.  Pippingskold 
reports  an  operation  made  after  the  commencement  of  labor 
whiph  resulted  successfully.  Stratz  reports  fourteen  operations 
performed  by  Schroeder,  with  no  maternal  deaths  and  with 
twelve  living  children,  and  formulates  the  answer  to  the 
question  whether  ovariotomy  should  always  be  performed  dur- 
ing pregnancy,  that  it  should  be  done  as  soon  as  the  diagnosis 
is  made,  because: 
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1.  Ovariotomy  is  inevitable,  and  its  prognosis  is  not 
aggravated  by  the  presence  of  pregnancy. 

2.  Delivery  in  childbed  without  the  tomor  has  a  much 
better  prognosis  than  when  the  tumor  exists. 

3.  One  out  of  six  tumors  is  malignant,  contra-indicating 
puncture. 

4.  Prognosis  for  children  is  much  better. 

He  formulates  the  following  conclusion:  <<The  complica- 
tion of  ovarian  tumor  with  pregnancy  indicates  ovariotomy." 

In  the  discussion  which  followed  the  reading  of  this  paper 
Weit  and  Lohlein  protested  against  laying  down  absolute  rules, 
and  suggested  that  it  might  be  well  to  individualize.  Schroeder, 
however,  fully  supported  Stratz's  recommendation  always  to 
operate. 

Final  Remarks. — Small  tumors  in  the  pelvis  minor  are 
especially  dangerous  to  the  child  and  mother,  as  has  been  well 
illustrated  in  a  case  published  by  Lomer,  in  which  a  secondi- 
para  21  years  of  age,  who  had  an  ovarian  tumor  in  the  small 
pelvis  the  size  of  a  child's  head;  after  rupture  of  the  bag  of 
waters  extraction  by  the  foot  was  tried  in  vain.  Prolapse 
of  the  umbilical  cord  and  death  of  the  child  resulted,  fol- 
lowed next  day  by  version  in  narcosis,  during  which  the  child's 
head  was  torn  off,  and  the  patient  died  from  collapse  in  three 
hours. 

In  another  case,  published  by  Noltiug,  a  small  ovarian 
tumor  in  the  pelvis  made  delivery  difficult  in  the  following  way: 
Forceps  were  first  applied  in  vain;  puncture  of  the  tumor  evac- 
uated only  a  small  amount  of  blood.  The  child  died,  and  was 
only  extracted  after  perforation,  and  still  with  difficulty,  as  the 
tumor  came  down  so  far  in  Douglas'  fossa  that  prolapse  of  the 
rectum  took  place.  The  patient  died  after  four  days  of  perito- 
nitis. The  autopsy  showed  a  double  twist  of  the  pedicle,  with 
rupture  of  the  cyst. 

Instances  of  this  kind  on  the  one  hand,  and  the  low  i|y>r- 
tality  of  ovariotomy  during  pregnancy  on  the  other,  would 
tend  to  lead  to  the  conclusion  that  in  small  ovarian  tumors 
located  in  the  small  pelvis  and  diagnosed  during  pregnancy  im- 
mediate ovariotomy  is  the  safest  procedure. 
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A  CASE  OF  ECTOPIC   GESTATION. 


BY  G.  A.  COLLAMOBE,  M.  D.,  TOLEDO,  OHIO. 


Mrs.  X,  aged  33  years,  mother  of  two  children,  the 
youngest  eight  years  of  age,  was  seized  July  6th,  with  very 
severe  pain,  which  she  referred  to  the  uterus.  She  had  always 
been  regular  in  menstruation  and^  as  this  was  a  few  days  over 
her  expected  time,  she  thought  it  was  connected  with  that 
function,  although  she  was  not  subject  to  pain  at  this  time.  A 
hypodermic  injection  of  morphia  rendered  the  pain,  which  was 
described  as  stabbing  or  tearing,  more  tolerable  and  a  few  doses 
during  the  night  relieved  it*  almost  completely.  She  was  soon 
able  to  leave  her  bed  and  attend  to  her  household  duties,  though 
suffering  some  pain  till  the  16th,  when  I  was  again  summoned. 
There  had  been  a  renewal  of  the  pain,  but  no  menstruation,  and 
I  expressed  the  opinion  that  she  was  pregnant  and  a  miscar- 
riage was  imminent.  Under  opiate  treatment  the  pain  again 
subsided.  I  saw  her  again  on  the  l7th  and  on  the  21st.  At 
the  latter  date  I  made  a  careful  vaginal  examination.  The 
uterus  could  not  be  felt  to  be  enlarged,  by  bi-manual  examina- 
tion; but  the  cervix  was  fully  double  in  size,  soft  and  bluish 
and  I  considered  the  diagnosis  of  pregnancy  well  established. 

On  the  24th  I  was  sent  for  early  in  the  morning  to  find 
Mrs.  X.  suffering  intense  pain,  now  referred  rather  to  the  left 
side  of  intra-pelvic  cavity,  while  there  appeared  to  be  a  slight 
fullness  in  that  region  and  some  tenderness;  there  was  also  a 
rather  rapid  and  feeble  pulse,  moderate  paleness  and  marked 
anxiety  of  mind.  There  had  been  during  the  night  a  slight 
flow  of  bloody  mucus,  no  hemorrhage.  It  occurred  to  me  at 
this  time  that  the  symptoms  were   suggeaXivve   oi  «x\x^-x5X^"t\\\a 
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pregnancy,  but  as  in  the  evening  the  pulse  was  greatly  im- 
proved and  the  patient  more  comfortable,  it  might  be  only 
ordinary  pregnancy,  though  T  had  never  known  so  violent  pain 
to  continue  so  long  without  accompanying  hemorrhage.  On 
the  morning  of  July  25th'  I  was  called  early  ^nd  found  my 
patient  in  collapse,  pale,  pulseless  and  cold.  This  con- 
dition had  come  on  rather  ^uddehly  at  about  5  o'clock.  As 
there  was  no  external  hemorrhage  to  account  for  this,  it  must 
be  internal,  therefore  a  rupture  of  the  extrauterine  isac.  I 
called  Dr.  S.  S.  Thorn  in  consultation,  and  as  he  agreed  in  the 
diagnosis,  the  operation  was  performed  at  once.  With  the 
assistance  of  Drs.  C.  N.  Smith  and  J.  L.  Tracy,  the  abdomen 
was  opened  and  found  filled  with  blood,  the  quantity  estimated 
at  two  quarts.  The  gestation  sac,  lying  in  the  left  broad  liga- 
ment, was  found  and  ligated  off.  The  blood  was  removed  as 
thoroughly  as  possible,  the  abdominal  cavity  well  washed  out 
with  warm  water,  a  rubber  drainage  tube  inserted  and  the 
abdomen  closed.  She  rallied  well  from  the  hemorrhage  and 
operation  and  on  the  morning  of  the  27th,  I  was  almost  sure  of 
her  recovery.  She  had  not  vomited,  had  very  little  pain,  her 
pulse  was  fairly  good.  There  had  been  quite  free  discharge 
by  drainage  tube  on  first  day  of  bloody  serum,  afterwards  very 
little.     There  was  very  moderate  tympanites  and  tenderness. 

About  4  p.  M.,  however,  vomiting  set  in,  the  material 
vomited  being  a  dark,  grumous  fluid,  not  bile,  a  sort  of  coffee- 
ground  substance.  Under  this  vomiting,  which  no  remedy 
tried  could  control,  she  rapidly  sank  and  in  a  few  hours  it  be- 
came evident  that  there  was  no  hope  unless  relieved.  The 
symptoms  so  plainly  indicated  obstruction  of  the  bowels  that, 
with  the  concurrence  of  Dr.  Thorn,  I  reopened  the  abdomen  in 
order,  perchance,  to  find  and  relieve  the  cause  of  obstruction. 
But  the  attempt  was  in  vain,  the  patient  dying,  in  fact,  before 
the  operation  was  concluded.  The  source  or  cause  of  obstruc- 
tion, if  obstruction  there  was,  was  not  discovered,  but  the  ex- 
amination made  it  evident  that  peritonitis  existed. 

In  the  plate  the  upper  figure  shows  the  sac  as  removed,  the 

line  of  separation  being  along  the  upper   margin.     There   was 

no  connection  of  the  sac  with  ovary  or  tube.     The  rupture  had 

apparently  occurred  at  the  right  end  of  the  sac.     Age  of  foetus 

from  six  weeks  to  two  months. 
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CASES    OF    INTESTINAL    OBSTRUCTION; 
LAPAROTOMY;  REMARKS.' 


BY  DAVID  BARROW,  M.  D.,  LEXINGTON,  KY, 


CASE    1. 

On  the  light  of  August  23d,  Dr.  M.  T.  Scott  and  myself 
saw  Mrs.  P.  in  consultation  with  Drs.  W.  L.  and  H.  S.  Atkins. 
Intestinal  obstruction  had  been  diagnosed,  and  the  following 
history  was  furnished: 

On  the  20th  of  August  she  was  taken  sick  with  symptoms 
of  indigestion.  At  that  time  there  was  pain  in  the  abdomen 
and  vomiting.  The  bowels  had  moved  on  the  19th.  A  mild 
purgative  was  given,  and  nothing  serious  was  thought  to  be  the 
matter.  On  the  21st  the  symptoms  were  about  the  same  as  x)n 
the  previous  day,  but  the  vomiting  was  more  frequent.  Pur" 
gatives  were  continued  and  enemata  ordered. 

On  the  22d  vomiting  was  very  distressing;  there  had  been 
no  movement  from  the  bowels,  and  tenderness  and  pain  existed 
throughout  the  abdomen.  Temperature  and  pulse  were  normal. 
On  the  evening  of  the  23d  the  vomiting  had  become  stercora- 
ceous;  no  movement  from  the  bowels  had  occurred  and  the  ab- 
domen was  slightly  distended  and  tympanitic.  Pain  was  quite 
severe,  the  temperature  and  pulse  were  normal,  and  the  expres- 
sion was  good.  No  food  had  been  retained  for  three  days.  It 
WAS  midnight  when  I  saw  her.  She  was  68  years  old,  quite 
fleshy,  and  well  preserved  for  one  so  old.  Had  always  enjoyed 
good  health,  and  with  the  exception  of  a  little  indigestion  and 
occasionally  '^a  slight  bilious  attack"  she  had  never  been  sick. 
For  two  months  before  the  present  attack,  she  sometimes  had 
felt  a  desire  to  evacuate  the  bowels,  but  on  going  to  stool  was 
unable  to  do  so.  Pain  in  the  abdomen  was  rather  severe,  and 
she  complained  of  it  more  on  the  right  side  than  elsewhere. 
There  were  tympanites  and  distension,  and  some  tenderness  on 
pressure;  the  vomiting  was  frequent  and  stercoraceous  and  con- 
stipation was  complete.  Temperature  was  normal  and  pulse 
85;  and  her  expression  good.  Nothing  unusual  could  be  de- 
tected by  manipulating  the  abdomen,  nor  by  rectal  examination. 
A  long  rectal  tube  was  passed  and  a  gallon  of  warm  water  with 

2  Read  before  the  Kentucky  State  Medical  Society,  at  Lex.v\i%v.QiTL,llL«.^*<!^A^^* 
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Home  glycerine  in  it  was  injected  into  the  colon.  She  retained 
this  for'^dme  time,  but  when  passed  it  came  away  clear  The 
encmata  were  ordered  given  every  three  hours,  and  every  two 
hours  15  grains  of  calomel  were  administered. 

On  the  24th  the  patient  seemed  better,  vomiting  was  not  so. 
frequent  and  was  no  longer  stercoraceous;  with  the  enemata 
came  away  quite  a  number  of  blackberry  seeds  and  two  grains 
of  corn;  the  abdomen  was  not  so  distended,  nor  was  there  so 
much  tenderness.  Four  inches  to  the  left  of  the  umbilicus  there 
was  slight  dullness,  and  we  thought  some  induration.  The  same 
treatment  was  continued. 

On  the  25th  the  patient  was  not  so  well.  Stercoraceous  vom- 
iting had  returned  and  the  enemata  had  failed  to  bring  anything 
further  away.  The  expression  was  not  so  good,  the  appearance 
of  the  abdomen  about  the  same.  Temperature  was  normal  and 
pulse  90,  strength  was  fairly  good  notwithstanding  nourish- 
ment had  been  rejected  for  five  days.  Operation  advised  and 
accepted. 

At  1  p.  M.,  assisted  by  the  physicians  present,  1  opened 
the  abdomen  through  the  linea  alba  with  2^  inches  in- 
cision, two  fingers  were  passed  into  the  peritoneal  cavity  and 
after  slight  manipulation  the  cause  of  the  obstruction  was  found 
in  the  ileum,  and  when  removed  proved  to  be  a  gall-stone 
measuring  3f  inches  m  circumference.  The  loop  containing 
the  stone  was  delivered  through  the  incision  and  was  in  fair 
condition;  the  peritoneal  cavity  was  carefully  protected  by  pack- 
ing the  incision  with  sponges  before  incising  the  gut.  The  in- 
cision in  the  gut  was  closed  with  the  Lembert  suture,  using  fine 
intestinal  silk  for  the  purpose,  and  after  cleansing  the  loop 
thoroughly  it  wa^  returned  to  the  cavity;  the  abdominal  incis- 
ion was  closed  with  interrupted  sutures,  and  the  dressings  were 
applied. 

Irrigation  and  drainage  were  thought  unnecessary.  It  was 
forty  minutes  from  the  time  the  knife  was  used  until  the  pa- 
tient was  put  to  bed.  Ether  was  the  anaesthetic.  Just  after 
the  operation  her  pulse  was  90  and  regular,  face  and  extremities 
slightly  cyanosed;  temperature  in  the  axilla  97^^.  Hot  bottles 
were  placed  about  the  patient  and  in  a  little  while  she  seemed 
to  be  reacting,  although  the  temperature  remained  97^°.  On  be- 
oom'mg  conscious   she  complained  of   the  bandage   being   too 
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tight  and  it  was  loosened.  For  five  hours  the  pulse  remained 
less  than  100,  and  all  symptoms  seemed  favorable  except  the 
subnormal  temperature  and  the  cyanosis.  Suddenly  the  pulse 
became  weak  and  rapid,  and  in  six  hours  after  the  operation 
she  died. 

At  my  first  visit  it  was  evident  that  there  was  intestinal  ob- 
struction but  we  were  inclined  to  believe  that  the  obstruction 
was  due  to  fsBcal  impaction,  and  might  be  overcome  by  non- 
operative  measures.  This  opinion  was  further  strengthened  at 
the  second  visit,  by  the  patient  passing  a  great  number  of  black- 
berry seeds,  and  two  grains  of  corn,  by  an  improvement  in  her 
condition  after  the  movement,  and  by  a  cessation  of  the  stercor- 
aceous  vomiting;  also,  by  the  belief  that  we  detected  an  indu- 
rated  area,  and  some  dullness  to  the  left  of  the  umbilicus.  At 
my  third  visit  the  symptoms  were  not  favorable.  The  stercora- 
ceous  vomiting  had  returned,  and  there  had  been  no  further 
movement  from  the  bowels.  The  patient's  condition  still 
seemed  good  and  it  was  thought  the  time  had  come  to  do  lap- 
arotomy: and  the  condition  found  demonstrated  that  in  the  op- 
eration was  her  only  chance  of  being  saved.  She  was  68  years 
old  and  weighed  probably  200  pounds.  The  abdoininal 
wall  was  at  least  two  inches  thick.  The  heart  sounds 
seemed  normal,  but  the  mode  of  death,  with  the  tendency  to 
the  accumulation  of  fat  throughout  the  body,  caused  me  to  be- 
lieve that  she  had  a  fatty  heart.  Had  the  operation  been  done 
when  I  first  saw  the  patient,  the  termination  might  have  been 
different,  and  as  there  was  stercoraceous  vomiting  at  that  time, 
I  feel  that  the  procrastination  was  unjustifiable,  and  proved  a 
fatal  mistake, 

CASE   2. 

H.  S.:  Aged  82  years,  on  the  evening  of  January  19th 
was  taken  suddenly  with  a  pain  in  the  right  inguinal  region. 
For  eight  years  he  had  worn  a  truss  for  a  small  direct  inguinal 
hernia  on  the  right  side,  but  had  never  experienced  any  trouble 
in  preventing  its  descent.  At  the  time  he  was  returning  from 
a  short  drive,  and  had  gotten  out  of  the  buggy  to  open  a  gate, 
when  he  experienced  a  severe  lancinating  pain  in  the  region  of 
the  hernia,  and  soon  became  nauseated  and  very  weak,  and  just 
at  the  external  abdominal  ring  he  noticed  a  slight.  ^^^VVm^. 
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He  was  a  tall,  thin  man,  and  for  several  months  bad 
suffered  with  great  debility.  A  physician  was  soon  summoned, 
and  making  a  diagnosis  of  strangulated  hernia,  attempted  its 
reduction,  but  failed  alter  persistent  taxis  to  relieve  him.  His 
pain  was  partly  controlled  during  the  night  by  the  adn^inis- 
tration  of  opium,  but  he  continued  to  suffer  a  good  deal,  and 
on  the  morning  of  the  20th,  I  saw  him  with  Drs.  Whitney  and 
HoUoway.  At  that  time  there  was  a  good  deal  of  pain  and 
restlessness. 

The  pain  on  manipulation  was  considerable,  so  chloroform 
was  administered  and  taxis  again  employed,  but  we  failed  to 
reduce  permanently  the  swelling. 

There  being  evidently  intestinal  obstruction,  we  advised 
surgical  interference,  although  his  advanced  age  and  weak 
condition  made  the  case  a  very  unfavorable  one.  After  a 
thorough  discussion  the  patient  and  his  family  consented  to  an 
operation. 

Everything  was  gotten  ready,  and  at  12  M.  I  operated, 
assisted  by  Drs.  Whitney  and  Hollo  way. 

I  thought  the  case  was  simply  one  of  strangulated  hernia, 
and  expected  to  find  the  constriction  at  the  external  ring ;  but 
in  this  I  was  mistaken  as  the  operation  demonstrated. 

OPERATION. 

Chloroform  being  administered,  an  incision  was  made  over 
the  swelling  parallel  to  Poupart's  ligament.  The  skin  and 
superficial  tissues  were  divided  until  the  sac  was  reached  ;  and 
at  that  point  some  difficulty  was  experienced  in  determining 
whether  I  was  upon  the  sac  or  gut.  The  sac  was  injected  and 
on  incising  it,  a  nuckle  of  the  small  gut  presented,  very  dark, 
but  firm  and  apparently  viable.  On  passing  my  finger  down 
to  the  ring,  within  the  sac,  the  constriction  could  not  be  felt, 
and  the  gut  was  quite  movable  within  the  ripg.  After  a  little 
manipulation  I  was  convinced  that  the  constriction  was  inside 
of  the  abdominal  cavity,  and  to  reach  it  I  would  have  to  extend 
the  incision  and  convert  my  herniotomy  into  practically  a  lapa- 
rotomy. This  I  did  by  deepening  the  incision  already  made, 
and  by  extending  it  outward  and  upward,  entering  the  cavity 
with  an  incision  two  inches  long.  There  was  considerable  fluid 
in  the  peritoneal  cavity,  but  its  presence  was  due,  I  think,  to 
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some  degenerative  change,    and  was   not  dependent  upon  the 
strangulation  present. 

Passing  my  finger  into  the  cavity  I  felt  a  constricting  band 
about  one-half  inch  back  of  the  external  abdominal  ring,  and 
this  I  divided  without  trouble.  The  gut,  after  being  released, 
was  delivered  through  the  incision  and  carefully  inspected  ;  the 
lumen  was  entirely  occluded,  but  the  mesentery,  was  not  in- 
volved. Warm  cloths  were  applied  for  a  few  minutes  to  the 
gut  before  returning  it  to  the  cavity ;  the  incision  was  closed 
with  silk  sutures,  and  the  dressing  applied.  Duration  of  oper- 
ation about  half  an  hour. 

Towards  the  end  of  the  operation,  the  pulse  being  rapid 
and  irregular,  hypodermics  of  digitalis  and  whisky  were  given. 
He  was  put  to  bed,  hot  bottles  placed  about  him,  and  he  soon 
reacted  fairly  well,  although  for  some  days  his  pulse  continued 
rapid  and  irregular. 

The  patient  was  extremely  restless  during  his  entire  con- 
valescence, and  on  account  of  this  and  his  general  debility, 
morphine  and  stimulants  were  given  for  about  ten  days.  His 
bowels  moved  regularly  after  the  second  day. 

Several  times  he  saturated  the  dressing  with  urine  and  the 
stitch- holes  discharged  pus  for  about  a  month,  due,  I  think,  to 
infection  from  this  source.  At  the  end  of  five  weeks  the 
wound  had  entirely  healed,  and  he  could  dress  himself  and 
walk  about  his  bed-room. 

The  symptoms  in  this  case  were  sudden  and  pronounced, 
foetid  vomiting  appeared  in  18  hours  after  he  first  noticed  the 
pain.  The  diagnosis  of  intestinal  obstruction  was  clear,  and 
previous  to  the  operation  the  constriction  was  thought  to  be  at 
the  external  ring,  and  the  incision  usual  for  herniotomy  was  made. 

In  this  case  the  incision  served  my  purpose  better  than  the 
median  incision  could  have  done.  Had  it  not  been  for  the 
swelling  present,  and  the  history  of  an  old  hernia,  I  would 
have  opened  the  abdomen  in  the  median  line.  There  had 
probably  been  some  peritoneal  inflammation  in  the  region  of  the 
external  ring,  caused  probably  by  the  existing  hernia,  and  a 
band  had  at  some  time  previous  been  thrown  out,  and  behind 
this  band  the  gut  became  coustricted.  The  constriction  being 
near  the  external  ring,  the  strangulated  gut  projected  into  the 
the  dilated  canal  and  produced  the  swelling  that  was  ^^re^e^^^L^. 
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This  accoants  for  our  ability  to  redace  the  swelling,  and 
also  for  the  faot  of  its  returning  when  the  pressure  was 
removed. 

The  favorable  termination  of  this  case  was  due  largely  to 
the  early  co-operation  of  the  attending  physicians  and  in  the 
prompt  operation,  it  being  done  within  twenty-four  hours  after 
the  first  symptoms  of  obstruction  appeared. 

REMARKS. 

In  reporting  these  cases'  i:  is  not  my  desire  to  speak 
of  the  forms  of  Intestinal  Obstruction  nor  of  the  symp- 
toms or  operative  procedures,  but  more  to  urge  npou  the  sur- 
geon the  necessity  of  prompt  action,  and  upon  the  general 
practitioner,  the  importance  of  having  the  surgeon  called 
early  in  consultation. 

The  general  practitioner  should  not  wait  to  make  a  diag- 
nosis before  summoning  the  surgeon,  but  should  have  him 
called  as  soon  aa  intestinal  obstruction  is  suspected  and  the  two 
should  then  watch  the  case  jointly,  ready  at  any  time  to  inter- 
fere should  it  become  necessary.  We  must  remember  that  the 
symptoms  in  some  of  these  cases  are  not  indicative  of  so 
BoriouB  a  condition  as  really  exists,  and  sometimes  when  there  is 
complete  closure  of  the  gut,  the  patient's  general  '3ondition  may 
seem  fairly  good,  even  to  the  time  of  gangrene  appearing. 
Should  we  wait  to  make  a  positive  diagnosis  in  some  of  these 
cases  before  operating,  the  operation  will  certainly  be  too  late 
to  offer  much  prospect  of  relief.  The  danger  of  an  exploratory 
incision  per  se  is  not  great,  and  should  unhesitatingly  be  re- 
sorted to  when  necessary.  It  is  only  when  there  is  already 
marked  depression  that  the  shook  attending  laparotomy  is  so 
qaickly  fatal.  The  large  mortality  in  laparotomy  for  intes- 
tinal obstruction  in  the  past  should  not  deter  the  largeon. 

The  operation  has    usually  been    done  as    ii  dernier   resort 
and  upon  dying  patients,  and  deatli  was,  of  course,  the  i' 
hie  termination.      There  can  be  no  reason  why  many    oases  of 
intestinal  obstruction  should  not  r 
vided  the  operation  be  doi 
simple,  and  the  necessary  n 
tion  may  be  slight.     In  doubtful  * 
been  resorted  to,  I  have  never  s 
Snding  a  coiuVitioa  JuBtifying  \' 
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ally  Been  the  procrastination  continued  nntil  the  patient  was 
beyond  any  possible  relief.  Have  also  known  patients  to  die 
without  any  eui^ical  effort  to  relieve  them. 

The  medicolegal  aspect  of  these  oases  mast  infinenoe  the 
surgeon's  action,  and  with  the  present  unsettled  state  of  the 
professional  mind,  relative  to  exploratory  incisions,  a  con- 
scientious and  competent  surgeon  might  be  greatly  harrassedand 
injured  in  reputation  and  financially,  should  he  open  the  abdo- 
men and  find  nothing  there  requiring  such  a  procedure.  After 
using  the  recognized  non-surgical  methods  to  perfect  his  diag- 
nosis, and  failing,  the  symptoms  continuing  to  indicate  intesti- 
nal obstruction,  the  surgeon  should  make  an  exploratory  incision, 
and  the  profession  should  support  him  in  the  procedure,  even 
if  he  fail  to  find  a  local  condition  requiring  the  operation.  In 
chronic  cases,  the  operation,  even  when  the  diagnosis  is  clear,  is 
often  put  ofE  from  day  to  day  on  account  of  some  deceptive 
improvement,  and  when  it  is  finally  resorted  to,  the  patient  is 
much  exhausted,  and  is  in  a  most  unfavorable  condition  for  an 
operation.  If  there  be  one  thing  that  must  impress  the  physi- 
cian, in  studying  the  past  history  of  intestinal  obstruction,  it  is 
the  very  evident  fact  that  all  surgical  interference,  when  it  has 
been  resorted  to,  has  usually  been  done  when  the  case  was 
hopeless,  and  that  in  the  future,  if  we  can  ever  succeed  in  de- 
cidedly reducing  the  present  mortality  rate,  it  will  be  due 
lat^ely  to  the  early  co-operation  of  the  general  practitioner  and 
the  surgeon,  and  in  the  prompt  performance  of  laparotomy 
when  it  becomes  necessary. 

H.  0.  aet.  49,  first  consulted  me  in  June,  1890.  He  had 
been  Kick  a  year.  Chronic  diarrhcea  was  the  marked  symptom 
if  wbicli  be  uoinplaiued,  and  at  times  there  was  a  severe    pain 

Ihc  descending  colon.  His  general  health  seemed  good. 
Nothing  could  be  detected  by  manipulating  the  abdomen  nor 
by  rectal  examination. 

I  diagnosed   the  case   chronic   colitis,   but  after  several 

iuth's  treatmeui  there  was  no  improvement.      The  diarrhoea 

""    th(3  Lilood  and  mucous   increasing,  the   pain   not 

and   the  evacuations   being   constantly    fluid    in 

concluded    there    was    intestinal    obstruction, 

^  the  patient,  advising  him    to    submit  to  an 


410  barrow:     cases  of  intestinal  obstruction. 

He  continued  in  this  condition  till  May  2nd,  1891,  when  1 
was  called  to  see  hira.  There  was  then  total  obstruction.  For 
two  days  he  had  been  unable  to  evacuate  the  bowels  oi  pass  gas; 
the  abdomen  was  distended;  vomiting  frequent  and  severe,  and 
the  pain  intense.  Enemata  of  Epsom  salts  and  glycerine  finally 
relieved  him.  On  June  2nd  there  was  again  total  obstruction, 
and  the  enemata  once  more  were  effective.  After  this  attack 
he  was  much  prostrated,  and  decided  to  have  the  operation  done. 

The  point  of  obstruction  could  not  be  located  with  cer- 
tainty, but  was  thought  to  be  in  the  sigmoid. 

OPEBATION. 

On  June  23rd  I  operated,  assisted  by  Dr.  McMurtry,  of 
Louisville,  and  Dr.  Kinnard.  An  incision  three  inches  in 
length  was  made  in  the  linea  alba.  The  obstruction  was  at  the 
junction  of  the  sigmoid  and  rectum,  and  was  due  to  an  indu- 
rated mass  about  the  size  of  an  egg  which  we  considered  can- 
cerous. On  manipulating  the  mass,  there  was  some  hemorrhage. 
The  incision  for  left  inguinal  colotomy  was  made  and  the 
colon  was  stitched  into  the  opening.  The  peritoneal  cavity 
was  flushed,  a  glass  drainage  tube  inserted,  and  the  incision 
closed  with  silk-worm  gut.  The  tube  was  removed  in  eighteen 
hours.  Artificial  anus  was  established  on  the  fifth  day.  Con- 
valescence has  been  smooth  and  uneventful. 

July  28th.  Patient  goes  about  the  city  and  is  com- 
fortable, eats  well,  has  gained  ten  pounds  and  is  glad  the 
operation  was  done.  Of  course,  he  has  not  been  cured,  but 
his  life  has  been  prolonged  and  made  much  more  comfort- 
able.^ 


1    This  patient  was  operated  upon  June  22d,  1891,  rearly  one  month  after  the  meet- 
ing of  the  Kentucky  State  Medical  Society,  and  is  added  to  the  report  then  made. 
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AUTOMATIC    MENSTRUAL    GANGLIA— A    NEW 
THEORY  OF  MENSTRUATION.^ 


BY  FREDERICK  B.  ROBINSON,   M.  D.,   CHICAGO,   ILL. 


The  views  contained  in  this  paper  are  that  menstruation  is 
governed  by  nervous  ganglia  situated  in  the  walls  of  the  Fal- 
lopian tubes  and  uterus.  I  have  designated  these  nervous 
structures  as  automatic  menstrual  ganglia.  As  a  deduction  of 
this  theory,  tubal  motion  and  tubal  changes  will  be  considered 
the  most  marked  phenomena  of  menstruation. 

The  question  may  be  asked,  What  is  a  nervous  ganglion  ? 
A  nervous  ganglion  is  a  collection  of  nervous  cells.  Its  constit- 
uents are  nerve  cells  and  nerve  fibres.  It  is  an  ideal  nervous 
centre  having  a  central,  conducting,  and  peripheral  apparatus. 
A  ganglion  is  a  little  brain,  a  physiological  centre.  It  has  the 
power  of  receiving  sensation  and  transmitting  motion.  It  is 
automatic  in  itself.  It  possesses  the  power  of  nourishment  and 
controls  secretion.  Reflex  action  can  be  demonstrated  in  it. 
What  are  called  motor,  sensory,  and  sympathetic  nerve  fibres 
are  found  in  its  composition.  The  peculiar  feature  of  a  nervous 
ganglion  is  rhythm.  It  performs  cyclical  movements.  It  has 
a  periodic  function  which  continually  waxes  to  a  maximum  or 
wanes  to  a  minimum.  It  lives  a  rhythmic  life.  Its  periods  of 
action  vary  from  a  few  seconds  to  a  month. 

The  proof  of  the  existence  of  the  ganglia  i7i  the  tubes  and 
uterus  from  analogy. — All  hollow  viscera  have  ganglia  in  their 
walls.  Histologists  have  long  known  that  many  viscera  possess 
ganglia  which  have  automatic  power.  The  names  of  Bidder, 
Schmidt,  Ludwig,  Reraak,  Miessner,  and  Auerbach  are  associ- 
ated with  the  discovery  and  description  of  these  visceral 
ganglia. 

[a)  I  have  satisfied  myself  many  a  time,  in  vivisection  on 
dogs  and  other  animals,  that  the  heart  has  nervous  centres  or 
ganglia,  which  will  continue  to  act  independently  of  their 
cerebro-spinal  connection.  It  is  not  only  clear  that  the  heart 
has  automatic  ganglia,  but  that  nearly  all  these  ganglia  are 
centered  in  the  walls  of  the  auricles.  I  have  often  watched 
the  heart's  action  gradually  die  out   from   apex   to    base.     We 

1  Head  before  the  Gynecological  Society  of  Chicago,  June—,  1891. 
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know  by  experiment  that  the  heart  will  perform  its  cycle  of 
contraction  independent  of  its  external  connection.  These 
automatic  nervous  ganglia  situated  in  the  wall  of  the  heart 
keep  up  its  rhythm,  its  cyclical  action,  its  periodic  movements. 
They  explode  oftener  than  once  a  second.  I  have  severed  the 
heart  from  its  attachments  in  some  animals  and  watched  its 
beatmg  cease,  when  if  left  alone,  it  would  be  still  forever;  but 
by  applying  stimulus  to  the  ganglia,  the  heart  would  again 
perform  its  rythm.  It  would  beat  and  explode  just  the  same 
as  wheu  it  was  connected  to  the  cerebro-spinal  system.  Hence, 
few  observers  doubt  that  the  ganglia  of  Remak,  Bidder, 
Ludwig,  and  Schmidt  sustain  and  control  the  rhythm  of  the 
heart.  One  can  prove  by  experiment  that  there  are  several 
ganglia  situated  in  the  auricle  by  cutting  pieces  out  of  its  wall. 
If  these  pieces  are  stimulated  they  will  go  through  a  distinct 
rhythm. 

(.b)  A  large  number  of  experiments  on  the  intestines  of 
animals  (especially  the  dog)  convinced  me  distinctly  that  the 
intestines  are  enclosed  with  automatic  ganglia  in  a  similar  man- 
ner to  the  heart.  These  ganglia  are  called  the  plexus  of 
Auerbach  and  the  plexus  of  Miessner.  If  a  dog  is  killed  and  the 
abdomen  opened  in  a  room  of  75^,  the  intestines  can  be  induced 
to  perform  peristalsis  for  an  hour  after  death  by  tapping  them 
occasionally  with  a  scalpel.  As  soon  as  the  intestines  are  ex- 
posed to  the  air  or  become  tapped  with  the  scalpel,  they  begin 
to  go  through  wonderful  vermicular  movements  resembling  a 
moving  bundle  of  angle- worms.  I  have  often  demonstrated  the 
peristaltic  movement  of  the  intestine  an  hour  after  death,  so 
that  it  can  be  stated  that  the  automatic  ganglia  of  the  bowels 
will  perform  their  rhythm  independently  of  the  cerebro-spinal 
centre.  I  have  found  the  intestines  in  autopsies  invaginated, 
and  from  the  non-congested  and  non-inflammatory  condition  of 
the  gut  wall  I  had  no  doubt  the  invagination  occurred  entirely 
after  the  patient's  death.  This  non-inflammatory  telescoping  of 
the  intestines  in  dying  subjects  is  called  the  "invagination  of 
death."  It  can  be  perfectly  demonstrated  in  a  dog's  intestines 
fifteen  to  thirty  minutes  after  he  is  dead.  Hence,  the  nervous 
bulbs  studded  over  the  plexus  of  Auerbach  and  the  plexus  of 
Miessner  are  the  automatic  ganglia  which  induce,  sustain  and 
control  the  rhythm  of  intestines.     The  vigorous  rhythmic  exer- 
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else  or  explosion  of  the  intestinal  ganglia  is  what  causes  colic,  and 
in  bowel  obstruction  occurring  in  patients  having  thin  belly  walls 
I  have  observed  this  with  perfection.  The  intestinal  rhythm 
caused  by  the  gansclia  can  be  beautifully  seen  in  the  defecating 
gut  of  a  patient  on  whom  colotoray  has  been  performed.  I 
have  never  seen  the  cause  of  the  pain  in  angina  pectoris  very 
satisfactorily  explained.  I  would  suggest  that  it  is  colic  of  the 
lieart,  caused  by  abnormally  vigorous  action  of  the  heart's  auto- 
matic ganglia;  that  the  desperate  pain  in  angina  pectoris  is  due 
to  the  excessive  exercise  or  abnormally  vigorous,  irregular 
ryhthm  of  the  automatic  ganglia  situated  at  the  base  of  the 
heart.  Hence,  clinically,  no  doubt,  we  see  the  abnormally  vig- 
orous rhythm  or  irregular  rhythm  of  the  heart  in  what  is  called 
neuralgia,  or  spasm  of  the  heart,  or  angina  pectoris.  The 
ganglia  offer  the  best  explanation.  Clinically,  we  see  in  the 
intestines  the  exercise  of  Auerbach's  and  Miessner's  ganglia  in 
various  diseases.  In  colic  and  bowel  obstruction  we  see  an  ex- 
cessively vigorous,  irregular  action  of  the  ganglia.  We  note  an 
excessively  irregular  action  of  the  ganglia  in  the  desperate, 
painful  colic  of  children,  which  I  believe  amounts  in  many  cases 
to  an  invagnation  with  subsequent  spontaneous  disinvagination. 
It  may  be  noted  that  irregular  action  of  the  bowel  gansclia  oc- 
curs in  children  where  the  cerebrum  is  insuflSciently  developed 
to  force  the  ganglia  of  Miessnerand  Auerbach  into  the  subjection 
and  thus  secure  a  regular  rhythm  of  the  gut.  We  also  see  irreg- 
ular ganglionic  action  in  the  bowel  where  the  cerebrum  is  diseased 
and  hence  has  lost  a  controlling  influence.  In  chronic  consti- 
pation and  in  the  paralysis  of  the  gut  during  peritonitis  we  see 
disease  of  the  ganglia  producing  such  loss  of  power  that  the 
ganglia  cannot  initiate  or  sustain  sufficient  peristalsis  to  expel 
the  bowel  contents. 

(c)  The  same  statement  can  be  made  relative  to  the  blad- 
der. It  is  supplied  with  two  kinds  of  nerves.  One  kind  is  the 
cerebro-spinal.  The  other  kind  is  the  sympathetic  nerves, 
which  especially  go  to  the  body  and  summit  of  the  bladder. 
These  nerves  are  studded  over  with  ganglia  which  may  be 
styled  automatic  vesicular  ganglia.  These  ganglia  are  closely 
associated  with  the  blood  vessels  and  walls  of  the  bladder,  and 
have  an  influence  in  controlling  the  rhythm  of  this  cyst.  As 
an  example  to  demonstrate  the  action  of  the  automatic  ganglia 
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in  the  bladder,  I  took  from  a  stag,  weighing  fourteen 
hundred  pounds,  the  bladder,  penis,  and  rectum.  In  twelve 
hours  after  it  contracted  quite  small.  I  then  dilated  it,  and 
thirty-six  hours  after  it  had  again  contracted  smaller  than 
ever  and  would  not  contain  half  a  pint  of  fluid.  This  bladder 
continued  its  rhythmic  action  for  more  than  forty  hours.  It  is 
not  mere  elasticity,  as  one  can  watch  the  rhythm  of  segments. 
It  can  be  well  demonstrated  by  injecting  its  blood  vessels  with 
red  fluid  and  then  watching  it  for  a  day  when  the  slow,  cyclical 
rhythm  can  be  plainly  seen.  The  sacral  spinal  nerves  prepon- 
derate at  the  neck  of  the  bladder  and  endow  it  with  sensation. 
They  likely  hinder  it  from  rhythm,  while  the  body  and  summit 
of  the  bladder  is  mainly  supplied  with  sympathetic  nerves. 
They  give  it  blunt  sensation.  But  the  summit  and  the  body  of 
the  bladder  are  the  parts  endowed  with  ganglia,  and  they  are 
also  the  parts  endowed  with  cyclical  rhythm. 

If  a  rubber  bag  is  inserted  into  the  bladder  and  then  filled 
with  fluid,  having  its  external  end  connected  with  a  mercury 
guage,  it  can  be  plaiuly  seen  that  the  bladder  undergoes  in- 
termittent contraction.  It  will  demonstrate  its  rhythm.  Clin- 
ically, this  rhythm  can  often  be  observed  in  retention  of  urine. 
The  filling  bladder  will  periodically  make  vigorous  efforts  to 
expel  its  contents,  and  the  pain  felt  at  those  times  can  be  easily 
mistaken  for  colic.  Hence  the  bladder  is  endowed  with  auto- 
matic ganglia,  which  are  mainly  situated  in  the  walls  of  the 
body  and  summit,  especially  localized  along  its  highways  of 
nutrition  (blood  and  lymph  tracts).  These  ganglia  preside 
over  the  rhythm  of  the  bladder. 

(d)  The  analogies  of  the  heart,  intestines,  and  bladder 
are  quite  apparent,  and  can  reasonably  be  carried  to  the  uteius 
and  tubes.  They  are  all  hollow  organs.  The  tubes  and  uterus 
are  no  exception  to  the  other  abdominal  viscera.  What  is  said 
in  this  paragraph  is  the  result  of  examination  of  over  seven 
hundred  uteri,  tubes,  and  ovaries  of  the  woman,  cow,  pig,  sheep 
and  dog.  Some  of  the  examinations  were  carried  on  during  the 
life  of  the  animal,  and  in  quite  a  number  of  cases  I  noticed  the 
action  of  tubes  in  living  women  during  operation.  Much  of 
the  work  was  done  on  freshly  butchered  animals,  where  the 
organs  were  removed  before  the  general  muscular  twiching  had 
ceased.     My  first  distinct  attention  was  drawn  to  the  idea  that 
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the  heart,  intestines,  uterus,  aQd  tubes  acted  similarily  by 
observation  m  the  slaughter  house.  Dr.  C.  S.  Miller  and  my- 
self were  watching  the  slaughter  and  evisceration  of  a  cow 
weighing  fifteen  hundred  pounds.  The  cow  was  in  the  eighth 
month  of  her  pregnancy.  The  butcher  amputated  the  large 
uterus,  containing  the  calf,  a  little  above  the  internal  os.  I 
noticed  that  the  amputated  portion  of  the  uterus  containing  the 
calf  went  through  a  peculiar  series  of  rhythmic  motion.  But 
the  interesting  scene  was  the  amputated  stump  left  on  the  body 
of  the  cow.  The  stump  was  about  six  inches  long  and  three 
inches  thick.  This  stump  performed  its  peculiar  rhythm  long 
after  the  cow  was  dead.  It  slowly  described  circles  and  arcs 
with  diameters  varying  from  an  inch  to  four  inches.  Each 
muscular  layer  of  that  thick  uterus  worked  in  perfect  harmony. 
No  uterine  layer  of  muscles  interfered  with  any  other.  Every 
part  of  the  uterine  stump  seemed  to  work  with  intelligence  or 
a  kind  of  quasi- j  udgment  during  the  rhythm.  At  one  time  the 
circular  muscular  layer  would  go  through  a  slow  but  distinct 
rhythmic  circle  before  any  other  muscular  layer  would  begin. 
Then,  gradually,  the  longitudinal  muscular  layer  would  begin 
to  act,  and  the  end  of  the  stump  would  describe  a  rhythmic 
circle,  and  thus  it  continued  to  repeat  the  rhythmic  action  until 
we  left  an  hour  after.  During  the  activity  ot  the  stump  the 
most  striking  example  of  the  action  of  the  two  muscular  layers 
of  the  uterus  could  be  seen,  for  while  one  layer  worked  vigor- 
ously the  other  remained  still.  Another  striking  example  to 
show  that  the  hollow  uterus  has  its  own  automatic  ganglia 
may  be  observed  by  taking  the  uterus  out  of  a  cow  immediately 
after  death.  The  uterus  should  be  that  of  a  multiparous  cow, 
because  such  have  long,  thick,  tortuous,  helico'd  arteries.  Now 
carefully  inject  the  utero-ovarian  arteries  with  red  fluid. 
Observation  will  easily  detect  rhythm  in  the  segments  of  this 
uterus  for  some  forty  hours  after  death  under  a  75°  room. 
The  rhythmic  waves  that  pass  over  the  uterus  will  shift  the 
fluid  from  one  segment  to  another,  so  that  the  quantity  of  fluid 
is  not  uniform  in  each  segment.  The  rhythm  sometimes 
takes  place  very  slowly.  This  phenomenon  is  not  elas- 
ticity. But,  clinically,  the  rhythm  of  the  pregnant  uterus 
has  been  known  since  the  art  of  obstetrics  began.  My  purpose 
here   is  simply  to  draw  attention  to  the  action   of  the   wtAxxsa. 
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independent  of  a  cerebro-spiAal  connection,  and  ^o  show  that 
the  uterus  has  automatic  ganglia  like  other  hollow  viscera. 

Labor  will  take  place  under  profound  anaesthesia.  Children 
have  been  expelled  from  the  uteri  of  dead  women.  All  this  is 
due  to  the  nerve  apparatus  of  the  uterus'.  Some  Frenchman 
severed  the  spinal  cord  of  a  pregnant  sow  below  the  brain,  thus 
paralyzing  all  the  voluntary  muscles  which  aid  in  parturition, 
yet  the  sow  had  her  pigs.  The  uterus  drove  one  pig  into  the 
vagina,  but  as  the  abdominal  muscles  were  paralyzed  the  pig 
had  to  be  driven  out  by  the  second  pig,  which  was  pushed 
against  the  first  by  the  contracting  uterus. 

(€)  The  Fallopian  tube  is  simply  a  continuation  of  the 
muscular  wall  of  the  uterus,  but  not  of  the  endometrium.  The 
endometrium  seems  to  be  a  temporary  gland  whose  duration  of 
active  life  is  the  menstrual  period.  The  analogy  of  the  hollow 
tube  of  the  intestine  or  heart  is  very  close.  Nearly  all  the 
original  work  done  on  this  subject  was  in  relation  to  the  tubes, 
for  I  consider  them  the  most  important  organ  in  menstruation. 
The  object  of  menstruation  is  to  get  an  egg  from  the  ovary  to 
the  interior  of  the  uterus.  This  can  be  done  by  a  properly 
prepared  Fallopian  tube.  It  seems  to  me  that  menstruation 
begins  and  ends  in  the  tubes,  and  that  the  importance  of  the 
tubes  overshadows  all  other  organs  in  menstruation.  When 
the  tubes  begin  their  rhythm  the  girl  has  arrived  at  puberty. 
Tubal  motion  is  a  sign  of  womanhood.  When  the  tubes 
begin  their  cycles  it  is  a  heraldic  sign  that  the  gland  called 
the  endometrium  is  prepared  to  nourish  an  ovum.  The 
endometric  gland  is  no  doubt  often  prepared  to  nourish  an 
ovum  before  tubal  motion  or  menstruation,  occurs  and  from  the 
examination  of  nearly  eight  hundred  ovaries  I  am  fully  satisfied 
that  ovulation  goes  on  from  before  birth  until  the  end  of  life,  or 
till  the  germinal  epithelium  is  worn  out.  Actual  observation  of 
animals  convinced  me  of  that.  One  can  see  no  changes  in  the 
ovary  at  puberty  except  that  of  increased  vascular  supply.  I 
never  could  find  any  periodicity,  nor  sign  of  it,  in  the  ovula- 
tion of  woman,  cow  or  sheep^  The  ovules  simply  ripen  pro- 
gressively and  burst  when  they  are  mature,  whether  that  be  at 
menstruation  or  at  other  times.  I  am  sure  they  often  burst  by 
mere  mechanical  accident.  Hence  it  does  seem  that  menstrua- 
tion  and  ovulation  are  two  different  processes.     Two  statements 
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may  then  he  made  relative  to  an  egg  being  carried  into  the 
uterus.  First,  when  the  tube  goes  through  its  menstrual 
rhythm  it  may  secure  an  egg,  if  it  happens  to  be  ready  and 
bursts. 

Second,  the  tube  may  secure  an  egg,  if  its  fimbriated  funnel 
becomes  glued  on  to  the  ovary  at  a  point  where  there  is  a 
maturing  ovum. 

77ie  proof  of  the   existence   of  the  ganglia  in  the  tubes 
from  direct  observation  and  experience. 

If  a  female  dog  is  taken  and  well  anaesthetized  and  her 
abdomen  opened,  the  short  white  Fallopian  tubes  can  be  found 
just  posterior  to  the  kidney,  at  the  abdominal  end  of  the  double 
uterus.  Two  important  matters  will  be  observed — first,  the. 
condition  of  the  tube  ;  second,  the  position  of  the  tube.  If  the 
animal  is  not  in  rut,  which  is  very  analogous  to  menstruation, 
the  tubes  will  be  very  white,  small,  and  still.  They  are  very 
much  contracted,  and  the  fimbriated  end  generally  lies  as  far 
from  the  ovary  as  the  fimbria  ovarica  will  permit.  In  short,  in 
the  intermenstrual  time  non-congestion  and  quiescence  mark  the 
tubal  condition.  The  condition  and  position  of  the  tube  at  the 
period  of  rut  is  wonderfully  changed.  The  tube  is  very  much 
swollen  and  elongated ;  it  is  dark  blue  from,  especially,  venous 
congestion.  The  surrounding  blood  vessels  are  enlarged, 
tortuous,  and  distended.  The  tube  shows  convulsions  and 
tortuosities  plainer  now  than  at  other  times.  The  tube  having 
become  longer  and  thicker,  its  entire  position  is  changed.  The 
strip  of  (muscular)  tissue  which  connects  the  fimbriated  end  of 
the  tube  to  the  ovary  has  t»hortened,  and  the  funnel  mouth  of 
the  Fallopian  tube  is  closing  on  to  some  portion  of  the  ovary. 
At  the  climax  of  the  menstrual  rhythm  the  fimbriated  mouth 
of  the  tube  is  often  glued  or  cemented  on  to  the  ovary  by  a 
kind  of  glairy  exudate.  The  careful  examination  of  nearly 
eight  hundred  tubes  satisfactorily  demonstrated  to  me  that  the 
tubes  go  through  a  distinct  rhythm  at  menstruation.  Men- 
struation is  a  periodic  cycle  of  the  tubes.  The  tubes  go 
through  a  peristaltic  or  vermicular  motion  exactly  analogous 
to  the  intestine.  Now,  there  is  only  one  kind  of  apparatus 
which  produces  a  rhythm,  and  that  is  a  ganglion.  Hence  the 
tubes  go  through  a  rhythm,  and  they  must  be  influenced  by 
a  ganglion.     The  changes  in  the  tube  at  puberty  are  aA  io\k>^^\ 
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(a)  It  assumes  rhythmic  movements,  (b)  Its  muscular  wall  in- 
creases, (c)  Its  vascularity  is  much  increased,  (d)  It  straight- 
ens out  and  loses  its  corkscrew  or  spiral  shape  of  fetal  life,  (e) 
Its  epithelium  becomes  ciliated.  (f)  Its  gross  activity  ap- 
pears mainly  at  the  abdominal  end.  The  automatic  menstrual 
ganglia  during  their  rhythm  produce  such  changes  in  the 
tube  as  will  best  prepare  it  to  float  an  egg  from  the  ovary  to 
the  uterus.  As  the  rhythmic  peristalsis  of  the  tube  reaches 
its  climax  the  tube  becomes  thicker,  longer,  and  its  calibre 
wider.  The  fimbria  ovarica  shortens  and  draws  a  tubal  fun- 
nel over  a  part  of  the  ovary.  The  tubal  walls  become  deeply 
congested,  and  the  lumen  of  the  tube  becomes  JiUed  with  fluids 
so  that  an  egg  can  fioat  through  it,  A  dry,  contracted  tube 
with  a  narrow  lumen  offers  difficulties  for  the  passage  of  an 
ovum.  If  the  epithelium  of  the  tube  is  so  altered  by  ^^^^^^ 
that  it  does  not  secrete  fluid,  the  effg  may  not  be  able  to  float 
through  the  tubal  canal,  but  may  become  arrested  in  its  passage, 
causing  ectopic  pregnancy.  The  reason  why  an  egg  does  not 
get  into  a  child's  uterus  is  because  the  tube  is  deficient  in 
motion,  of  fluid  in  its  interior,  and  of  ciliated  epithelium.  The 
ciliated  epithelium  whips  an  egg  into  the  uterus  by  means  of  a 
fluid  medium.  The  rhythm  of  the  tubes,  caused  by  the  ganglia, 
prepares  them  for  their  function.  This  is  done  by  first  drawing 
the  mouth  of  the  tube  over  a  part  of  the  ovary;  and,  second,  by 
flooding  the  lumen  of  the  tube  with  serous  fluid.  Of  course  it 
will  be  only  accidentally  that  the  mouth  of  the  tube  will  cover 
a  matured  ovum.  The  vast  majority  ovulate  into  the  peritoneal 
cavity.  Ovulation  is  a  whole  life  process,  while  menstruation, 
or  rather  tubal  rhythm,  lasts  about  thirty  years.  The  almost 
entire  separation  of  the  tube  from  the  ovary  is  peculiar  to  the 
higher  animals,  and  no  doubt  lessens  the  chances  of  excessive 
reproduction.  In  the  hen  the  ovary  and  oviduct  are  contin- 
uous. The  active  explosion  of  the  automatic  menstrual  ganglia 
are  the  most  marked  at  the  abdominal  end  of  the  oviduct.  By 
direct  experiment  it  is  easy  to  make  the  tubes  perform  their 
rhythmic,  vermicular  movements  for  half  an  hour  after  their 
removal  from  the  living.  The  tubes  of  a  cow,  sheep,  dog  or 
pig  can  be  kept  going  in  a  warm  medium  by  stimulating  or 
pinching  them,  just  in  the  same  manner  as  pinching  the  heart 
or  tapping  the  intestines  will  keep  up  the  movements  of  those 
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organs  in  vivisection.  I  have  made  this  experiment  many 
times  on  the  normal  tubes  of  woman  where  they  were  removed 
for  varioas  causes.  While  the  operation  is  going  on  one  can 
see  the  tubes  going  through  a  rhythm  from  merp  manipulation. 
As  soon  as  a  woman's  tube  is  removed,  if  it  be  normal,  one  can 
make  it  begin  to  form  a  rhythm  by  pinching  it.  The  two  mus- 
cular layers  of  the  tube  will  work  separately  before  the  eye. 
The  external  longitudinal  muscular  layer  shortens  the  tube, 
while  the  internal  circular  muscular  layer  narrows  the  tubal 
lumen.  A  woman's  tube  will  keep  up  this  rhythmic  motion  for 
about  half  an  hour,  if  pinched  or  stimulated  in  a  medium  of 
seventy-five  per  cent  salt  water  is  a  very  good  medium). 

The  large  range  of  movement  of  a  woman's  tube  under 
stimulation  is  very  marked,  and  the  vigorous  manner  in  which 
the  two  muscular  layers  of  the  tube  work  is  very  noticeable. 
If  the  circular  layer  is  well  stimulated,  it  will  contract  with 
such  vigor  as  to  resemble  a  pale,  contracted  band  around  the 
point  of  irritation.  The  endometrium  may  be  looked  on  as  a 
temporary  gland  whose  duration  of  life  is  the  child-bearing 
period.  So  the  automatic  menstrual  ganglia  which  govern 
the  rhythm  of  the  tubes  and  make  fecundation  possible  are 
only  temporary  ganglia,  at  least  so  far  as  function  goes.  The 
automatic  menstrual  ganglia  begin  their  functional  life  in  the 
incipient  tubal  motion.  This  is  not  the  only  organ  that  acts 
merely  at  a  definite  period  of  life,  though  the  organs  exist 
anatomically  during  the  whole  of  life.  The  thymus  gland  is 
largest  at  birth.  The  thyroid  gland  becomes  most  active  in 
girls  about  15.  The  sebaceous  glands  of  males  spring  into 
functional  activity  at  about  18.  When  the  menstrual  ganglia 
of  woman  begin  to  cease  their  functions  forever,  the  sebaceous 
glands  of  her  face  assume  an  active  function,  and  a  beard  re- 
sults. The  salivary  glands  do  not  act  for  three  months  after 
birth.  No  doubt  the  woman's  facial  sebaceous  glands  existed 
always,  anatomically  but  not  functionally.  It  has  appeared  to 
me  for  some  time  that  there  exists  some  relation  between  the 
testicles  and  sebaceous  s^lands  in  the  male,  as  there  does  be- 
tween the  automatic  menstrual  ganglia  and  sebaceous  glands 
in  females. 

Whether  the  rut  of  animals  and  the  menstruatiou  of  women 
is  the  same  or  different  processes  we  will    not   discuss  no^. 
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But  the  function  of  the  ganglia  and  their  actual  rhythmic  pro- 
cess would  be  precisely  the  same  in  either  case.  In  mammals 
a  tubal  rhythm  with  its  associated  changes  is  almost  a  neces- 
sity to  transport  an  ovum  from  ovary  to  uterus.  I  could  not 
observe  any  difference  between  the  state  of  the  tube  and  the 
relation  of  its  mouth  to  the  ovary  in  animals  in  rut  and  the 
menstrual  process  of  woman.  The  gross  anatomy  of  both 
processes  appeared  identical. 

Pr&mensirual  Pain, — The  pain  immediately  preceding 
menstruation  is  generally  not  well  understood.  I  have  observed 
that  many  gynecologists  of  the  present  day  attribute  the  pre- 
menstrual pain  to  the  uterus.  They  say  the  pain  is  due  to  the 
mechanical  obstruction  of  the  menstrual  fluid.  These  views 
may  occasionally  apply  to  cases.  But  we  will  hold  that  the 
main  premenstrual  pain  is  due  to  an  excessive  action  of  the 
tubes  or  a  too  vigorous  rhythm  of  them.  The  automatic  men- 
strual ganglia  are  overexcited  and  act  irregularly.  The  exces- 
sive stimulation  arises  mainly  from  the  fluid  which  finds  its  way 
into  the  lumen  of  the  tube.  The  fluid  in  the  lumen  of  the  tube 
arising  out  of  its  congested  state  acts  like  a  foreign  body  and 
excites  tubal  action.  The  ganglia  become  immoderately  excited 
in  tubes  whose  lumen  is  partially  or  wholly  closed.  The 
vigorous  attempts  of  the  tubes  to  expel  the  fluid  confined  in 
their  lumen  produces  well-known  agonizing  pain.  Time  after 
time  I  have  examined  women  with  distended  tubes,  when 
the  patients  would  repeatedly  tell  me  that  the  pain  excited 
by  the  examination  would  last  for  hours.  The  distended  tubes 
were  simply  excited  into  peristalsis  by  irritation  of  the  ganglia. 
Dyspareunia,  so  frequent  in  tubal  diseases,  is  not  merely  a  story 
of  pain  at  the  time  of  connection,  but  of  pain  that  endures  for 
hours.  Part  of  the  pain  is  due  to  trauma  of  irritable  nerves, 
but  the  worst  pain  is  caused  by  setting  in  motion  the  vermicu- 
lar action  of  the  diseased  tube.  The  confined  fluid  in  the  tubes 
excites  them  into  peristalsis,  just  as  irritating  substances  excite 
the  intestine  into  painful  peristalsis.  If  an  intestine,  through 
obstruction,  cannot  expel  its  irritating  contents,  the  picture  of 
pain  is  almost  identical  with  premenstrual  pain.  In  fact,  I  have 
often  wondered  whether  I  was  dealing  with  intestinal  or  tubal 
colic.  It  must  be  remembered  that  muscle  governed  by 
sympathetic  ganglia  acts  quite  differently  from  muscle  governed 
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by  spinal  nerves.     One  is  slow  and    rhythmic,  while  the   other 
is  rapid  and  more  spasmodic. 

Anatomical, — The  distribution  of  the  sympathetic  nerve 
supply  and  the  spinal  nerve  supply  to  the  uterus  and  tubes 
strengthens  the  theory  of  automatic  menstrual  ganglia.  Ana- 
tomists agree  that  the  uterine  sympathetic  plexus  branches 
off  to  supply  the  uterus  and  tubes  above  the  point  where  the 
sacral  spinal  nerves  join  the  sympathetic  chain.  The  sympa- 
thetic plexus  of  nerves  with  its  ganglia  supply  the  upper 
portion  (body  and  fundus)  of  the  uterus  and  the  whole  of  the 
tubes,  while  the  sacral  spinal  nerves  mainly  go  to  the  cervix. 
Now,  it  is  very  likely  that  the  (sacral)  spinal  nerves  have  little 
to  do  with  any  rhythm  or  cyclical  action.  It  is  quite  probable 
that  they  hinder  rhythm-  They  would  thus  influence  the 
cervix  to  live  a  steady  life.  The  ganglia  on  the  sympathetic 
uterine  and  tubal  plexus,  on  the  other  hand,  are  possessed  of 
a  peculiar  property,  cell  rhythm,  so  their  ganglia  would  endow 
the  uterus  and  tubes  with  rhythm.  This  agrees  with  obser- 
vation that  the  body  and  fundus  of  the  uterus  and  the  tubes 
are  the  main  part  of  the  genital  tract  involved  in  menstrua- 
tion, while  the  cervix  and  vagina,  mainly  supplied  with  spinal 
nerves,  remain  fairly  still.  These  ganglia  mainly  follow  the 
blood  vessels  and  the  tortuous  helicoid  arteries  supplying  the 
uterus  and  tubes,  which,  being  long,  give  much  space  for  ganglia 
to  exist.  The  ganglia  no  doubt  control  blood  supply  by  regulating 
the  calibre  of  the  artery  and  the  stay  of  the  blood  in  the  veins* 

3,  The  microscope,  or  sometimes  a  large  lens,  will  demon- 
strate the  existence  of  the  ganglia  on  the  plexus  of  nerves 
going  to  the  uterus  and  the  tubes.  The  nerves  show  uneven- 
ness.  At  places  they  coalesce  into  masses,  and  the  microscope 
demonstrates  their  ganglionic  character.  I  have  frequently 
been  able  to  trace  the  nerves  showing  distinct  bulbs  on  the 
posterior  part  of  the  uterus.  Histologists  have  some  time  ago 
shown  that  little  ganglia  existed  in  the  walls  of  the  uteri  of 
animals.  But  space  forbids  further  discussion  here.  Every 
visceral  organ  has  its  own  supply  of  sympathetic  ganglia 
brought  to  it  on  the  walls  of  the  blood  vessels.  Each  visceral 
organ  requiring  it  has  its  own  established  cycle  initiated  in 
primordial  life.  The  rhythm  becomes  strengthened  by  dif- 
ferentiation into  special  organs  and  repetivtivoTL. 
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It  seems  to  me  that  knowledge  of  the  various  visceral 
ganglia  will  render  the  function  of  those  organs  and  their  dis- 
eases more  intelligible.  To  intelligibly  minister  to  an  organ 
diseased  one  must  know  its  pathology.  The  treatment  of 
any  disease  comprehends  part  if  not  all  its  pathology.  To 
me  the  varioas  action  of  the  heart  under  varying  states  and 
pressure  of  the  blood  is  more  intelligible  with  some  knowl- 
edge of  the  automatic  ganglia  which  control  its  rhythm  and 
motion.  A  knowledge  of  the  functions  of  the  cardiac  ganglia 
clears  up  many  an  obscure  problem  and  explains  the  heart's 
action  under  varying  conditions.  The  same  may  be  said  of 
the  ganglia  of  Meissner  and  Auerbach  in  rendering  intelligi- 
ble intestinal  peristalsis.  So  a  study  of  what  may  be  termed 
the  automatic  menstrual  ganglia  will  perhaps  throw  more 
light  on  the  action  of  the  tubes  and  uterus — organs  around 
which  women  is  built  both  mentally  and  physically.  We 
suggest  that  the  rhythmic  function  of  the  endometric  gland, 
its  nidation  and  denidation,  has  not  been  neglected  to  be  a 
part  of  menstruation,  but  space  forbids  discussion. 

The  ganglia  in  the  uterus  and  tubes  of  women  generally 
induce  a  cycle  once  a  month  during  their  functional  activity. 
The  ganglia  explode  monthly.  In  the  lower  animals  the  au- 
tomatic uterine  and  tubal  ganglia  explode  in  periods  which 
correspond  to  the  cycle  of  the  rut.  It  is  here  concluded  that 
whether  rut  and  menstruation  be  the  same  or  different  pro- 
cesses, they  are  governed  in  their  rhythm  by  the  automatic 
uterine  and  tubal  ganglia. 

Will  these  automatic  ganglia  aid  in  explaining  the  func- 
tion of  the  uterus,  tubes,  or  ovary  after  surgical  or  other  de- 
structive  procedures  on  any  one  of  the  three?  I  think  they 
will.  That  menstruation  is  closely  connected  with  the  ner- 
vous system,  and  that,  too,  with  the  sympathetic  it  has 
rhvthm,  is  a  common  observation.  Nerve  disturbances  dis- 
turb  menstruation  and  its  rhythm.  A  sprain  in  the  wrist 
has  checked  menstruation.  I  know  a  patient  who  while  men- 
struating became  frightened  by  a  whistle  from  a  train  and 
did  not  menstruate  for  a  year.  Sudden  changes  in  tempera- 
ture will  alter  its  rhythm.  The  mere  expectation  of  marriage 
will  occassionally  make  its  rhythm  regular.  Marriage,  by 
mental  and  physical  stimulation  to  the  genital  apparatus,  will 
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often  induce  regular  menstruation.  When  the  nervous  sys- 
tem is  impaired  in  strength  by  wasting  disease,  there  may  not 
be  enough  vital  energy  to  induce  and  sustain  menstrual 
rhythms.  Tubercular  girls  cease  to  menstruate.  It  is  a 
common  observatian  that  fat  persons  have  weak  resisting 
powers  and  fat  girls  are  notoriously  irregular.  In  a  preco- 
cious, abnormally  developed  girl  we  may  see  early  menstrua- 
tion. In  pregnancy  and  nursing,  menstruation  is  arrested 
because  the  nervous  vitality  is  expended  in  nourishment. 
The  miserable  and  painful  failure  of  an  infantile  uterus  in 
menstruation  is  rather  from  a  deficient  endometrium.  If 
vital  energies  are  directed  into  different  channels,  or  vitality 
gets  to  a  low  ebb,  the  remaining  powers  may  be  insufficient 
to  initiate  and  sustain  the  regular  menstrual  rhythm. 

From  the  views  entertained  in  this  paper,  that  menstruation 
and  ovulation  are  separate  processes,  and  that  the  automatic 
ganglia  are  situated  along  the  oviducts  and  uterus  and  prob- 
ably closely  related  with  the  ovary,  it  would  not  be  expected 
that  removal  of  the  ovaries  would  cause  menstruation  to 
cease  suddenly.  The  automatic  ganglia  of  the  tubes  and  the 
uterus  are  still  intact  and  will  execute  their  rhythm.  Many 
gynecologists  give  evidence  that  this  agrees  with  natural 
facts.  Ovaries  are  extirpated  and  tubal  motion  continues. 
However,  the  distruction  of  a  part  of  a  connected  complex 
organ  soon  destroyes  the  nice  balance,  and  nourishment  of  the 
ganglia  would  in  time  deteriorate,  and  then  insufficient  nerve 
vitality  with  lack  of  ganglionic  harmony  would  fail  in  start- 
ing and  maintaining  a  menstrual  rhythm.  Extirpation  of  the 
tubes  would  quite  effectually  aid  in  arresting  menstruation, 
though  not  entirely,  as  many  ganglia  would  be  left  in  the 
uterine  wall.  Yet  in  the  very  plan  of  the  machinery  the  tube 
is  no  doubt  desired  to  execute  more  motion  than  the  uterus, 
which  could  perform  its  functions  while  remaining  quite  still. 
By  the  German  gynecologists,  during  several  years'  residence 
abroad,  I  was  informed  that  removal  of  the  tubes  in  a  vast 
majority  of  cases  caused  a  rapid  checking  of  menstruation. 
Mr.  Lawson  Tait  writes  that  the  total  removal  of  the  tubes 
arrests  menstruation  in  ninety  per  cent  of  cases.  It  is  not 
strange  that  a  tube  cut  off  two  inches  from  the  uterus  will 
maintain  the  rhythm.      Actual  cases   prove   that   when  <i\Sk^ 
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\\\^  (tJMaaHed  ovaries  are  removed  from  women,  with  inflam- 
Mmliou  existing  in  the  tubes,  they  are  but  little  helped  in 
ihtsir  misery.  The  active  organ  in  menstruation  is  the  tube, 
Mu\  it  will  execute  its  rhythm  unless  removed.  Ligating  the 
tubes  is  not  a  rational  method,  as  it  will  not  check  the  rhythm. 

Finally,  the  tubes  and  most  of  the  uterus  being  removed, 
menstruation  will  always  stop.  The  ovary,  left  without  a 
tube,  would  not  sustain  menstruation.  Cases  are  reported 
where  the  tubes  and  ovaries  and  most  of  the  uterus  was  re- 
moved, but  menstruation  continued.  In  such  cases,  no  doubt, 
a  sufficient  number  of  automatic  ganglia  were  left  to  start 
and  sustain  a  menstrual  rhythm.  In  such  cases  I  suggest  that 
investigation  of  total  removal  of  the  organs  and  also  of  the 
reality  of  continued  menstruation  should  be  carefully  done. 
Patients  often  call  any  bleeding  menstruation. 

I  wish  to  thank  Dr.  C.  S.  Miller,  of  Toledo,  Ohio,  who 
worked  so  long  with  me  on  this  subject,  and  Dr.  Christopher 
Martin,  of  Birmingham,  England,  who  kindly  aided  me  very 
much  in  the  work. 

TUBERCLE  OF  THE  CERVIX. 


Dr.  Haidenthaller  [Wien,  klin,    Wochenschr.y  No.   34, 
1890)  describes  a  case  where  this  rare  complication  was  observed 
in  a  patient,  aged  29.      Her  family   history  was   tuberculous, 
and  she  herself  was  affected  with  very  diffused  tubercle,  which 
involved  the  lungs,  kidneys,  ureters,  bladder,  intestines.  Fallo- 
pian tubes,  and  endometrium.     A  large  ulcer  was  situated    on 
the  anterior  lip  of  the  os,  and  extended  to  the  anterior  and  lat- 
eral fornices.     The  ulcer  had  eroded  the  tissues    considerably, 
so  that  its  nature  seemed  doubtful  on  superficial  examination. 
Professor  Chrobak,  however,  examined  it,  and  after  microscopic 
and  bacteriological  investigation,  proved  that  it  was  not  cancer- 
ous but  tuberculous.     The  origin  of  the  ulcer  was  attributed  to 
the  disease  in  the  tubes,  secretion  escaping  out  of  the  uterus 
and  infecting  the  cervix,   but  the  uterus  was  retro  verted  and 
held  back  by  perimetritic  bands,  and  there  does  not  appear  to 
be  evidence  that  much   secretion  escaped.     As  the  mucosa  of 
the  cervix  was  infested  with  tuberculous  deposit,  the  ulcer  was 
most  probably  the  result  of  the  breaking  down  of  some  of  these 
heal  deposits, — JSrtt.  Med.  Jour, 
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TRANSLATIONS. 


EXCERPTS  FROM  GERMAN,  FRENCH,  ITALIAN 
AND  SCANDINAYIAN  JOURNALS. 


BY   F.    H.    PRITCHABD,    M.    D.,    NORWALK,    OHIO. 


Tachycardia  during  the  Mbnopausb. — Kisch,  {Hospitals 
THdende,  April  15,  189 1),  among  the  various  nervous  affec- 
tions, which  characterize  the  climacteric  period,  calls  attention 
to  the  quite  distressing  palpitations,  the  tachycardia,  of  this 
epoch,  which  though  not  rare  is  but  little  spoken  of  in  medical 
literature.  In  France,  Clement  of  Lyons,  has  described  it 
under  the  name  of  cardiopathy  during  the  menopause.  The 
writer,  who  practices  at  a  fashionable  watering  place,  has  had 
a  large  number  of  women  at  the  climacteric  who  suffered  from 
this  affection,  under  observation.  He  describes  it  as  follows  : 
Along  towards  the  menopause,  and  most  frequently  where  its 
coming  on  is  characterized  by  irregular  menstruation,  there 
suddenly  appear,  without  any  sign  of  preceding  heart  disease, 
attacks  of  palpitation.  They  may  make  their  appearance  from 
whatever  cause,  whether  the  patient  either  sit,  stand  or  lie, 
and,  indeed,  even  during  sleep.  The  increased  and  strength- 
ened heart-beat  acts  very  disagreeably  upon  the  patient.  She 
feels  anxiously  oppressed,  has  pulsation  of  the  carotids,  flashes 
of  heat,  migraine,  roaring  in  the  ears  and  vertigo.  During  the 
attack  the  pulse  rate  varies  from  120  to  150  and  is  generally 
strong  and  regular.  Transitory  cedema  of  the  face,  neck  and 
chest  may  appear,  with  now  and  then  profuse  sweating  of  the 
face  and  back.  As  a  rule  the  attacks  vary  in  duration  from  a  few 
minutes  to  a  quarter  of  an  hour,  with  intervals  which  may  vary 
from  several  hours  to  days.  At  the  same  time  the  patient  is  physic 
ally  and  mentally  restless  with  disinclination  to  work  or  follow 
any  regular  occupation.  The  sleep  is  disturbed  and  the  patient 
irritable.  While  Clement  in  his  cases  of  cardiopathy  always 
observed  more  or  less  anaemia,  which  he  ascribed  to  the  dis- 
turbed heart  function,  Kisch  found  nearly  always  the  opposite 
condition  in  his  patients,  namely  a  general  plethora  and  an  in- 
clination to  corpulency.  The  amount  of  hsemaglobin  was 
always   above   the   normal.       Excepting  tXi^  '^^Y^\a^ASi\l^  \hife 
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patients  presented  no  other  subjective  symptoms,  neither  asthma, 
dyspnoea,  oedema  or  albuminuria.  The  prognosis  is  good  but 
it  must  be  observed  that  the  affection  may  last  from  weeks  *to  a 
year,  and,  sometimes  the  attacks  may  not  cease  even  after  the 
definite  advent  of  the  menopause.  The  treatment  consists  in 
the  systematic  use  of  mild  purgatives,  which  have  a  favorable 
action.     The  bromides  act  best  as  sedatives  during  the  attacks. 

Excessive  Pigmentation  During  PREGNANCY.^Farnier, 
{La  Semaine  Medicale,  IS,  1891),  presented  to  the  Academie 
de  Medecine  a  pregnant  woman  with  large  irregular  patches  of 
pigmentation  upon  the  chest,  abdomen,  back  and  hips,  of  an 
intensely  brown  color.  The  pigmentation  began  at  the  second 
month  and  increased  steadily.  Peculiarly  enough  these  plaques 
were  present  during  the  first  pregnancy  to  disappear  a  short 
time  after  delivery. 

Electricity  in  Metrorrhagia. — Boer,  [Norsk  Maga- 
zin  for  Lctegevidenskahen,  No.  5,  1891),  in  two  desperate  cases 
of  metrorrhagia  where  all  other  means  failed,  succeeded  by  the 
induction  current  in  stopping  the  hsBmorrhage  in  the  course  of 
ten  minutes.  As  it  returned  after  two  days,  it  was  again  em- 
ployed, four  times  in  all,  after  which  the  haemorrhage  ceased 
entirely. 

Hypodermatic  Injections  of  Sodium  Chloride  in  Ane- 
mia.— Weber,  [La  Itassegna  di  Scieme  Mediche,  No.  i, 
1891.)  in  a  grave  case  of  chlorosis  with  loss  of  consciousness, 
anaesthesia,  shallow  respiration,  quick  pulse  and  obsence  of 
the  pupillary  reflex,  had  recourse  to  the  hypodermatic  injection 
of  a  sixty  per  cent,  solution  of  sodium  chloride.  He  injected 
about  three  hundred  cubic  centimeters  at  one  time  into  the 
upper  and  outer  third  of  the  thigh,  and  administered  as  adju- 
vants broth,  brandy  and  peptone.  Two  days  after  the  patient 
returned  to  consciousness  and  passed  on  to  an  uneventful  con- 
valescence. 

Haffter,  in  a  case  of  acute  anaemia  following  an  abortion, 
injected  six  hundred  grains  of  a  sodium  chloride  solution  of  the 
same  strensfth  into  the  peritoneal  cavity.  Oae  and  a  half 
minutes  after  the  radial  pulse  was  increased  in  strength.  The 
absorption  took  place  without  any  reaction. 

Local  Anesthesia  Mixture  for  Small  Operations. — 
Dobisch,     (Xa  Rassegna   di   Scieme   Mediche,   No.   2,  1891,) 
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used  the  following  mixtare  as  a  spray  to  produce  local  ansBS- 
thesia  for  minor  operations: 

Menthol p.       1 

Sulphuric  Ether p.     15 

Chloroform p.  100 

Anaesthesia  is  complete,  profound,  and  last9  two  to  six 
minutes. 

Vomiting  of  Pregnancy. — The  following  is  recom- 
mended {La  Rasaegna  di  Scieme  Mediche^  No,  2,  189 ly)  in 
the  vomiting  of  pregnancy  : 

Menthol gm.   1  (grs.     xv.) 

Alcohol "  20  (fl.  dms.  v.) 

Simple  Syrup "  30  (fl.  oz.      i.) 

Sig.     One  teaspoonful  every  hour. 

Mechanical  Treatment  of  Dtsmbnorrhcea. — Vierow 
[Hoapitah-Tidende^  No,  11,  1891.)  thinks  that  the  mechanical 
treatment  of  dysmenorrhoea,  although  actively  discussed,  has 
been  neglected.  In  dysmenorrhoea  of  young  girls  with  ante- 
flexion of  the  uterus,  he  regards  it  as  a  method  which  will 
give  good  results.  He  would  proceed  all  gymnastic  treatment 
by  a  bimanual  examination,  per  rectum  in  virgins,  and  bring 
all  possible  remains  of  inflammation  to  disappear  by  means  of 
bimanual  massage.  First  methodic  flexions  of  the  knee-joint 
are  made  in  the  following  manner  :  The  patient  stands  with 
her  heels  together,  with  her  toes  turned  outward  and  her  hands 
on  her  hips.  Squatting  movements  are  then  made  twice  a  day, 
twenty  at  a  time,  until  she  sits  nearly  squatting  upon  her  heels. 
Then  passive  movements  are  made  with  the  lower  extremities 
while  the  patient  lies  upon  her  back.  The  limb  is  taken  in 
both  hands,  bent  to  a  right  angle,  abducted,  several  rotary 
movements  made,  and  then  flexed  and  extended  at  the  hip  joint. 
These  movements  are  performed  while  the  patient's  muscles 
are  relaxed.  This  is  repeated  upon  the  other  extremity.  The 
legs  are  stretched  and  crossed,  and  first  with  the  uppermost 
foot  circular  movements  are  done  at  the  ankle  joint,  and  then 
with  the  under  one.  The  exercises  are  finally  closed  with  an 
energetic  percussion  of  the  dorsal  and  lumbar  regions,  while 
the  patient,  bent  at  a  right  angle,  leans  over  a  support,  as  a  chair. 
These  gymnastics,  which  may  be  performed  without  any  ex- 
posure of  the  patient's   person,  are  well  born^  wid  \ivq^  ^  ^wx- 
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priflingly  favorable  action.  One  condition  however,  mast  be 
present,  namely,  absence  of  any  inflammatory  process. 

The  writer  would  see  in  this  method  a  powerful  means  of 
influencing  the  circulatory  states  of  the  female  pelvis,  from 
which  follows  that  its  indiscriminate  employment  may  cause 
great  damage  in  such  individuals.  The  anteflected  uterus  is 
incompletely  supplied  with  blood,  so  that  during  the  period  of 
menstruation  but  a  slight  quantity  of  blood  can  pass  through 
into  the  uterine  cavity.  The  blood  coagulates,  clogs  up  the 
cervical  canal,  the  uterus  contracts  and  the  pent-up  blood,  being 
unable  to  flow  out,  causes  the  menstrual  colic. 

If  the  blood  supply  be  improved,  the  menstrual  blood 
exudes  without  coagulating,  on  account  of  a  greater  quantity 
being  poured  out  from  the  uterine  mucous  membrane,  and  the 
colicky  pains  do  not  appear.  Many  cases  are  favorably  in- 
fluenced by  this  treatment  where  dilatation  and  curetting  had 
been  tried  in  vain. 


THE  NATURE  OF  HEMATOSALPINX. 


Dr.  H.  Walter  (Inaugural  Thesis^  Giessen,  1890)  strongly 
contests  the  now  prevalent  doctrine  that  hsematosalpinx  almost 
necessarily  implies  tubal  gestation  in  a  -very  early  stage.  He 
made  a  series  of  sections  from  two  cases  operated  upon  at 
Giessen,  and  examined  them  very  carefully  under  the  micro- 
scope. There  was  no  distinct  evidence  of  tubal  pregnancy.  He 
found  structures  which  bore  a  certain  resemblance  to  chorionic 
villi.  He  believed  that  they  were  shreds  of  structureless  mem- 
brane with  dark  borders — mere  fragments  of  fibrin  in  fact.  Dr. 
Walter — in  opposition  to  Orthmann — holds  that  tubal  gestation 
cannot  be  diagnosed  with  certainty,  unless  at  least  decidua  cells 
are  present.  He  at  admits  that,  in  his  cases,  the  etiology  was 
negative,  yet,  by  comparing  the  history  and  clinical  course  of  the 
cases  with  the  microscopic  appearances  of  the  sections  of  the 
tubes,  he  feels  constrained  to  insist  that  the  true  nature  of  the 
disease  was  haemorrhage  into  the  tubal  canal  as  a  result  of 
catarrhal  inflammation  of  the  tube.  HsBmatosalpinx  may  in- 
volve grave  results,  but  it  does  not  follow  even  then  that  the 
original  cause  is  tubal  pregnancy. — Brit.  Med.  Jour. 
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THE  GYNECOLOGICAL  SOCIETY  OF  CHICAGO. 


Regular  Nleeting,    May   ;2;2cl,   iSqi, 


The  President,  Dr.  W.  W.  Jaggard,  in  the  Chair. 
Dr.  Christian  Fbnger  read  a  paper  on 

OVARIOTOMY    DURING  PRBGNANCY.* 

Dr.  Karl  Sandberg: — I  am  very  glad  that  Dr.  Fenger  has 
brought  this  subject  up  to-night,  because  it  is  one  of  great  in- 
terest to  us  all,  and  one  that  has  i  ot  been  discussed  as  fully 
as  I  think  it  ought  to  b(?.  Dr.  Fenger  has  covered  the  ground 
so  thorougly  that  there  is  not  much  to  do  except  to  indorse 
all  he  has  said.  As  soon  as  we  agree,  and  I  presume  that 
we  all  do,  that  ovariotomy  is  indicated  in  general  in  cases  of 
ovarian  cyst,  the  next  point  is  to  decide  whether  pregnancy 
constitutes  any  bar  against  this  operation.  Statistics  show 
that  the  mortality  of  ovariotomy  complicated  with  pregnancy 
is  so  far  from  being  larger  than  the  general  mortality  of  ova- 
riotomy that  it  really  seems  to  be  lower.  Spencer  Wells  in 
1883  reported  eleven  cases  of  ovariotomy,  with  only  one  death. 
This  would  make  less  than  ten  per  cent.  At  that  time,  I 
think,  Spencer  Wells'  general  mortality  was  about  twenty -five 
per  cent.  Lawson  Tait  reported  about  the  same  time  eleven 
cases,  also  with  one  death,  which  would  give  about  ten  per 
cent.  This  is  higher  than  his  general  mortality  but  he  at- 
tributes this  one  death  to  the  use  of  the  clamp,  which  was  also 
used  in  the  case  of  Spencer  Wells'  that  died.  Olshausen  pub- 
lished last  year  a  series  of  twenty-four  cases  of  his  own  with- 
out a  single  death.  Olshausen's  mortality  from  ovariotomy 
in  general  is  about  ten  per  cent.  Martin  has  some  few  cases 
without  a  death.  All  this  goes  to  show  that  there  is  no  greater 
danger  in  performing  an  ovariotomy  during  pregnancy  than 
outside  of  it. 

Furthermore,  it  is  to  be  considered  whether  ovariotomy  is 
possible^,  in  all  cases  where  pregnancy  is  the  complication.  It 
has  been  laid  down  as  a  rule  by  Olshausen,  and  I  think  by 
Hegar  and  Kaltenbach,  that  small  tumors  impacted  in  the  pel- 

1    See  original  article,  page  391. 
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vis  that  do  not  seem  to  be  movable,  contra-indicate  ovariotomy. 
I  am  extremely  glad  that  Dr.  Fenger  has  reported  a  case  to- 
night ot  exactly  this  kind,  where  ovariotomy  was  performed 
with  success  to  mother  and  child;  it  shows  that  this  difficulty 
is  only  imaginary,  it  is  only  lack  of  courage  on  the  part  of  the 
operator.  I  believe  that  all  these  cases  can  be  operated  upon 
by  laparotomy,  and  the  tumor  can  be  removed;  and  if  we 
have  any  doubt  about  it  we  ought  not  to  cause  a  premature 
birth  or  tap  a  doubtful  cyst  through  the  vagina,  as  long  as  we 
can  make  a  small  exploratory  incision  and  ascertain  just  what 
the  condition  is.  It  appears  from  Dr.  Fenger's  report  that  even 
in  those  cases  where  the  tumor  is  impacted  in  the  pelvis  under 
the  pregnant  uterus,  the  uterus  can  be  lifted  up  and  turned  out, 
the  tumor  removed,  the  pedicle  secured,  and  the  operation 
finished  in  good  shape.  But  even  if  the  tumor  could  not  be 
lifted  out,  1  do  not  see  any  great  obstacle  to  tying  the  pedicle 
at  the  bottom  of  the  pelvis  with  a  long-handled,  blunt  needle, 
tying  and  cutting  as  you  go  along. 

An  objection  has  been  made  to  this  operation  because  of 
the  number  of  cases  resulting  in  abortion  afterwards.  This 
seems  to  be  a  little  different  with  different  operators.  Spencer 
Wells,  in  his  first  list,  had  one  ease  where  he  did  not  expect 
pregnancy  and  tapped  a  pregnant  uterus.  He  made  a  Cesarean 
section,  removed  all  the  contents,  and  sutured  the  uterus.  That 
cannot  be  counted  in,  but  of  his  other  ten  cases  three  aborted. 
In  one  he  secured  the  pedicle  with  a  clamp,  and  the  patient 
aborted  about  ten  hours  afterwards,  and  died;  he  had  another 
case  that  aborted  six  days,  and  one  that  aborted  twenty- 
five  days  after  the  operation — that  makes  three  out  of  ten. 
Lawson  Tait  reports  eleven  cases  uniformly  successful. 
Olshausen,  on  the  other  hand,  seems  to  have  had  several  abor- 
tions. In  his  first  eight  cases  he  reports  two  abortions.  In 
his  whole  series  of  twenty-four  he  does  not  give  the  number, 
but  says  that  some  aborted  right  after  the  operation  and 
some  a  few  weeks  or  months  after,  and  he  ascribed  it  in  all 
the  cases  to  the  operation.  Hegar  and  Kaltenbach  give  the 
percentage  as  about  forty  without  giving  the  sources  from 
which  they  draw  this  conclusion.  I  get  the  impression  from 
this  that  the  number  of  aboitions  resulting  from  this  operation 
18,  and  will  be  different  with  different  operators.     It  was  doubt- 
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less  SO  that  in  Spencer  Wells'  case  the  use  of  the  clamp  caused 
immediate  abortion,  which  we  can  undei  stand  on  account  of 
the  traction  on  the  pedicle.  We  will  probably  find  in  the 
future  that  some  operators  who  have  a  large  percentage  of 
abortions  in  the  performance  of  the  operation  adopt  some  pro- 
cedure which  is  to  blame  for  this.  But  even  if  we  admit  that 
there  are  a  great  number  of  abortions,  the  fact  that  in  a  great 
number  of  cases  the  operation  can  be  performed  without  abor- 
tion occurring  is  suflScieiit  to  do  away  with  this  objection, 
because,  in  the  first  place,  it  has  been  proved  by  Olshausen  that 
abortions  do  not  increase  the  mortality,  and  in  the  second 
place,  if  we  do  not  do  ovariotomy  we  will  have  to  depend  upon 
the  production  of  premature  labor  as  the  principal  means  of 
getting  over  the  obstacle. 

In  conclusion,  I  congratulate  the  Society  upon  the  fact  of 
this  excellent  paper  being  read  here,  and  1  most  heartily  indorse 
the  views  of  Dr.  Fenger. 

Dr.  a.  Reeves  Jackson. — My  experience  in  the  removal 
of  ovarian  cystic  growths  during  coexistent  pregnancy  com- 
prises two  cases  which  I  will  briefly  relate.  Some  years  ago  a 
women  was  placed  under  my  care  with  enlargement  of  the 
abdomen  of  a  doubtful  character,  and  which  was  supposed  by 
her  physician  to  be  due  to  hydramnios.  She  had  been  married 
twice.  Her  first  marriage  was  childless,  and  after  a  widowhood 
of  three  years  she  married  again.  Menstruation  had  been  reg- 
ular up  to  six  months  prior  to  the  time  at  which  I  saw  her. 
Then  it  had  suddenly  ceased,  and  she  supposed  herself  preg- 
nant. Prior  to  the  cessation  of  menstruation,  however,  a 
tumor  had  appeared  on  the  left  side  of  the  lower  abdomen,  and 
had  attained  about  the  size  of  a  cocoanut.  After  menstruation 
ceased  there  was  very  rapid  distention  of  the  abdomen,  and, 
inasmuch  as  the  tumor  could  not  be  clearly  distinguished,  the 
enlargement  was  attributed  to  dropsy  of  the  ovum.  At  the 
time  of  my  examination  the  abdomen  was  enormously  distended; 
the  enlargement  was  symmetrical  and  seemed  to  occupy  the 
entire  abdominal  cavity.  The  walls  of  the  abdomen  were  thin, 
traversed  by  enlarged  vessels,  and  the  umbilicus  was  protruding. 

From  the  history  which  was  given  of  the  rational  and 
sympathetic  symptoms  of  pregnancy  which  had  occurred  during 
the   first  three   months,    and   the   conditioiv  oi  \Xife  o%  x^Xkt^^ 
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which  was  easily  within  reach,  I  felt  satisfied  that  the  patient 
was  pregnant  and  that  she  had  also  an  ovarian  cyst  together 
with  some  free  abdominal  fluid.  Her  condition  at  that  time 
was  an  extremely  critical  one  and  the  symptoms  urgent.  I 
was,  however,  reluctant  to  interfere  in  a  radical  way  so  long 
as  it  seemed  that  she  might  go  on  to  the  full  term  of  utero- 
gestation.       There   were  some  unusually  cogent  reasons  why 

.  she  should  bear  a  living  child.  But  the  symptoms  in^  a  few 
days  became  so  much  more  alarming  that  I  concluded  to  tap 
the  cyst,  which  I  did,  removing  by  a  small  trocar  some  gallons 
of  fluid  having  a  soap-and-water  appearance.  She  was  relieved 
at  once,  and  after  the  operation  the  uterus  could  be  distinctly 
felt  rising  up  to  within  an  inch  and  a  half  of  the  umbilicus,  and 
at  the  lower  left  side  was  distinguishable  the  basic  portions  of 
the  tumor,  consisting  of  numerous  hard  nodules,  clearly  corrob- 
orating the  diagnosis  of  multilocular  ovarian  cyst.  In  the 
course  of  six  weeks  the  abdomen  filled  again,  with  even  greater 
rapidity  than  before,  and  she  was  so  emaciated  and  suffered  so 
greatly  that  I  felt  it  to  be  unsafe  to  longer  defer  operation. 
Accordingly  I  removed  the  cyst.  The  patient  got  on  well  in 
every  way,  but  five  days  afterward  labor  set  in,  and  she  was 
delivered  of  a  child  developed  to  about  eight  months,  which  sur- 
vived. She  recovered  after  a  rather  tedious  convalescence  and 
has  subsequently  borne  two  children.  In  this  case  the  preg- 
nancy was  known  to  be  present,  but  in  the  second  case  on  which 
I  operated  it  was  not  known — not  even  suspected.  In  June, 
1888,  the  wife  of  a  clergyman,  30  years  of  age,  was  brought  to 
this  city  from  Lincoln,  Neb.,  suffering  from  a  rapidly  growing 
cyst  which  had  commenced  in  the  right  side.  It  was  clearly 
defined,  and  gave  the  impression  of  being  a  tumor  which  might 
weigh  four  or  five  pounds.  The  patient  suffered  severely  from 
pain,  which  had  commenced  about  nine  months  before.  I 
learned  subsequently  that  she  had  ceased  menstruating  about 
two  months  before  I  saw  her.  I  had  no  hesitation  in  at  once 
removing  the  tumor.  At  the  time  of  operation  the  uterus  was 
found  somewhat  enlarged  and  presenting  the  appearance  of 
pregnancy,  and  I  expressed  the  belief  that  the  pregnancy  was 
two  and  a  half  months  advanced.  The  patient  recovered,  went 
home  and  was  safely  delivered  of  a  living  child  in   the   early 

part  of  the  following  December. 
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With  regard  to  the  propriety  of  removing  an  ovarian  cyst 
during  pregnancy,  I  hold  that  the  decision  should  depend  upon 
the  circumstances  of  each  case.  It  should  not  be  done  because 
pregnancy  coexists;  on  the  other  hand,  the  operation  should  not 
be  withheld  because  of  accompanying  pregnancy.  Usually  in  a 
case  in  which  interference  becomes  necessary,  and  a  choice 
could  be  made,  I  should  prefer  to  remove  the  cyst  rather  than 
to  induce  premature  labor.  I  deem  it  the  safer  operation  of  the 
two.  Nevertheless,  when  it  many  be  safely  done,  I  should  defer 
ovariotomy  until  the  fetus  had  attained  viability.  I  cannot 
agree  with  the  opinion  expressed  here  that  it  is  less  dangerous  to 
remove  an  ovarian  cyst  during  pregnancy  than  under  other  cir- 
cumstances. I  believe,  on  the  other  hand,  that  any  important 
abdominal  operation  is  likely  to  induce  premature  labor  or  ab- 
ortion, and,  hence,  unless  the  symptoms  were  urgent,  I  should 
defer  operation  until  some  necessity  arose.  Some  of  the  statis- 
tics which  have  been  adduced  here  to-night  are  misleading,  be- 
cause they  give  the  impression  that  ovariotomy  is  made  safer 
by  pregnancy.  I  cannot  accept  this.  If  a  sufficient  number  of 
cases  were  known  I  feel  confident  that  the  results  would  not 
lead  to  this  conclusion.  In  the  case  related  by  Dr.  Fenger  there 
could  be  no  question  about  the  propriety  of  removing  the 
tumor.  There  was  a  cyst  of  dermoid  character  so  situated  as 
to  be  liable  at  any  time  to  give  rise  to  dangerous  complications 
from  the  bursting  of  its  walls.  Such  a  result  would  be  almost 
certain  to  occur  during  labor.  But  when  the  cyst  is  found 
occupying  such  a  position  as  not  to  interefere  with  labor,  it 
may  be  properly  let  alone  until  after  parturition.  I  am  very 
glad  that  this  paper  has  been  brought  before  us.  The  statis- 
tics gathered  here  are  exceedingly  valuable,  and  personally  I 
thank  Dr.  Fenger  for  presenting  the  subject. 

Dr.  a.  H.  Foster. — I  would  state  that  during  the  tempo- 
rary absence  of  the  attendant  I  was  called  to  a  case  of  labor, 
in  an  old  patient  of  mine  who  had  lived  with  one  iiusband  for 
several  years  without  having  become  pregnant.  By  reason  of 
some  incompatibility  of  body  or  mind  the  parties  separated, 
and  she  had  married  a  second  tiiLC,  and  this  was  the  fruit  of 
the  union.  I  found  that  one  of  our  Fellows  had  done  ovario- 
tomy upon  her  when  she  was  some  two  months  advanced,  but 
I  do  not  know  tne  particulars  of  the  ease.     Our   lamented   Dr. 
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Parkes  had  treated  her,  knew  about  the  case,  and  had  followed 
it  up.  The  labor,  which  was  a  forceps  case,  was  very  difficult. 
I  have  been  called  to  the  family  only  once  since,  and  then  in  a 
great  hurry  this  last  winter,  and  found  the  child  living  and 
doing  well. 

Db.  Fbanklin  H.  Martin. — I  simply  wish  to  put  a  case 
on  record.  The  first  laparotomy  I  performed  was  in  1883.  The 
patient,  aged  30,  presented  the  following  symptoms  :  She  had 
not  menstruated  for  three  months.  During  the  time  that  men- 
struation should  have  occurred  the  pain  was  intense  and  then 
she  had  epileptic  fits.  The  patient  was  examined,  and  a 
diagnosis  of  pregnancy  made.  About  two  and  a  half  months 
afterwards  a  tumor  was  discovered  to  the  right  of  the-  uterus, 
about  the  size  of  a  cocoanut.  The  discovery  of  this  tumor  so 
changed  the  aspect  of  affairs  in  my  mind  that  pregnancy,  while 
previously  admitted,  was  really  lost  sight  of,  and  I  decided  to 
perform  a  laparotomy.  I  made  my  preparations  as  liberally  as 
preparations  were  in  the  habit  of  being  made  in  those  days, 
including  steaming  and  thorough  renovation  of  the  house  in 
which  the  patient  was  to  be  operated  upon.  I  was  assisted  in 
the  operation  by  Drs.  McArthur,  Bishop,  Doering,  and  others. 
The  abdomen  was  opened,  and  a  tumor  about  the  size  of  a 
cocoanut  to  the  right  of  the  ovary  discovered,  together  with  a 
confirmation  of  the  pregnancy.  The  tumor  was  removed,  the 
abdomen  closed  in  the  ordinary  way,  and  the  patient  put  to  bed. 
She  did  fairly  well  until  the  fourth  day,  when  she  aborted  with 
a  fetus  of  about  four  months.  This  was  my  first  laparotomy. 
I  started  in  with  the  idea  of  doing  one  hundred  laparotomies 
without  a  death.  At  the  end  of  the  sixth  day  after  this  opera- 
tion my  mortality  in  abdominal  surgery  was  one  hundred  per 
cent,  the  patient  dying  of  acute  sepsis. 

Dr.  Christian  Fenger,  in  closing  the  discussion,  said:  I 
thank  the  Society  very  much  for  their  kind  reception  of  my 
paper.  There  are,  of  course,  a  number  of  questions  pertaining 
to  this  mattter  which  1  have  been  unable,  on  account  of  lack  of 
literature,  to  go  throughly  into.  For  instance,  the  question. 
Shall  we  make  a  distinction  between  tumors  in  the  6mall  pelvis 
arid  tumors  in  the  abdomen;  is  there  any  choice  of  action  when 
a  tumor  is  located  in  the  small  pelvis;  shall  we  wait  and  not  do 
ovariotomy  under  certain  circumstances?     Tumors  in  the  small 
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pelvis  I  think  indicate,  as  Schroeder  says,  immediate  operation. 
These  questions  can  only  be  solved  by  having  observed  a 
sufficient  number  of  cases  where  both  of  these  classes  of  tumors 
were  left  until  the  end  of  pregnancy,  so  as  to  see  the  real  danger 
of  each  of  them.  I  had  hoped  that  the  obstetricians,  who  have 
seen  a  large  number  of  labors,  might  give  us  some  of  their  ex- 
periences in  this  respect,  yd  thus  help  to  solve  that  part  of 
the   question. 

DETROIT  GYNECOLOGICAL  SOCIETY. 


Reisrtilar  Meetltis,   July  i»ti  1891. 


The  President,  Db.  A.  W.  Imbib,  in  the  chair. 
Db.  J.  J.  MuLHBBON  read  a  paper  entitled 

EABLY   AND    LATE   TBACHBLOBBHAPUY  ;    THE    CASES    OP   TWO 

PBIMIPABuB. 

DISCUSSION  : 

Db.  Cbee  said  his  observations  had  as  yet  been  limited, 
but  in  an  experience  of  250  cases  at  full  term  he  had  not  met 
with  one  demanding  early  operation  and  did  not  approve  of 
early  operation.  He  quoted  Skene  and  Chas.  P.  Strong  as 
opposed  to  it,  and  also  Munde,  except  in  case  of  a  rupture  of 
the  circular  artery. 

Db.  Jenks  said  he  was  <<  almost  persuaded.  "  Before  tak- 
ing up  the  question  under  discussion,  however,  he  wished  first 
to  speak  of  one  point  concerning  the  name.  He  objected  de- 
cidedly to  the  title  trachelorrhaphy.  As  a  matter  of  justice 
the  operation  should  be  called  by  the  name  of  the  one  who 
devised  and  perfected  it.  It  should  be  known  as  Emmet's 
operation. 

Db.  Jenks  said  long  ago  he  .had  taught  in  midwifery  that 
laceration  of  the  cervix  was  a  frequent  cause  of  hemorrhage. 
He  recalled  one  early  operation  in  a  case  where  he  had  been 
called  in  consultation  by  Dr.  Andrews.  The  patient  was  a 
primipara,  old,  of  very  slight  figure  and  almost  deformed.  The 
labor  had  been  slow  till  the  last,  when  speedy  delivery  oc- 
curred. 

As  there  was  a  continued  hemorrhage  of  bright  red  blood, 
an  examination  was  made,  revealing  not  only  extensive  lacera- 
tion of  the  perineum,  but  also  a  deep   tearing  of  the  cervix 
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through  the  circular  artery.  All  the  lacerations  were  repaired, 
but  on  account  of  their  number  and  deviating  directions,  many- 
sutures  were  required — about  twenty  in  all — which  were  of  silk. 
He  said  he  did  not  think  silver  wire  applicable  for  the  puerperal 
condition.  Dr.  Andrews  attended  this  patient  in  her  second 
confinement  and  afterwards  told  him  that  one  would  scarcely 
have  known  that  she  had  borne  a  chi^d. 

He  had  not  operated  at  the  time  mentioned  in  the  doctor's 
paper,  although  he  had  made  the  secondary  operation  as  early 
as  four  or  six  weeks  after  confinement.  Many  cases  healed 
spontaneously,  or  if  the  tear  did  not  close  entirely,  there  was, 
at  least,  no  cicatricial  plug  with  its  sympathetic  nervous  symp- 
toms. Many  marked  lacerations  were  without  ensuing  symp- 
toms, consequently  demanding  no  interference.  No  operation 
should  be  performed  without  cause.  When  there  was  sufficient 
cause  for  an  operation,  it  should  be  carefully  performed.  It 
was  misguiding  to  say  that  the  operation  as  a  rule  was  one  that 
was  easily  and  quickly  done. 

Dr.  Manton  said  he  had  already  put  himself  on  record  as 
being  opposed  to  the  early  operation.  He  agreed  with  Dr. 
Jenks  that  the  majority  of  cervical  lacerations  healed  and  many 
of  the  others  produced  no  symptoms.  He  had  had  the  oppor- 
tunity to  examine  a  large  number  of  cases  soon  after  confine- 
ment and  had  generally  found  the  lacerations  healed. 

Dr.  Carstens  had  also  expressed  himself  before  on  the 
subject.  He  was  opposed  to  the  early  operation.  He  would 
not  quote  authorities,  for  he  did  not  care  for  authority. 

He  thought  hemorrhage  seldom  demanded  tying  of  the 
circular  artery  or  placing  stitches. 

He  had  had  a  case  of  fibroid  of  the  cervix  in  which  a  large 
tear  occurred  during  labor.  He  had  told  the  patient  that  later 
he  would  sew  up  the  tear  and  remove  the  tumor  at  the  same 
time.  When  the  time  had  come  for  the  operation,  he  had 
found  no  tear  and  only  had  the  tumor  to  remove. 

In  the  first  case  mentioned  in  the  paper,  where  the  patient 
had  waited  so  long,  he  thought  it  would  have  been  just  as  dif- 
ficult to  persuade  her  to  have  the  operation  early  as  late. 

There  was  another  point.  In  the  first  case  a  bichloride 
douche  had  been  used.  He  first  made  his  hands  clean  and 
aseptic,  then  there  was  no  need  of  such  a  douche. 
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He  thought  that  the  bichloride  was  too  irritating  under  the 
circumstances,  and  prevented  union  by  first  intention.  He 
thought  it  wrong  to  expose  the  puerperal  cervix  to  the  air,  as 
was  necessary  for  operation.  Usually  an  anaBsthetic  would  be 
required. 

If  a  case  could  wait  one  week  it  could  wait  four  or  six 
weeks  much  better. 

In  reply  to  Dr.  Jenks  he  would  say  that  the  operation 
could  ,be  done  quickly  and  was  an  easy  one  to  do.  It  was  neces- 
sary to  have  the  proper  instruments.  With  these  he  could  do 
the  operation  in  from  seven  to  nine  minutes. 

Dr.  Jenks  said  there  were  Emmet's  operations  and  Emmet's 
operations,  and  he  contended  that  it  was  not  only  one  of  the  most 
important  operations  in  gynecology,  but  difficult  to  do  well. 
During  his  active  public  hospital  service,  he  had  done  hundreds 
of  these  operations,  so  that  he  could  safely  say  that  he  spoke 
from  experience. 

The  operation  should  only  be  made  for  cause.  If  the  cause 
were  sufficient  to  demand  an  operation,  then  the  operation 
ought  to  be  carefully  performed,  which  meant  to  remove  all 
scar  tissue.  To  accomplish  that  was  not  always  either  a  quick 
or  an  easy  thing  to  do. 

He  said  he  had  a  little  regard  for  authority.  Two  years 
ago,  shortly  before  going  to  the  meeting  of  the  American 
Gynecological  Society,  he  had  chanced  to  read  an  article  in  which 
the  author  had  said  the  operation  was  a  simple  one  which  a 
mere  tyro  could  perform  well  enough.  He  could  not  accept 
this  view  himself  and  felt  some  curiosity  to  know  what  some 
other  operators  thought.  Consequently,  while  at  the  meeting, 
he  took  occasion  to  ask  several  of  the  most  experienced  gyne- 
cologists of  the  east  and  south,  what  their  opinions  were  on  the 
subject.  None  had  said  that  it  was  easy  and  was  quickly  done 
and  one  or  two  had  gone  so  far  as  to  say  that  it  was  in  many 
cases  one  of  the  most  difficult  operations  in  gynecology  to  do  well. 

The  President  thought  it  rather  the  exception  that  severe 
lacerations  of  the  cervix  healed  spontaneously,  as  was  evidenced 
by  the  great  amount  of  trouble  among  married  women  referable 
to  that  accident. 

When  there  was  hemorrhage  from  the  cervix,  ligatures  and 
sutures  should  be  placed.    He  thought,  ho wever,  tli^t*  ox^vsvwX^ 
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the  best  time  for  operation  was  three  to  four  months  after  con- 
finement. He  thonght  that  the  acconoheur  should  examine 
every  patient  after  a  week  or  two  to  see  if  there  were  a  lacera- 
tion. 

Dr.  Muxhbron  closed  the  discussion  by  saying  that  of 
course  it  should  not  be  forgotten  that  this  was  not  the  primary 
operation.  That  was  not  practicable.  This  was  really  a  secon- 
dary operation. 

If  one  examined  a  case  a  week  or  ten  days  after  confine- 
ment and  found  no  repair,  was  there  going  to  be  any  repair? 
If  there  was  gaping  at  this  time  one  could  not  tell  how  much 
cicatricial  tissue  nature  would  deposit. 

He  recommended  this  operation  as  a  prophylactic.  If 
nature  were  going  to  heal  a  laceration  at  all,  it  would  do  it  in 
ten  days. 

In  deep  lacerations  where  nerve  filaments  were  likely  to  be 
nvolved  in  the  scar  tissue,  the  early  operation  would  prevent 
that  unfavorable  result. 

He  did  not  agree  with  Dr.  Carstens  about  the  bichloride 
douche.  He  did  not  think  his  objection  would  hold,  or  how 
was  it  that  in  general  surgery  bichloride  solution  was  used  upon 
fresh  wounds  and  it  did  not  prevent  union?  He  thought  the 
danger  of  sepsis  was  purely  theoretical. 

H.  A.   Gerry,  Sec'y. 

8^  Lafayette  Ave, 

GRATES'S  DISEASE  RELIETED  BY  REMOYAL  OF 

SLOUGHING  FIBROID. 


Dr.  Carl  Wettergren  {Cenfralb.  f.  Grynak.,  February 
28tb,  1391;  JEVVa,  No.  11,  1890,  p.  334)  describes  a  case  in 
which  a  women,  aged  47,  suffered  over  two  years  from  a  bleed- 
ing fibroid  as  well  as  from  Graves's  disease.  The  anaemia  was 
extreme,  apparently  secondary  to  the  haemorrhage,  and  of  the 
pernicious  type.  Therepeutic  measures  were  tried  for  a  time 
with  no  effect,  except  that  the  fibroid  was  delivered  through  the 
OS  and  cut  away  with  Siebold's  scissors.  It  was  bigger  than  a 
man's  fist,  submucous,  and  in  parts  gangrenous.  After  the 
operation  the  ha&morrhage  ceased.  The  patient  became  much 
stronger;  the  protrusion  of  the  eyeballs  and  the  rapid  pulse 
and  palpiiatiouH  abated  to  a  marked  degree. — Srit.  Med.  Jour. 
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SELECTION. 


PUERPERAL  peritonitis; 


BY  BDWIN  BICKBTTS,  M.  D.,  CINCINNATI. 


During  the  year  1890  there  were  reported  to  the  Health 
Officer  of  Cincinnati,  seventy-eight  deaths  from  peritonitis,  and 
three  deaths  from  puerperal  peritonitis,  in  all  eighty-one  deaths. 
(I  question  seriously  the  report  of  there  being  but  three  puer- 
peral peritonitis  cases.)  Of  this  number  of  cases  I  can  not  find 
wherein  a  single  case  the  oparation  of  opening  the  abdomen  for 
relief  or  cure  has  been  made  in  or  about  Cincinnati,  with  a  pop- 
ulation of  half  a  million. 

Dr.  Mordecai  Price,  of  Philadelphia,  has  just  reported  five 
hundred  abdominal  sections  for  peritonitis  with  a  death-rate  of 
8  per  cent.  In  all  these  cases  he  was  either  chief  operator  or 
assistant.  Operators  of  other  cities  are  successful  in  curing 
these  cases  from  a  surgical  standpoint.  It  may  be  that  the  ope- 
rators of  our  city  see  these  cases  when  they  are  in  extremU^  and 
feel  that  there  is  too  little  chance  of  success  from  an  ope- 
ration. If  this  be  true,  then  somebody  is  to  blame  for  letting 
the  time — the  golden  opportunity  of  surgery — to  pass. 

Prof.  F.  W.  Langdon,  of  this  city,  to  whom  I  am  indebted 
for  the  statement,  places  the  average  peritoneal  surface  approxi- 
mately at  4,100  square  inches,  being  a  little  more  than  twenty- 
eight  square  feet.  The  anatomy  of  this  membrane  is  familiar 
to  you,  so  that  I  will  say  but  little  on  this  point.  Like  all  such 
membranes,  it  is  shuty  save  in  the  female,  where  it  is  penetrated 
at  the  distal  ends  of  the  Fallopian  tubes.  There  are  noneot  the 
organs  within  the  abdominal  cavity  but  that  are  outside  of  the 
peritoneum.  Underneath  this  runs  a  serpentine  body  twenty- 
six  feet  in  length,  two  kidneys  with  ureters,  uterus,  two  ovaries, 
two  Fallopian  tubes,  bladder,  and  liver,  with  its  gall-bladder 
and  ducts. 

A  woman  with  a  pregnant  uterus  increasing  in  size  may 
have  associated  with  it  an  ovarian  cyst,  large  or  small,  hs^ma- 
toma  of  one  ovary,  uterine  fibroid,  uterine  cancer,  intra-iiga- 
mentary  cyst,  hydro-salpinx,  unilateral  pro-salpinx — never  bilat- 

1  A  paper  read  before  the  Academy  of  Medicine,  May  24,  1891. 
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eral,  for  a  woman  with  two  pus- tubes  cannot  become  pregnant — 
or  she  may  have  a  fibro-myoma  or  polypus.  Note  the  greatly 
increased  risk  to  life  with  one  or  more  of  the  conditions  present 
as  a  complication  of  .pregnancy.  The  hydro  or  pro-salpinx,  or 
the  various  forms  ot  cysts,  might  spring  a  leak  on  account  of 
increasing  tension  during  any  month  of  the  nine,  or  as  a  result 
of  labor.  ' 

On  the  other  hand,  a  pregnant  woman  free  from  any  of 
these  complications,  may  have  uterine  trauma  as  a  result  of 
labor,  aided,  it  may  be,  by  instrumental  delivery;  a  laceration 
of  the  cervix  means  additional  risk.  It  is  in  this  class  of  cases, 
'uncomplicatedy  that,  as  a  result  of  uterine  trauma,  followed  by 
the  expulsion  of  the  placenta,  leaving  a  raw  surface  exposed, 
we  can  have  inflammation  of  the  uterine  tissue  affecting  the 
appendages,  causing  "puerperal  peritonitis,"  as  it  is  called  in 
the  books. 

As  a  primary  disease,  "puerperal  peritonitis"  is  a  misnomer. 
It  is  never  idiopathic.  The  point  of  starting,  peritonitis  being 
secondary,  is  always  subperitoneal.  It  is  now  well  known  that 
the  peritoneum  can  be  incised  and  portions  be  torn  from  the 
abdominal  wall  in  opening  the  abdomen  for  puerperal  peritoni- 
tis, removing  a  large  hydro-salpinx,  and  yet  cure  this  condition 
of  puerperal  peritonitis,  the  naming  of  which  is  like  putting 
the  cart  before  the  horse. 

I  saw  Mr.  Tait  open  the  abdomen  on  his  first  visit,  nine 
days  after  delivery,  for  the  condition  in  question,  and  found  a 
small  ovarian  cyst  ruptured  and  suppurating.  The  patient  died 
in  nine  hours.  I  saw  Thomas  Savage,  of  Birmingham,  exhibit 
before  the  British  Gynecological  Society  the  appendages  of  a 
patient  upon  whom  he  had  made  an  abdominal  section  for  puer- 
peral peritonitis  within  two  weeks  after  her  first  delivery — in- 
strumental. There  was  no  specific  history — none  other  but  that 
of  trauma  the  result  of  instrumental  delivery.  The  specimens 
presented  were  very  dark  in  color,  and  swollen  but  did  not  con- 
tain pus.  The  patient  made  a  satisfactory  recovery.  Dr. 
Savage's  rule  in  this  case  was  to  wait  until  delirium  appeared; 
he  then  operated. 

I  have  opened  the  abdomen  for  puerperal  peritonitis  seven 
weeks  after  delivery  that  had  been  treated  according  to  the 
Fordyce  Barker  plan  of  large  doses  of  opium.     I  found  a  pyo- 
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salpinx,  the  pus  having  burrowed  down  underneath  the  pelvic 
peritoneum.  The  cellular  tissue  surrounding  the  uterus  was 
intact.     Patient  died  in  thirty-six  hours. 

Modem  general  surgery,  by  preventing  septic  inflamma- 
tion, has  lessened  enormously  the  degree  of  pain  in  wounds 
and  in  surgical  diseases,  and  modem  abdominal  'puerperal  sur- 
gery, in  some  of  our  centres,  is  doing  as  much  in  relieving  pain 
by  removing  the  cause  per  abdominal  section,  thereby  saving 
many  lives  that  would  be  sacrificed  under  the  old  fossilized 
cellulitic  pathology  and  opium  treatment. 

It  is  a  simple  and  impressive  thing  to  give  a  hypodermic 
injection;  it  makes  the  patient  feel  so  good  that  another  and 
another  is  given.  The  patient  by  this  time  is  asleep,  perhaps 
with  a  leaking  pus-tube  or  a  ruptured  cystoma  in  the  pelvis, 
even  while  remarking  that  she  has  had  such  a  nice  sleep .  It  is 
not  long  until  these  pains  return,  and  the  little  mysterious,  for- 
midable-looking gun  of  a  hypodermic  does  its  infernal  work  of 
relieving  without  curing,  and  in  those  cases,  especially  of 
chronic  pelvic  inflammation,  it  too  often  occurs  that  the  subject 
finds  out  the  drug  and  uses  it  on  her  own  responsibility,  until 
she  can  say,  as  did  the  ''English  Opium-eater,"  ''Here  is  the 
panacea  for  all  human  woes;  here  is  happiness." 

Do  you  think  that  on  this  particular  point  I  am  overdrawing 
the  picture?  If  so  I  would  ask  that  you  question  your  druggist, 
and  put  his  answers  with  your  own  result  of  individual  investi- 
gation, and  you  will  be  surprised  at  the  number  of  habitual 
opium-eaters  that  daily  walk  the  streets. 

In  conclusion  I  would  say : 

1.  Give  as  little  opium  as  it  is  possible  to  get  along  with 
after  free  purgation. 

2.  Never  let  the  patient  know  what  medicine  you  are  giving. 

3.  There  are.  no  curative  measures  in  opium  and  hot 
applications — only  palliative. 

4.  With  a  recognizable  tumor  in  the  abdomen  after  deliv- 
ery and  symptoms  of  puerperal  peritonitis  present,  explore 
promptly  and  meet  the  necessary  requirements  of  the  case. 

5.  In  cases  seemingly  uncomplicated,  save  by  uteriae 
injury,  explore  as  soon  as  delirium  comes  on. 

6 .  Drain  every  abdomen  opened,  after  washing  out  with 
warm  filtered  water .  —  Gin .  Lancet-  Clinic . 
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International  Clinics  :  A  Quarterly  of  Clinical  Lectures  on  Medi- 
cine, Surflfery,  Gynecology,  Pediatrics,  Neurolojry,  Dermatology, 
Larynj?olbgy,  Opthalmolosry  and  Otology,  by  Professors  and 
Lecturers  in  the  leading  Medical  Colleges  of  the  United  States, 
Great  Britian  and  Canada ;  JSdited  by  John  M.  Keating,  M.  D.,  J. 
P.  Crozer  Griffith,  M.  D.,  J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P. 
and  David  W.  Finlay,  M.  D.,  F.  R.  O.  P,;  July;  1691.  8vo.  356 
pages.    J.  B,  Lippincott  Co.,  Philadelphia. 

This,  the  second  number  of  the  Clinics,  equals,  if  not 
excels  the  first.  The  contributors  are  men  of  prominence  ;  the 
lectures  are  finished  original  communications  ;  the  subjects  are 
varied,  important  and  well  selected  ;  the  illustrations  are  many 
and  excellent. 

The  following  lectures  form  the  section  of  Obstetrics  and 
Gynecology  : 

Ovarian  and  Tubal  Disease  causing  Uterine  Hemorrhage 
and  Pain  ;  Laparotomy  ;  Cure.     By  Thad.  A.  Reamy,  M.  D. 

General  Management  of  Obstetrical  Cases  in  the  Cincin- 
nati Hospital.     By  C.  D.  Palmer,  M.  D. 

Etiology  and  Treatment  of  Endometritis.  By  W.  Gill 
Wylie,  M.  D. 

Diagnosis  and  Treatment  of  Uterine  Myomata.  By  E.  E. 
Montgomery,  M.  D. 

The  Treatment  of  Displacements  and  of  Flexions  of  the 
Uterus.     By  E.  H.  Grandin,  M.  D. 

Myoma  Complicating  Pregnancy ;  Laceration  of  the  Cervix 
and  Retroversion  ;  Chronic  Endometritis  and  Salpingitis.  By 
P.  F.  Munde,  M.  D. 

Removal  of  Tubes  and  Ovaries  ;  Acquired  Anteflexion  of 
the  Uterus ;  Ventral  Fixation  of  the  Uterus.  By  A.  J.  C. 
Skene,  M.  D. 

Effects  of  Double  Ovariotomy  and  Oophorectomy  on  the 
Secondary  Sexual  Characters  of  Women.  By  J.  Bland  Sutton, 
F.  K.  C.  o. 

Electricity,  its  Application  in  Medicine  and  Surgery,  by  Wel- 
lingtoQ  Adams,  M.  D.  Vols.  I  and  II.  Physicians'  Leisure 
Library.  Price,  each,  paper,  Tweuty-five  Cents  ;  Cloth,  Fifty 
Cents.     Geo.  B.  Davis,  Detroit,  1891. 

This  little  work,  coming  as  it  does,  when  the  subject  of 
electricity  is  attracting  so  wide  and  marked   attention  in  the 
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medical  world,  is  indeed  timely  and  welcome.  It  presents  the 
subject  of  electro-physics  clearly  and  fully,  yet  briefly.  The 
criticism  has  been  made  that  too  much  space  is  devoted  to 
electro-physics.  Such,  however,  is  not  the  case.  If  a  larger 
proportion  of  the  physicians,  who  are  to-day  using  electricity 
as  a  therapeutic  agent,  more  fully  understood  and  appreciated 
the  principles  of  electro-physics,  there  would  be  fewer  failures 
in  practice  reported  ;  fewer  physicians  abandoning  electricity 
after  a  short  and  unsatisfactory  trial.  A  thorough  familiarity 
with  the  principles  of  electro-therapeutics  is  a  necessity  for  its 
correct  application  in  medicine. 

We  are  pleased  to  note  that  particular  stress  is  placed 
upon  the  necessity  for  correct  measuring  instruments.  An 
electro- therapeutist  without  a  reliable  meter  is  like  a  druggist 
without  scales,  like  a  surveyor  without  his  chain. 

This  work  is  of  value  not  only  to  the  beginner  in  electro- 
therapeutics, but  also  to  the  experienced  specialist,  and  we 
heartily  commend  it  to  all  those  desiring  exact  and  reliable  in- 
formation on  this  important  subject. 

Lectures  on  Tumors,  by  John  B.  Hamilton,  M.  D.,  L.  L.  D.;  Physi- 
cians' Leisure  Library.  Price,  paper,  twenty-live  cents;  cloth, 
fifty  cents.     Geo.  S.  Davis,  Detroit,  1891. 

Prof.  Hamilton  has  given  to  medical  students  and  the  pro- 
fession, a  very  readable  and  interesting  book  on  an  ordinarily 
dry  and  tedious  subject. 

The  book  is  a  collection  of  didactic  and  clinical  lectures, 
and  preserves  the  easy  style  of  class-room  instruction. 

It  is  soon  to  be  followed  by  a  volume  on  the  tumors  of 
Regions. 

Practical  Intestinal  Surgery,  by  F.  B.  Robinson,  M.  D.,  Vol.  II. 
Price,  paper,  twenty-five  cents;  cloth,  fifty  crtnts.  Greo.  S.  Davis, 
Detroit,  1891. 

This,  the  second  and  completing  volume  of  Prof.  Robinson's 
work,  fully  sustains  the  reputation  for  value  and  originality 
shown  by  the  preceding  volume.  Completed,  the  work  gives 
the  latest  and  best  methods  for  intestinal  operations  and  will 
prove  a  valuable  addition  to  the  library  of  the  abdominal 
fiurgeou. 
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The  programme  for  the  seventeenth  annual  session  to  be 
held  in  St.  Louis  October  14th,  15th,  and  16th,  1891. 

1. .  *«The  Toxic  Effect  of  Tobacco  Vapor;  with  Report  of 
Cases."     W.  Carroll  Chapman,  M.  D.,  Louisville,  Ky. 

2.  "The  Management  of  Chronic  Diseases."  S.  Baruch, 
M.  D.,  New  York,  N.  Y. 

3.  "The  Ethics  of  Curing  Consumption  and  other  Chronic 
Diseases."     John  Ashburton  Cutter,  M.  D.,  New  York,  N  Y. 

4.  "The  Treatment  of  Typhoid  Fever."  Robert  C. 
Kenner,  M.  D.,  Louisville,  Kjr. 

5.  "The  Carbolates."  William  F.  Waugh,  M.  D., 
Philadelphia  Pa. 

6.  '*0n  Degenerative  Processes  in  the  Spinal  Cord,  Con- 
sequence upon  Constitutional  Diseases,"  Hugo  Summa,  M.  D., 
St.  Louis,  Mo. 

7.  "Iliac  Indigestion — Intestinal  Dyspepsia — and  its 
Treatment  by  Antiseptic  Agents."  Frank  Woodbury,  M.  D., 
Philadelphia,  Pa. 

8.  *'The  Influence  of  Graveyards  on  Public  Health."  J. 
W.  Carhart,  M.  D.,  Lampasas,  Texas. 

9.  "Rheumatism  and  Gout  in  their  Casual  Relation  to 
Eczema  ;  their  Management."  A.  H.  Ohmann-Dumesnil,  M.  D., 
St.  Louis,  Mo. 

10  "The  Value  of  Epilation  as  a  Dermato-Therapeutic 
Measure,"     Joseph  Zeissler,  M.  D.,  Chicago,  III. 

11.  "Graduation  of  Lenses."  Dudley  S.  Reynolds,  M. 
D.,  Louisville,  Ky. 

12.  *'The  Influence  of  Alcohol  on  Vision."  Francis 
Dowling,  M.  D.,  Cincinnati,  O. 

13.  "Tobacco  and  Insanity."  Ludwig  Bremer,  M.  D., 
St.  Louis,  Mo. 

14.  "The  Present  Aspect  of  Cerebral  Surgery."  Landon 
Carter  Gray,  New  York,  N.  Y. 

15.  "Forensic  Aspect  of  Bruises  and  Fractures  in  the 
Insane."     J.  G.  Kiernan,  M.  D.,  Chicago,  III. 

16.  "Amputation  of  the  Scrotum,  with  Report  of  a  Case." 
B.  Merrill  Ricketts,  M.  D.,  Cincinnati,  O. 
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17.  "Observation  on  Urethral  Stricture."  G.  Frank 
Lydston,  M.  D.,  Chicago,  111. 

18.  ''The  Mechanical  Element  in  Treatment  of  Compound 
Fracture."     Warren  B.  Outten,  M.  D.,  St.  Louis,  Mo. 

19.  "A  Report  of  a  Case  of  Retention  of  Urine  caused  by 
Multiple  Urethral  Calculi."  J.  V.  Prewitt,  M.  D.,  West 
Point,  Ky. 

20.  "Some  Observations  on  Rectal  Surgery  in  Europe." 
Leon  Straus,  M.  D.,  Louisville,  Ky. 

21.  "A  New  Method  of  Diagnosing  Obstruction  in  the 
Sigmoid   Flexure,"     Jos.  M.  Mathews,  M.  D„  Louisville,  Ky. 

22.  "Pathology  and  Surgical  Treatment  of  the  so-called 
Strumous  Inguinal  Lymphadenitis."  L.  T.  Riesmeyer,  M.  D., 
St.  Louis,  Mo. 

23.  "The  Treatment  of  Gonorrhoea."  E.  C.  Underwood, 
M.  D,,  Louisville,  Ky. 

24.  "Extirpation  of  the  Thyroid,  with  Report  of  Case." 
Emory  Lanphear,  M.  D.,  Kansas  City,  Mo. 

25.  "Are  Conservative  Amputations  always  in  the  Interest 
of  the  Patient?"     Charles  Truax,  Chicago,  III. 

26.  ''Sarcoma  of  the  Dorso-Scapular  Region — Operation 
— Recovery."     George  N.  Lowe,  M.  D.,  Randall,  Kansas. 

27.  "Mouth  Breathing."  Eric  E.  Sattler,  M.  D.,  Cin- 
cinnati, Ohio. 

28.  "Empyema  of  the  Superior  Maxillary  Antrum,  with 
only  Nasal  Symptoms."     Hal  Foster,  M.  D.,  Kansas  City,  Mo. 

29.  "A  Superior  Remedy  for  Nasal  Catarrh;  Campho- 
Menthol."     Seth  S.  Bishop,  M.  D.,  Chicago,  111. 

30.  "A  Case  of  Reflex  Aphonia;  Demonstrated  to  be  due 
to  Pressure  of  the  Middle  Turbinated  against  the  Septum  Nasi." 
Hanau  W.  Loeb,  M.  D.,  St.  Louib,  Mo. 

31.  "Importance  of  Recognizing  a  Temporary  Rachitic 
Condition  in  Infants."     John  A.  Larabee,  M.  D.,  Louisville,  Ky. 

32.  "A  Pathological  Study  of  Pelvic  Inflammation  in 
Women.'    William  Warren  Potter,  M.  D.,  Buffalo,  N.  Y. 

33.  "Observation  on  the  Management  of  Uterine  Tumors." 
Charles  A.  L.  Reed,  M.  D.,  Cincinnati,  Ohio. 

34.  "Complications  Following  Abdominal  Section." 
Rufus  B.  Hall,  M.  D.,  Cincinnati,  Ohio. 
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35.  ''Obstetric  Dispensaries;  their  Management."  L.  A. 
Berger,  M.  D.,  Kansas  City,  Mo. 

36.  "Surgical  Treatment  of  Peritonitis."  A.  V.  L. 
Brokaw,  M,  D.,  St  Loais,  Mo. 

37.  "Temperature  no  Guide  in  Peritonitis,"  A.  C. 
Dalton,  M.  D.,  St  Louis,  Mo, 

38.  ^'Some  Monstrosities  at  and  after  Birth."  David  S- 
Booth,  M.  D.,  Belleville,  III. 

39.  ''Oophorectomy  vs.  Donothingism."  Willis  P. 
King,  M.  D.,  Kansas  City,  Mo. 

40.  "A  Sucoesstul  Gastrostomy  for  Impermeable  Stric- 
ture of  the  Cardiac  End  of  the  (Eosphagus — Subsequent 
Dilatation  of  the  Strictures."  Arch.  Dixon,  M.  D.,  Henderson, 
Kentucky. 

41.  "The  Nervous  Equation  of  Pelvic  Inflammation." 
George  P.  Hurlburt,  M.  D.,  St.  Louis,  Mo. 

49,  "Hysterectomy  for  Cancer."  J.  M.  Richmond,  M. 
D,,  St  Joseph,  Mo. 

43.  "The  Application  of  the  Obstetrical  Forceps."  John 
Bartlett,  M.  D„  Chicago,  111. 

44.  **Appeudioti8."  W.  H.  Link,  M.  D.,  Petersburg,  Ind. 

45.  "Phthisis — Beginning  its  Treatment"  Edward  F. 
WelU,  M,  U..  Chicago,  111. 

4«.  "The  Hydrotherapy  in  Typhoid  Fever."  H.  H. 
Middlekarap,  M.  D.,  Warrenton,  Mo. 

47.  "ilyntero-Epilepsy."  Howell  T.  Perching,  M.  D., 
Utiuvur,  Colo. 

4H.  <^ Importance  of  Definite  Strength  in  Mineral  Waters." 
(iuurgu  K.  Hulbert,  M.  D.,  St  Louis,  Mo. 

40.  "The  Time  and  Place  for  Stimulants."  By  Charles 
H.  Hughes,  M.  D, 

Itugular  C/laHHitied  programme  will  be  issued  and  sent  to 
iiuiiuhurti  ami  the  proftmHion  generally  at  an  early  date.  Titles 
(if  papurs  iiuiHt  he  sent  to  (Chairman  of  Committee  of  Arrange- 
iimiittt  buforu  Ootoher  5th,  1891. 

1.  K.  Love,  M.  D., 
Chairman  (Committee  of  Arrangements. 

(h'aud  and  Lindell  Avenues,  St  Louis. 
|£.  H.  MiiKwifl,  M.  l>.»  Secretary. 
U,  II.  llinaiWH,  M.  l>„  Pi^eHident 
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Abdomen  and  Small  Intestine — Stab  wound  of ;  W.  Margalier; 

N.  Y.  Med.  Jour.,  August  29. 
Abdominal  Section — Report  of  canes  of;  H.  H.  Mudd;  Med. 

Mirror,  August. 
Abdominal  Surgery — Accidents,    anomalies    and   unrecognized 

matters  in;  F.  B.  Robinson;  N.  Am.  Pract.,  September. 
Abdominal  Surgery — Practical  Points  in;  J.  H.  Mclntyre;  Jour. 

of  Gynecology,  August. 
Abortion   at  five  weeks,   with   subsequent  examination  of  the 

embryo;  T.  R.  Barker;  St.  Louis  Courier  of  Med,,  Aug. 
Adherent  Placenta;  J.  L.   B.  Eager;  Annals  6yn.   and  Paed., 

September. 
Albuminuria  in  Pregnancy — Management  of;  J.  F.   Y.   Paine; 

Daniel's  Texas  Med.  Jour.,  August. 
Antikamnia  and  the  Atmospheric  Tractor  in  Obstetrics;  J.  B. 

Riley;  Westn.  Med.  and  Sug.  Reporter,  September. 
Anencephalus;  P.  Schoonmaker;  Brooklyn  Med.  Jour.,  Sept,     . 
Antisepsis  in  Obstetrics;  J.   C.  Reeve;  Jour,    of  Gynecology, 

August. 
Amniotic  Dropsy,  Ascites,  and  Ovariotomy:     Recovery;  F.  B. 

Florentine;  Med.  Age,  September  10. 
Appendicitis;  Wm.    L.    Conklin;    Med.    and   Surg.    Reporter, 

September  19. 
Appendicitis — Experience  with;  W.   W.    Ransom;   Ala.  Med. 

and  Surg.  Age,  August. 
Atmospheric  Tractor  in  Obstetrics;  J.  B.   Riley;  Westn.  Med. 

and  Surg.  Reporter,  September. 
Backache  as  a  Symptom  of  Local  Disorders;  W.  P.  Manton; 

Jour,  of  Gynecology,  August. 
Cervix  Uteri — Disordeis  of,  a  cause  of  sterility;  Horn.  Jour,  of 

Obst.  Gyn.  and  Paed.,  July. 
Curetting  and  Rapid  Dilatation;  J.  G.  Carpenter;  Am.  Pract. 

and  News,  September  1 . 
Dysmenorrhcea  and  its  treatment;  F.  A.  Spaulding;  Am.  Lan- 
cet, September. 
Ectopic   Pregnancy — Four  cases   of;   Joseph   Price;   Jour,   of 

Gynecology,  August. 
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Extra  Uterine  Pregnancy — Two  cases;  W.  D.  and  C.  S.  Hamil- 
ton; N.  Y.  Med.  Jour.,  August  22. 

Extra    Uterine    Pregnancy — Curetting  of   uterus  followed   by 
miscarriage;  E.  R.  Axtell;  N.  Y.  Med.  Jour.,  September  12. 

Faradic  current  of  tension  in  gynecological   practice;   H.    E, 
Hayd;  Arch.  Gyn.  Obs.  and  Paed.,  September. 

Fibroid  Tumor  of  Uterus — Two  cases — Treated  by  weak  cur- 
rents of  galvanism;  J.  A.  Lyons;  Cin.  Lancet  Clinic,  Sept.  19. 

Foetal  Heart  Sounds  during  pregnancy  and  labor;  A.  W.  Hen- 
chell;  Med.  and  Surg.  Reporter,  September  5. 

HsBmato-Salpinx,  with  cases;  W.  B.  Sprague;  Jour,  of  Gyne- 
cology, July. 

Herniotomy  which  proved  to  be  a  hysterectomy;  O.  P.  Barber; 
Jour,  of  Gynecology,  July. 

Hymen — The;  E.  S.  McKee;  Westn.  M.  and  S.  Rep.,  Sept. 

Hyperemesis  Gravidarum;  W.  A.  Dickey;  Times  and  Register, 
July  18. 

Intestinal  Anastomosis;  D.  D.  Crowley;  Occidental  Med.  Times, 
September. 

Intestinal  Evacuation  and  Drainage  in  acute  intestinal  obstruc- 
tion; J.  M.  Baldy;  Jour,  of  Gynecology,  August. 

Intestinal  Obstruction — Acute;  S.  W.  Ransom;  N.  Westn.  Lan- 
cet, August  15. 

Invagination  of  the  bowel;  G.   W.    Webb;   Country   Doctor, 
August  19. 

Labor — Mechanism  of;  T.    G.    Comstock;   Hom.  Jour.   Obst., 
Gyn.,  and  Paed.,  July. 

Laceration  of  anterior  vaginal  wall  and  its  repair;  T.  J.  Wat- 
kins;  Jour,  of  Gynecology,  August. 

Laparotomy — Four  months  work  in;  J.  H.  Carstens;  Jour,  of 
Gynecology,  July. 

Leucorrhoea — Offensive,  associated  with  acute  anteflexion;  G. 
Hewitt;  Brit.  Med.  Jour.  July  25. 

Lithopsedion;  E.  H.  Wilson;  Brooklyn  Med.  Jour.,  August. 

Metritis — Chronic,  The  microscope  in;  A.  W.  Johnstone;  Cin. 
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SOME  THOUGHTS  UPON  EMMET'S  OPERATIONS 


BY    .T.    C.     SEXTON,    M.    D.,    RU8HVILLE,    IND. 


With  Mr.  Tait's  announcement  that  nothing  more  useless 
than  Emmet's  operation  has  ever  been  proposed;  with  Dr. 
Price's  assertion  that  one-half  his  pus  cases  come  from  uterine 
tinkering,  much  of  which  is  bad  plastic  work  upon  the  cervix; 
with  Dr.  Baldy  doubting  the  propriety  of  doing  trachelorrhaphy 
except  to  prevent  subsequent  epithelioma;  with  the  electricians 
claiming  that  it  does  not  make  any  difference  if  the  surfaces  do 
not  unite;  and  with  any  number  of  enthusiasts  doing  the  opera- 
tion on  all  sorts  of  cases  just  because  it  is  easy,  and  without 
regard  to  whether  or  not  the  subjects  are  proper  ones  to  be 
benefite4  by  it;  with  all  these  forces  oppressing,  there  is  not  a 
little  danger  that  a  procedure  of  undoubted  benefit  to  numbers 
of  suffering  women  may  face  into  disuse. 

In  view  of  the  fact  that  many  of  us  have  seen  splendid  and 
permanent  recoveries  from  the  worst  forms  of  invalidism,  as  a 
result  of  the  operation,  it  is  with  no  little  feeling  of  combative- 
ness  that  we  receive  the  objections  to  it.  That  the  procedure 
has  suffered  most  in  the  hands  of  its  friends  cannot  be  doubted 
and  that  this  is  due  to  the  fact,  that  patients  are  operated  upon 
who  are  in  no  way  fit  to  undergo  it,  is  plain. 

It  matters  little  or  nothing  whether,  as  is  claimed  by  Mr. 
Tait  and  Dr.  Massey,  the  symptoms  are  due  to  the  chronic 
metritis  or  the   subinvolution   that   is   invariably  present;  the 

1  Read  before  the  Rnshyille  Co.  Med.  Soc^y. 
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cause  of  the  enlargement  is  undoubtedly  the  inflammatory  con- 
dition at  the  collum. 

It  is  absolutely  irrational  to  suppose  that  an  organ  can  be 
continuously,  and  in  many  cases,  badly  inflamed  at  one  end  and 
yet  this  same  inflammation  not  be  an  active  and  ruling  cause 
for  swelling,  hypertrophy,  and  true  hyperplasia  at  the  other.  It 
does  seem  to  be  a  strange  view  to  hold  the  tear  to  be  a  mere 
incident,  when  even  in  that  capacity,  it  must  keep  the  entire 
organ  engorged  with  blood. 

Subinvolution  and  chronic  metritis,  in  cases  that  have  fol- 
lowed bad  labor  and  in  which  lacerations  exist,  are  due,  as  all  will 
admit,  to  arrested  involution  after  the  labor.  Something  has 
stopped  the  process  of  fatty  degeneration  and  the  uterus  re- 
mains enlarged  and  heavy.  This  is  subinvolution,  so  called, 
and  between  it  and  chronic  metritis,  the  microscope  alone  can 
distinguish  in  many  instances.-  Now  what  is  this  something  that 
has  stopped  the  proper  completion  of  involution  after  such  a  labor? 

Fatty  degeneration,  we  know,  takes  place  only  under  condi- 
tions of  diminished  blood  supply. 

Nature  shuts  off  from  the  uterus  by  closure  of  vessels, 
much  of  the  blood  that  was  needed  during  pregnancy  and  in 
consequence,  we  are  taught,  a  form  of  fatty  degeneration 
takes  place  in  bundles  of  muscle  fibers  no  longer  nourished  as 
before.  If  now  a  process  of  inflammation  attack  the  neck,  an 
increased  blood  supply  goes  to  the  whole  uterus,  not  to  the 
cervix  alone.  It  is  irrational  to  suppose  that  we  can  have  in- 
creased blood  supply  and  inflammation  at  one  part  of  the  uterus, 
and  fatty  degeneration  and  diminished  blood  supply  at  the 
other.  So  the  very  effort  that  nature  makes  to  close  the  rent 
in  the  cervix,  must  be  cause,  alone  sufficient,  for  subinvolution 
and  chronic  metritis,  which  follow  in  such  close  train  that 
absolute  differentiation  is  impossible.  This  is  in  accordance 
with  sense  and  reason  and  is  held  by  a  majority  of  the  best 
gynecologists  of  the  world  to-day,  and  the  rent,  at  least  in  this 
capacity,  becomes  altogether  something  more  than  "  a  mere  in- 
cident not  of  the  slightest  consequence  in  itself." 

The  long  continued  inflammatory  condition  at  the  cervix 

must  be  a  ruling  cause,  not  only  for  the  subinvolution  and  chronic 

metritis,  but  as  well  for  the  chronic  ovaritis  and  salpingitis  that 

in  many  caaea  exist  and  imperatively  contra-indicate  operation. 
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Closare  of  the  cervix  has  been  blamed  too  much,  for  the 
more  serioas  pelvic  inflammations,  by  gentlemen  who  seem  blind 
to  the  fact  that  inflammatory  products  can  be  transferred  along 
lymph  and  blood  channels  to  the  appendages  from  the  everted, 
ulcerated  lips,  as  well  as  from  the  suture  tracks  after  operation. 
The  presence  of  an  inflamed  ovary  or  tube  must  stand,  however, 
as  an  absolute  contra-indioation  to  operation;  notwithstanding 
one  of  America's  well  known  gynecologists  has  recently  said 
he  would  not  hesitate  to  close  a  cervix  in  the  presence  of  an  in- 
flamed ovary. 

If  it  were  always,  or  ever,  possible  to  distinguish  ovary  from 
tube  in  a  pelvic  mass,  or  if  we  were  possessed  of  the  diagnostic 
acumen  of  some  of  the  electricians,  it  might  not  be  inconsistent 
to  hold  that  the  inflammation  at  the  cervix  is  more  dangerous 
than  the  risk  of  infection  during  the  operation  of  closure.  In 
the  absence  of  the  exact  knowledge  of  the  rules  of  differentiation 
the  contra-indication  must,  in  my  opinion,  be  held  to  be  absolute. 

A  patient  who  had  been  an  invalid  for  three  years  with 
"  womb  disease  "  following  a  hard  labor,  was  referred  to  me  to 
be  operated  on  for  tear  of  the  cervix.  She  had  the  laceration, 
the  ulceration,  the  subinvolution,  et  id  genus  omney  and  in  addi- 
tion there  was  retroversion,  fixation,  and  tender  masses  in  both 
broad  ligaments.  I  declined  to  operate  on  the  cervix,  but  after 
faithful  treatment  and  failure  to  overcome  the  pelvic  inflamma- 
tion, offered  to  do  abdominal  section.  This  she  declined  and  is 
gone  from  me  now,  hunting  somebody  to  operate  on  her  uterus. 

Another  woman  I  treated  for  a  year,  until  I  could  overcome 
a  tenderness  and  enlargement  over  the  region  of  the  left  ovary. 
At  the  end  of  eight  months  no  enlargement  could  be  found.  I 
insisted  upon  waiting  yet  another  four  months  and  at  the  time 
of  the  operation,  family  and  assistants  were  notified  that  the 
operation  on  the  cervix  would  not  be  undertaken  if  there  ap- 
peared, under  careful  examination  of  the  etherized  patient,  any 
sign  of  pelvic  disease.  She  was  operated  on  and  cured.  Now 
I  am  firmly  convinced  that  trachelorrhaphy  in  this  case  a  year 
before,  would  have  been  almost  certain  to  have  increased  the 
pelvic  disease.  Such  cases  serve  to  illustrate  the  principal  con- 
tra-indication,  and  those  who  are  indifferent  to  it,  or  not  capable 
of  making  a  diagnosis  of  pelvic  inflammation,  should  not  at- 
tempt Emmet's  operation. 
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Another  contra-indication,  I  believe,  exists  in  the  cases 
wherein  nature  has,  at  last,  healed  the  tear  by  the  deposit  of 
cicatricial  tissue.  I  do  not  think  there  is  any  trouble  in  those 
caseH  after  the  cicatrix  has  formed,  but  it  is  the  inflammatory 
action,  necessary  to  produce  the  cicatrix,  that  begets  all  the 
symptoms. 

So,  in  such  cases,  it  certainly  appears  unwise  to  proceed  to 
do  over  again,  that  which  has  already  been  accomplished.  The 
cicatrix  has  been  accused  of  pinching  the  nerves  ending  in  it, 
and  all  sorts  of  morbid  nervous  phenomena  have  thus  been  ex- 
plained away.  This  does  not  appear,  for  such  symptoms  do  not 
arise  in  cases  that  present  complete  cicatrization;  yet  they  do 
occur  to  a  marked  degree  when  the  cicatrization  is  only  partial. 
In  other  words,  as  long  as  the  inflammation  is  going  on,  the 
ulceration,  subinvolution  and  chronic  metritis,  and  all  the  train 
of  symptoms  that  depend  thereon,  exist  and  persist;  and  when 
the  inflammation  subsides  the  symptoms  disappear.  This  is  the 
logic  of  all  the  different  methods  of  cure:  medicinal,  electrical, 
or  operative.  When  the  electrician  talks  of  a  ''  powerful  con- 
stringent action  of  a  bulbous  electiode  overcoming  the  engorged 
muscular  tissue  and  restoring  the  tonicity  of  the  uterus,"  he 
simply  uses  other  words  to  say  that  his  treatment  cures  the  in- 
flammation. When  the  champion  of  the  do-nothing  plan  treats 
such  case3  by  rest  in  bed,  ergot,  salts  of  potash,  etc.,  he  is  not 
trying  to  unite  the  tear,  but  to  overcome  the  inflammation  con- 
sequent upon  it.  For  is  not  rest  the  primal  factor  in  the  cure 
of  all  inflammation?  Does  not  the  ergot  lessen  congestion  and 
control  blood  supply?  Do  not  the  potassum  salts  hasten  the 
elimination  of  inflammatory  products?  If  this  treatment  has  a 
rational  basis  it  must  be  effectual  in  no  other  way.  When  the 
surgeon  advises  paring  the  surfaces  and  getting  a  primary  union 
he  knows,  that  by  so  doing,  he  can  quickly  and  permanently  cure 
the  inflammation  of  the  part. 

Another  contra-indication,  I  believe,  occurs  in  cases  that 
have  laceration  and  erosion,  and  yet  have  not  such  ill  health  that 
operation  is  demanded.  Everyone  has  seen  cases  of  marked 
laceration  that  produced  absolutely  no  symptoms,  and  in  such 
cases  I  am  clear  that  the  operation  is  not  needed.  Abortion  has 
been  traced  to  such  lacerations,  and  patients  operated  on  to  pre- 
vent  it,  and  possibly  with  success,  but  it  \»  difficult  to  establish 
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the  fact  that  abortion  comes  from  the  condition  of  the  cervix 
and  not  from  other  caases. 

Again,  the  operation  has  been  brought  into  some  disrepute 
by  reason  of  failure  to  properly  prepare  the  patient.  Much  can 
be  done  in  the  way  of  improving  the  general  condition  of  the 
patient,  but,  if  this  is  neglected,  the  result  of  the  operation  will 
not  be  so  prompt  or  decisive.  The  case  will  be  benefited,  but 
not  cured,  until  after  a  longer  time  than  was  anticipated  has 
elapsed.  On  the  other  hand,  too  long  continued  preparatory 
treatment,  especially  local  medication,  is  an  error  in  the  op- 
posite direction. 

One  reason  alone,  in  my  opinion,  issuflBcient  why  the  opera- 
tion should  not  be  abandoned,  and  that  is  that  there  is  no  way 
in  which  ulceration  of  the  torn  surfaces  can  be  cured  so  readily. 

No  one  thinks, at  this  day, of  the  old  mistake  of  ulceration 
of  the  cervix,  which  we  now  know  does  not  exist  except  upon 
torn,  everted  surfaces.  But  there  is  no  escape  from  the  fact 
that  laceration  and  ulceration  do  coexist,  and  to  consume  weeks, 
and  even  months,  of  useless  treatment  in  curing  the  ulceration, 
only  to  find  it  renewed  at  the  least  indiscretion  or  exertion,  is 
not  only  a  mistake,  but  bad  management,  exceeded  only  by  that 
other  plan  of  using  no  topical  treatment  whatever  and  relying 
upon  internal  drugging  alone. 

Cases  managed  in  either  of  these  ways  will  never  recover 
at  all,  or  only  after  mouths  of  suffering,  danger  and  expense; 
and  to  resign  Emmet's  operation  for  these  plans  or  because  some 
badly  selected  cases  or  badly  treated  cases  have  resulted  un- 
favorably, is  certainly  a  retrograde  movement. 

The  fact  that  these  ulcerations  are  often  irritated  until  they 
take  on  malignant  action,  is  accepted  by  all  observers;  and 
nothing  could  be  more  rational  than  the  application  of  the 
operation  to  prevent  epithelioma. 

So  long  as  these  delicate  surfaces  are  treated  to  nitrate  of 
silver  and  nitric  acid,  to  iodine  and  all  sorts  of  irritating  ap- 
plications, and  so  long  as  these  women  are  neglected  and  receive 
only  internal  medication  and  electricity,  just  so  long  will  our 
cases  of  cancer  of  the  cervix  increase. 

To  resign  this  method  of  treatment  because,  perhaps,  some 
surgeons  have  employed  it  in  badly  selected  cases,  or  performed 
the  operation  for  cosmetic  effects,  or  ^\.t\\o\x\»  ^xs^fe  x^*^^^  \wt 
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contra-indications,  is  certainly  to  give  up  a  measure  of  undoubted 
value. 

Early  operation  should  be  the  rule.  Idly  temporizing  with 
other  plans  of  treatment  is  only  to  invite  septic  endometritis, 
salpingitis  and  other  complications  that  in  many  instances,  justly 
or  unjustly,  have  been  traced  to  the  operation. 

There  can  be  no  doubt  that  many  bad  cases  which  come  to 
the  hand  of  the  abdominal  surgeon  could  have  been  cured  by 
early  resort  to  trachelorrhaphy,  and  because  some  of  our  great 
laparotomists  have  pointed  out  the  grave  consequence  of  dis- 
regard of  contra  indications,  is  no  reason  why  all  lesser  pro- 
cedures of  gynecological  surgery  should  receive  such  wholesale 
condemnation.  « 


CONSERVATIVE  GYNECOLOGY, 


BY  C.  HENRI  LEONARD,    A.   M.,    M.   D.,    PROFESSOR  OF  THE  MEDICAL 
AND     SURGICAL    DISEASES     OF    WOMEN    IN    THE   DETROIT 

COLLEGE  OF    MEDICINE. 


This  subject,  gentlemen,  is  a  comparatively  new  one  to  the 
medical  profession.  Two  or  three  years  ago  it  was  a  strange 
heading  in  our  periodicals;  to-day,  some  editor  of  more  than 
average  courage  will  solicit  an  article  bearing  upon  the  subject 
from  some  physician,  whom  he  knows  to  favor  this  plan  of 
treating  uterine  and  pelvic  diseases  in  the  female.  Occasionally 
someone  will  have  the  temerity  to  arise  in  a  meeting  of  gyne- 
cologists and  advocate  the  conservative  doctrine,  and  still  more 
rarely  will  this  courageous  brother  find  that  he  has  a  hearty  sec- 
onder in  the  audience  of  whilom  surgeons. 

Well,  the  knife  in  the  woman's  belly  is  a  fad  that  has 
nearly  had  its  day,  if  the  signs  of  the  times  are  to  be  correctly 
interpreted.  A  recent  writer  from  California  has  shown  that 
"  the  gynecologist  is  the  one  who  can  best  stuff,  stretch,  splint, 
split  or  splice  the  vagina,  perineum,  cervix  or  uterus.  The 
spayer  marches  down  one  side  of  our  fashionable  thoro' fares 
and  up  the  other  grabbing  the  ovaries  of  this  one  for  neuralgia 
and  of  that  one  for  raenorrhagia,  and  the  tubes  of  the  other  one 
for  fear  they  may  rupture  and  do  some  damage,  and  throws  to 
the  breezes  in  triumph  his  Graafian  vesicle-bespangled   trophy 

J    Read  before  the  Detroit  Gynecological  Society,  A-il^.  \%  1881. 
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with  the  tube  and  tassel  for  a  streamer."  Of  course  I  do  not 
mean,  by  this,  that  proper  surgical  treatment  of  diseases  only 
admitting  of  the  knife  to  eradicate  them,  will  be  at  all  lessened 
by  the  conservative  air  that  now  begins  to  blow  from  the  four- 
comers  of  the  gynecological  world,  but  the  improper  course  of 
the  one  who  sees  the  sharp  steel  in  preference  to  all  other  medi- 
cation, is  to  be  so  severely  criticised,  by  the  light  of  facts  that 
the  coming  years  will  soon  give,  that  I  fear  the  whilom  laparoto- 
mist  will  find  himself  like  Othello,  with   his  occupation   gone. 

I  take  my  position  from  the  light  of  my  own  experience  in  the 
treatment  of  this  class  of  diseases,  and  while  I  shall  burden  yon 
but  little  with  what  I  have  done  or  said,  I  shall  spend  my 
allotted  time  in  quoting  you  what  others  have  said;  the  quota- 
tions are  none  of  them  beyond  six  months  old,  with  a  possible 
exception.  You  will  notice  that,  geographically,  they  come 
from  almost  wherever  the  English  and  French  languages  are 
spoken. 

From  a  recent  editorial  in  the  Oincinnati  Lancet- Clinic^ 
I  find  **  of  122  deaths  resulting  from  surgical  procedures, 
in  New  York  City  recently,  33  are  credited  to  laparotomy;  some 
danger  evidently  attaches  to  this  operation  yet."  You  will 
notice  no  distinction  is  made  whether  the  victims  were  male  or 
female;  it  is  presumable  that  most  belonged  to  the  latter  class. 
I  give  another  quotation  that  was  very  startling  to  me  when  I 
read  it;  it  is  from  the  Cleveland  Medical  Journal: 

**Those  who  have  advocated  the  expectant  treatment  as  the 
rule,  and  laparotomy  the  exception,  in  perforating  wounds  of 
the  abdomen,  when  there  is  suspicion  of  perforation  of  the  gut, 
find  the  position  rendered  well  nigh  impregnable  by  the  statis- 
tics collected  by  Dr.  Stimson,  of  New  York.  Of  twenty-three 
cases  treated  expectantly  eight  recovered  and  fifteen  died — a 
mortality  of  sixty-five  per  cent.  Of  twenty-nine  cases  treated  by 
laparotomy,  twenty-five  died  and  only  four  recovered — a 
mortality  of  eighty-six  per  cent. 

"In  this  connection  it  will  hardly  be  out  of  place  to  refer  to 
sixteen  unpublished  cases  that  have  occurred  under  the  observa- 
tion of  Dr.  R.  A.  Vance,  of  Cleveland,  all  treated  expectantly 
and  with  the  result  of  eleven  recoveries  and  five  deaths;  reckon- 
ing which  with  the  cases  above  cited,  gives  nineteen  recoveries 
out  of  thirty-nine  cases  treated  expectantly^  «i%  %i^^\\\sX»  q»\^  \.q^qs.  i 
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recoveries  out  of  twenty-nine  cases  treated  by  laparotomy. 
Moreover,  of  the  five  deaths  in  this  group  of  sixteen  cases  one 
was  from  arterial  hemorrhage  into  the  cellular  tissue  about  the 
kidney,  from  an  artery  so  small  that  it  could  not  be  found  on 
autopsy,  and  another  was  from  an  injury  to  the  spinal  cord 
caused  by  the  bullet  after  it  had  passed  through  the  abdomen. 
In  both  of  these  cases,  as  is  the  rule,  the  perforation  in  the  in- 
testines had  been  promptly  and  spontaneously  sealed,  effectu- 
ally protecting  the  peritoneal  cavity  from  any  extravasation  of 
fecal  matter.  Such  being  the  case,  and  such  the  rule,  the 
unfortunate  who  has  had  the  mishap  to  receive  a  perforating 
wound  of  the  abdomen  would  do  well  to  steer  clear  of  the  too 
enthusistic  laparotomist." 

A  DISCUSSION  IN  THE  NEW  YORK  ACADEMY  OF  MEDICINE  ON    "THE 
ULTIMATE    RESULTS    OF    LAPAROTOMY    FOR    DISEASES     OF 

THE  UTERINE  APPENDAGES." 

Dr.  H.  C.  Coe  said  on  opening  the  discussion  on  the  sub- 
ject :  "It  was  a  question  whether  recovery  was  synonymous 
with  cure.  As  to  the  liability  of  patients  to  become  insane  after 
such  operations,  it  had  been  contended  that  ten  per  cent,  of  the 
patients  became  insane  after  removal  of  the  tubes  and  ovaries, 
but  probably  this  was  an  exaggerated  statement.  Constant 
pain,  congestion  of  the  uterus  with  vesical  and  intestinal  dis- 
turbances, persisted  for  years,  symptoms  directly  due  to  intra- 
pelvic  induration  or  adhesions  which  certainly  might  have  ex- 
isted before  the  operations,  but  also  might  have  resulted  from  a 
localized  peritonitis  foUowmg  it.  Indurations  around  stumps 
of  the  broad  ligaments  were  sufficient  to  cause  pain,  and  intes- 
tinal adhesions  were  of  very  common  occurrence,  and  these,  even 
if  slight,  would  give  rise  to  pain.  There  seemed  to  be  no  sure 
means  ol  avoiding  these  results.  It  was  impossible  to  predict 
that  a  localized  peritonitis  would  not  ensue  after  laparotomy, 
no  matter  how  favorable  the  case  might  be. 

The  speaker  then  cited  a  number  of  typical  cases  illus- 
trating the  possible  unsatisfactory  results  contingent  upon  ope- 
rative interference  with  the  uterine  appendages.  Such  experi- 
ences might  be  readily  adduced  from  these  laparotomy  cases,  to 
prove  that  there  was  a  large  number  of  the  subjects  of  the  ope- 
ration which  were  by  no  means  permanently  benefitted,  so  far 
^5  relief  from  pain  was  concerned." 
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Dr.  C.  C.  Lee  gave  the  conclusions  to  which  he  had  been 
led  after  the  performance  of  103  laparotomies:  **He  had 
never  seen  a  case  of  epilepsy  or  hystero-epilepsy  or  any  of  the 
neurotic  affections  cured  by  the  removal  of  uterine  appendages. 
Purely  neuralgic  patients,  or  those  with  dysmenorrhoea,  would 
some  of  them  improve,  but  the  benefit  had  been  for  the  most 
part  fitful  and  uncertain  and  less  than  he  had  hoped  to  obtain 
by  this  forcing  of  the  menopause." 

Dr.  H.  T.  Hanks  thought  that  "recovery  in  many  of  the 
cases  under  discussion  did  not  mean  cure,  and  that  it  was  better 
to  select  the  cases  for  operation.  When  there  existed  so  many 
neurotic  symptoms,  with  various  pathological  changes  present 
in  the  pelvic  cavity,  he  did  not  believe  it  justifiable  to  remove 
the  ovaries  and  tubes." 

Dr.  A.  P.  Dudley  said  he  had  "performed  74  laparotomies, 
of  which  he  gave  a  clinical  resume.  In  five  of  these,  of  which 
he  was  able  to  give  an  accurate  account,  the  patients  were  suf- 
fering from  pain.  Localized  peritonitis  had  resulted  with  adhe- 
sions, which  could  be  readily  made  out  at  the  present  time.  He 
thought  that  the  hard  silk  suture  was  responsible  for  many  of 
the  evil  results.  He  should  never  resort  to  laparotomy  in  cases 
of  hystero-epilepsy  or  insanity." 

Dr.  E.  H.  Grandin  said  that  he  '-had  avoided  laparotomy, 
because  he  found  that  the  time-honored  routine  treatment  asso- 
ciated with  the  judicious  use  of  electricity  enabled  him  to  obtain 
a  symptomatic  cure,  satisfactory  to  himself  and  patients.  He 
excluded  from  this  class  of  cases  pyosalpinx,  ovarian  cysts, 
malignant  diseases  of  the  ovaries,  and  dermoid  cysts." 

Dr.  M.  McLeaa  paid  that  it  had  "been  his  experience  to 
have  patients  come  to  him  for  relief,  upon  whom  operations  had 
been  performed  at  the  hands  of  the  best  men,  and  he  had  been 
unable  to  do  anything  for  their  sufferings.  Much  chronic  in- 
flammatory trouble  often  followed  this  interference,  while  cases 
of  melancholia  occurred  where  no  such  state  of  mind  had  pre- 
viously existed." 

Dr.  W.  T.  Lusk  said  that  "The  more  he  saw  of  these  cases 
the  more  he  was  inclined  to  insist  that  it  was  unnecessary  every 
time  a  woman  had  a  swollen  tube  to  advocate  its  removal.  He 
was  not  absolutely  satisfied  as  to  the  results  of  operative  pro- 
cedure.    He  had  now  about  completed  bis  fi^t^t.  \i\\xi<^t^\  \^^^«- 
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rotomies.  Women  in  the  higher  ranks  of  life,  whose  ovaries 
and  tubes  had  been  removed  and  in  whom  the  change  of  life 
had  been  produced  prematurely,  were  apt  to  become  melancholic 
when  they  came  to  reflect  on  their  lost  chances  of  maternity. 
All  these  points  were  of  the  utmost  importance  and  should  be 
taken  into  consideration.  He  had  been  led  to  ask  himself  the 
question,  whether  it  would  not  be  better  to  resort  to  treatment 
by  pressure  or  leave  the  cases  to  time  rather  than  to  ran  the  risk 
of  causing  the  mental  depression  to  which  he  had  alluded.  Se 
thought  three  out  of  four  cases  would  get  well  under  careful 
treatment.'*'* 

Dr.  Geo.  Gautier,  of  Paris,  editor  of  Revue  International 
D"* Electrotherapies  in  a  recent  article  states:  "In  my  first  series 
— he  has  been  working  with  the  Apostoli  method  for  eight  years 
— I  mentioned  sixty-seven  cases  of  fibrous  tumors  of  the  uterus 
treated  by  the  chemical  galvano-caustic.  I  observed  fifty-two 
times  symptomatic  cures  in  these;  ten  times  relapses;  four  times 
no  result;  once  death.  Of  the  four,  one  died  later  of  cancer  of 
the  uterus.  Since  this  series  he  reports  treating  28  cases  with 
even  better  results,  after  adopting  certain  modifications  of  the 
plan  of  treatment." 

In  the  May  number  of  the  British  Gynecological  Journal 
is  an  article  on  "the  treatment  of  chronic  diseases  of  the  uterine 
adnexa,"  by  Robert  Bell,  M.  D.,  the  paper  having  been  read  at 
the  British  Gynecological  Society.  He  says  "the  radical  opera- 
tion should.not  be  thought  of  until'medical  treatment,  over  a  pro- 
longed period^  has  been  thoroughly  carried  out  and  so  proven 
unavailing."  He  avers  that  "by  far  the  larger  number  of  cases 
can  be  cured  by  the  more  benign  influeuces  of  medicine  and  i£s 
appliances.  That  he  has  treated  over  200  cases  of  disease  of 
the  adnexa  the  past  year  and  has  found  it  necessary  to  operate 
upon  but  seven.  He  is  convinced  that  a  great  many  women  are 
now  going  about  without  ovaries  that  might  still  be  in  posses- 
sion of  them  and  still  be  restored  to  a  healthv  condition.  The 
tubular  diseases  be  regards  as  secondary  effects  of  uterine  disease, 
except  there  be  traumatism,  and  that  to  effectually  combat  the 
tube  disease,  you  must  first  cure  its  cause,  found  in  the  uterus. 

Dr.  W.  J.  Corcoran,  in  a  paper  read  before  the    Brooklyn 

Gynecological  Society  upon  **  pyosalpinx,"  among  many   other 

good  things,  says:     "Many  casea  slt^  oh  record  of  undoubted 
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pyosalpinx,  as  proved  by  the  expression  of  pus  from  the  tube 
through  the  uterus  into  the  vagina,  where  extirpation  was  not 
practiced,  either  through  the  conservatism  of  the  surgeon  or 
absolute  refusal  of  the  patient,  which,  nevertheless,  went  on  to 
more  or  less  complete  recovery.  It  seems  to  me  a  cause  of  grati- 
fication that,  with  the  exception  of  a  few  enthusiastic  laparoto- 
mists,  the  knife  is  not  now  so  readily  employed  as  it  was,  and 
even  a  few  women  who  figured  in  statistical  tables  as  recoveries, 
as  against  death,  yet  obstinately  refuse  to  regard  themselves  as 
cured,  but  on  the  contrary  even  claim  to  be  worse."  In  discus- 
sing the  paper.  Dr.  Skene  reported  a  case  of  hydrosalpinx,  in  his 
practice  that  recovered  without  the  use  of  the  knife,  and  has 
remained  well  for  years;  he  also  adds  that  he  has  seen  others 
that  have  recovered. 

Dr.  Skene  added  his  experience  of  a  recent  case  in  the  hos- 
pital, where  he,  with  others,  had  condemned  a  patient  to  the 
knife,  when  to  the  surprise  of  all,  as  the  patient  was  on  the  ope- 
rating table,  it  was  found  that  the  days  of  preparatory  treat- 
ment had  so  changed  the  aspect  of  the  disease  that  no  operation 
was  made,  and  the  patient  recovered. 

Dr.  Bryne,  in  the  further  discussion,  said:  "Looking  back 
30  or  40  years,  I  can  recall  a  great  many  cases  where  complete 
recovery  has  followed  where  treatment  other  than  severely 
surgical  has  been  adopted,  and  with  complete  restoration  to 
health.  I  do  not  think  the  next  decade  will  witness  so  many 
laparotomies." 

Dr.  Bryne  was  asked  if  he  could  recall  any  number  of 
deaths  from  ruptured  tubes.  He  replied,  he  "could  not  recall  a 
single  case,"  adding,  "while  abdominal  surgery  worked  wonders, 
at  the  same  time  I  think  laparotomy  may  be,  and  doubtless 
often  is,  abused,  and  women  unsexed  without  warrant." 

In  a  paper  read  before  the  Union  District  Medical  Society 
of  Indiana,  by  Dr.  A.  W.  Johnston,  of  Cincinnati,  O.,  I  find 
the  following : 

"In  the  early  history  of  pelvic  surgery  many  cases  of  true 
epilepsy  were  operated  on,  and  as  may  have  been  expected, 
with  no  result  whatever  except  the  onus  of  another  surgical 
failure,  because  it  is  now  found,  after  careful  trial,  that  very 
few  epilepsies  are  from  reflex  sources,  but  that  it  is  a  disease  of 
the  nervous  system  proper,  and  that  v^e  nvV^t  \\veX  ^^  -^^  «^- 
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pect  to  care  the  bulk  of  these  cases  by  any  other  amputation  as 
that  of  the  ovaries.  *  *  *  *  But,  as  I  have  said  before, 
the  one  point  that  I  wish  to  impress  on  you  is,  that  in  no  place  in 
the  whole  of  our  healing  art  does  patience,  care,  and  intelligent 
treatment,  accomplish  so  much  as  in  the  management  of  chronic 
disease  of  the  ovary  and  tube.  For  my  old  teacher,  Mr,  Tait, 
said,  *other  chronic  inflammations  will  get  well,  why  not  these 
when  properly  looked  after?' 

"I  do  not  know  how  better  I  can  illustrate  this  practice 
than  to  give  you  an  experience  I  had  while  in  England.  For 
reasons  that  it  is  not  now  necessary  to  state,  I  one  day  took 
careful  notes  of  the  way  my  old  teacher,  Lawson  Tait,  disposed 
of  his  cases  during  one  afternoon  at  his  clinic.  There  were 
about  ninety  patients  present  that  afternoon.  Of  these,  fifteen 
were  diseased  appendages  of  one  shade  or  another.  Out  of  the 
fifteen  only  one  was  selected  for  immediate  operation.  She,  it 
was  found,  had  about  3  ounces  of  pus  in  one  tube.  I  watched 
these  cases  for  four  months  afterwards,  and  when  I  left  only 
two  more  of  the  fifteen  had  been  operated  on.  Seven  had  been 
discharged  cured  and  the  rest  were  still  under  treatment  in  the 
out  department  of  the  dispensary.  Thus,  you  see,  there  is  not 
more  than  one-fourth  of  the  cases  of  actual  diseased  appendages 
that  are  removed.  And  this  has  been  at  a  rough  estimate  about 
my  own  experience,  fully  three-fourths  of  my  cases  getting 
through  without  having  to  be  operated  on^  even  of  those  in  which 
the  diagnosis  of  an  inflamed  appendage  is  easily  made." 

Before  the  Gynecological  Section  of  the  American  Medical 
Association  was  read  a  paper  on  Minor  Uterine  Surgery,  by  Dr. 
J.  M.  Baldy,  of  Philadelphia.  "  He  thought  that  Emmet's 
operation  for  lacerated  cervix  should  in  most  cases  fall  into  that 
deserved  disuse  which  has  come  to  splitting  up  the  cervix  for 
sterility  and  dysmenorrhcea." 

It  is  a  notorious  fact  that  the  leading  English  gynecologists 
discountenance  it.  I  myself  have  spoken  with  one  prominent 
one,  Dr.  Bantock,  who  laughed  at  the  unnecessary  frequency  of 
the  operation  here  in  America.     This  was  three  years  ago. 

A  paper  entitled  "  The  Pathology  and  Treatment  of  Chronic 

Ovaritis,"  was  read  by    Dr.   Skene,    of    Brooklyn,   at  the  last 

American  Medical  Association.     In  it  the  doctor  said,  advising 

against  surgical  interference,  that  "  ^ou\i^  persons  he  found  to 
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Stand  removal  of  the  ovaries  badly.  They  became  fat,  irritable, 
indolent  and  dissatisfied.  His  treatment  for  chronic  ovaritis 
was,  saline  laxatives;  relieve  pain  by  bromide  of  sodium,  20-30 
grains,  with  fluid  extract  of  hydrastis,  10-15  drops.  This  is 
most  efficient  in  the  beginning  of  the  attack.  If  the  pain  re- 
turns you  may  return  to  the  medicine  or  give  ten  grains  of 
salicylate  of  soda  and  five  of  antipyrine  between  meals  and  at 
bedtime,  when  the  stomach  is  empty.  Give  feeble  patients 
aromatic  spirits  of  ammonia  and  camphor,  which  are  better 
than  alcohol.  In  the  unmarried  avoid  local  treatment  if  possible. 
Use  hot  sitz  baths.  Bichloride  of  mercury  and  syrup  iodide  of 
iron  are  good.     The  bromide  may  be  supplied." 

In  the  same  section  Dr.  Wm.  H.  Wathen,  of  Louisville, 
read  a  paper  entitled  "Suggestions  in  Abdominal  and  Pelvic 
Surgery."  The  doctor  thought  there  was  too  much  laparotomy 
done,  and  too  many  men  doing  it.  The  appendages  are  some- 
times removed  for  vague  nervous  troubles,  where  there  is  no 
disease  of  the  ovaries  or  tubes,  or  peritoneal  adhesions.  Such 
cases  are  often  made  worse,  and  mutilated  in  a  way  which  can- 
not be  corrected.  Many  of  our  best  operators  are  urging  upon 
the  profession  that  the  operation  be  not  done  unless  there  is 
well  defined  disease  which  has  resisted,  or  will  resist,  other 
more  conservative  means.  As  the  experience  of  an  honest  sur- 
geon widens,  he  operates  relatively  less  frequently,  and  he  can 
recall  cases  which  he  does  not  believe  should  have  been  operated 
upon  at  all. 

At  the  same  meeting  there  was  also  read  a  paper  by  Dr.  G. 
Betton  Massey,  of  Philadelphia,  on  **  The  Electrical  Treatment 
of  46  Cases  of  Fibroid  Tumors."  The  results  obtained  were  as 
follows  : 

Five  cases  of  complete  anatomical  and  symptomatic  cure, 
the  tumor  disappearing  and  the  patients  restored  to  health;  26 
where  the  tumor  was  considerablv  diminished  in  size,  and  all 
other  symptoms  were  cured;  8  in  which  the  tumors  were  not 
diminished  in  size,  but  all  symptoms  disappeared;  2  in  which 
the  tumors  were  not  diminished,  nor  the  symptoms  relieved;  1 
case  was  made  worse  by  treatment;  1  were  not  taken  account 
of,  because  two  were  polypoid,  and  their  delivery  only  assisted 
by  the  electricity,  and  5  cases  were  treated  for  too  short  a  period. 
This  gives  abcytxt  92  per  cent.  aiLCceaaes^  8  per  cent*  J^ailurea* 
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KjflBrgaard,  of  Copenhagen,  reports  20  cases  treated  by 
ApoBtoli's  method.  The  results  were  18  symptomatioally  cured; 
tf  made  no  better. 

Besides  this  wonderful  showing  of  Massey's  and  Kj«r- 
gaard's,  we  also  remember  the  strong  words  of  the  elder  Keithy 
in  moralizing  over  his  former  cases  of  abdominal  section  for 
the  relief  of  fibroids;  also  the  flattering  reports  of  Apostoli  and 
Tripier,  ili  France;  Lapthom  Smith,  of  Montreal;  Bigelow,  of 
Philadelphia;  and  Martin,  of  Chicago. 

It  now  comes  to  a  newer  branch  of  the  electro-therapeutio 
field;  that  is,  whether  electricity  will  avail  in  gonorrhosal  pus 
tabes.  At  the  recent  State  Society  this  matter  came  qoite 
prominently  forward  and  was  championed  by  me,  theoretically. 
I  find,  since  the  meeting,  my  expressions  vonched  for  by  actual 
experiment  made  by  Prochownik,  in  the  Ctrlb.  jP.  Cfyn.,  1891^ 
No.  Sy  he  says  : 

<<  On  the  strength  of  Apostoli's  and  Laguerriere's  investiga- 
tions on  the  virtues  of  the  positive  pole  as  a  destroyer  of 
microbes,  I  treated  ten  cases  of  gonorrhoea  in  the  female  with 
the  constant  current.  In  four  cases  of  acute  gonorrhoBa  a  com- 
plete cure  resulted;  in  two  other  cases,  also  of  acute  gonorrhoBa, 
but  in  which  chronic  gonorrhoea  with  its  sequelae  of  chronic 
perimetritis,  etc.,  had  existed  prior  to  the  fresh  attack,  a  marked 
improvement  was  obtained  in  one  and  a  subjective  improvement 
in  the  other. 

''The  cure  in  these  cases  followed  in  a  surprisingly  short 
time;  the  gonoccocci  were  absent  after  the  fourth  application, 
and  all  the  morbid  phenomena  disappeared  after  the  ninth  appli- 
cation. The  positive  pole  was  carried  into  the  uterus  and  a 
current  strength  of  120  milliamperes  was  used  for  from  eight 
to  ten  minutes.  The  necessary  precautions  are  cleansing  of  the 
vagina  and  vulva  and  the  non-employment  of  any  instruments. 
The  electrode  should  be  passed  along  the  index  finger  in  the 
vagina  to  the  os  and  introduced  into  the  uterus  and  carried  to 
the  fundus.  The  author  made  several  attempts  to  treat  gonorr- 
hoea of  the  urethra  in  the  same  way,  but  the  patients  could  not 
endure  a  current  stronger  than  30  or  40  milliamperes,  while  a 
current  strength  of  from  80  to  100  is  essential." 

In  a  recent  number  of  the  New  Yord  Medical  Jaumcdy  Dr. 
Hiram  N,  Fineberg,  the  editor  of  the  gynecological  department 
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says:  '-There  has  been  a  healthy  tendency,  of  late,  to  place 
the  diagnosis  of  gynecological  affections  on  an  accarate  and 
scientific  basis.  *  *  *  *  The  maxim  *if  you  are  in  doubt 
open  the  abdomen  and  find  out,'  may,  in  a  measure,  account  for 
the  looseness  of  diagnosis;  but  we  venture  to  state  that  the  near 
future  will  see  a  marked  reaction  in  this  regard." 

Dr.  Grigg,  in  his  <<  Quinquennial  Retrospect,"  dis- 
cussing Medicine  vs.  Surgery,  in  his  annual  address  before 
the  British  Gynecological  Society,  says:  '*The  greatest  ope- 
rative skill  that  ever  man  possessed  must  pale  before  the  dis- 
covery of  a  drug  or  of  an  agent  which  can  arrest  or  destroy  the 
effects  of  pathological  changes.  We  are  on  the  threshold  of 
great  discoveries.  Another  century  will  not  pass  without  in- 
creasing our  therapeutical  resources'  at  the  expense  of  the 
surgeon's  art." 

THE  POSTPARTUM  DOUCHE. 


BY   EDWIN    PYNCHON,    M.    D. 


My  experience  in  the  care  of  women  during  parturition, 
has  caused  me  to  be  a  firm  believer  in  the  practice  of  thorough 
asepsis  and  even  of  antisepsis.  With  certain  modifications 
hereinafter  noted,  I  have  practically  adopted  the  methods  ad- 
vised by  Garrigues.  Shortly  before  the  expected  delivery,  I  direct 
the  patient  to  take  a  warm  plunge  bath  and  follow  the  same 
by  a  copious  rectal  enema,  and  an  antiseptic  vaginal  douche  of 
bichloride,  one  in  two  thousand.  When  practical  a  flushing  of 
the  colon  is  far  better  than  simply  the  rectal  enema.  Suc- 
ceeding the  delivery,  my  practice  has  been  to  remove  the 
secundines  by  Crede's  method,  and  if  there  is  cause  to  believe 
that  any  material  portion  thereof  has  been  retained,  I  approve 
of  the  introduction  of  the  aseptic  band  into  the  uterus  in  order 
to  detach  and  remove  the  same,  or  learn  if  such  condition  exists. 
The  next  indication  is  to  secure  the  expulsion  of  any  remaining 
small  and  detached  particles  or  coagula  of  blood,  which  may 
be  either  in  the  uterine  cavity  or  vaginal  folds,  and  to 
thoroughly  cleanse  the  same  of  all  debris  which  would  other- 
wise remain  to  be  dissolved  and  carried  away  by  the  lochial 
discharge.      The  only  practical  way  of  securing  such  result  is 

1  Head  before  the  Chicago  Medical  Society  SeptemV>«T7\)i«'\Si^\. 
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by  means  of  irrigation.  Could  we  always  have  our  patients 
upon  an  invalid  bed,  with  an  opening  in  the  center  thereof,  it 
would  not  be  so  troublesome  to  administer  a  proper  douche, 
but  with  the  limited  facilities  usually  encountered,  and  with 
the  desire  to  wet  and  soil  the  bed  as  little  as  possible,  the  task 
assumes  more  troublesome  proportions,  particularly  if  the  cus- 
tomary method  of  turning  the  patient  crosswise  the  bed,  with 
buttocks  resting  upon  the  side  board  and  feet  supported  by 
chairs,  be  adopted.  To  me  it  seems  reasonable  that  no  thorough 
cleansing  can  be  secured  unless  the  cavity  to  be  washed  is  jilled 
to  a  degree  of  moderate  distention  so  as  to  separate  all  opposing 
surfaces  and  permit  the  irrigating  fluid  to  freely  touch  every 
portion  of  the  surface  to  be  cleansed,  and  in  order  to  attain  a 
thorough  cleansing  such  filling  and  distention  should  be  re- 
peated several  times  at  each  seance,  or  until  the  escaping  fluid 
contains  no  more  debris  and  is  only  tinged  with  blood.  This 
means  the  use  of  a  considerable  quantity  of  the  cleansing 
fluid — geneally  a  gallon  at  least.  Owing  to  the  large  quantity 
employed,  the  maximum  strength  thereof  need  not  exceed 
one  in  four  thousand,  and  after  the  first  post-partum  douche 
one  in  six  thousand  or  eight  thousand  is  preferable,  unless 
in  event  of  septicsemic  manifestations  the  stronger  solution 
may  be  returned  to.  I  claim  that  with  the  ordinary  va- 
ginal or  intra-uterine  tube,  be  it  made  of  either  hard  rubber  or 
glass,  and  used  as  is  commonly  done,  a  perfect  cleansing  cannot 
be  given.  W,  Gill  Wylie  says,  "  Imperfect  surgery  has  fre- 
quently resulted  in  leaving  a  foetid  upper  segment  of  the  vagina 
entirely  unwashed,  while  the  antiseptic  stream  has  been  limited 
to  the  lower  third  of  the  canal."  (N.  Y.  Med.  Jour.  June  23, 
1883.)  Dr.  T.  Gaillard  Thomas  also  recognizes  the  inefficiency 
of  a  too  weakly  applied  douche,  and  says,  "  A  syringe  with 
intermitting  jet  should  be  used  which  will  wash  away  with 
gentle  force  all  blood  clots,  and  reliance  should  not  be  placed 
upon  the  teeble  drip  of  the  fountain  syringe,  the  advantages  of 
which  are  I  think,  entirely  theoretical.  (N.  Y.  Med.  Journal, 
Dec.  15,  1883.) 

This  latter  writer  advises  the  employment  of  a  douche 
every  4  to  8  hours  for  at  least  ten  days  succeeding  delivery. 
^OYQ  enthusiastic  disciples   of  obstetric  antisepsis  have  even 

recommeDded  continuous  irrigation  ioT  a,  «»vm.Uar  period  of  time. 

(Scbucking.) 
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In  order  to  not  soil  the  bedding,  it  U  desirable  that  the 
oleanoing  solution  shall  be  carried  from  the  vagina,  oatside  of 
the  bed  into  a  proper  receptacle.  Feeling  the  need  of  a  device 
whereby  and  wherewith  such  irrigation,  as  described,  could  be 
obtained,  I  devised  and  had  constructed  tlie  apparatus  I  here 
show,  {See  fig.  1.)  which  has  proven  to  be  both  simple  and  effi- 
cient in  the  superlative  degree.  It  consists  of  three  parts;  first, 
a  short  hard  rubber  Ferguson  specnlum  of  large  diameter ; 
second,  a  soft  rubber  discharge  pipe  about  thirty  inches  in 
length  and  of  sufficiently  large  calibre  to  slip  over  the  flared 
end  of  the  speculum  employed ;  and  third,  an  ordinary  hard 
rubber  vaginal  tip,  passing  through  a  small  hole  on  the  upper 
side  of  the  soft  rubber  discharge  pipe  near  its  attachment  to 
the  speculum,  and  connected  by  a  suitable  hose  with  a  fooDtain 


syringe  of  large  size,  containing  the  irrigating  fluid,  which  should 
be  suspended  not  more  than  from  18  to  24  inches  above  the 
fondos  of  the  uterus.  The  specula  are  of  three  sizes  nested, 
the  largest  being  suitable  for  use  immediately  after  delivery  at 
full  term.  The  smaller  sizes  will  answer  for  douches  adminis- 
tered, when  indicated,  upon  any  day  succeeding  the  delivery,  or 
after  a  premature  birth  or  miscarriage.  In  the  employment  of 
this  device  the  soft  rubber  discharge  pipe  is  first  stretched  over 
the  flared  end  of  the  appropriate  speculum,  care  being  taken 
that  the  end  of  the  discharge  pipe  is  selected  which  is  provided 
with  the  small  opening,  and  through  which,  is  next  passed  tbe 
hard  rubber  vaginal  tip,  which  is  in  turn  connected  with  the 
fountain  syringe  already  filled  with  the  iin^».va%  ^.ta^.     "^^^a 
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speculum  is  next  entered  into  the  vagina,  and  sufficient  pressure 
is  exertedy  so  that  its  flared  end  will  press  against  the  vulva  and 
prevent  the  escape  of  the  fluid  employed,  which  is  allowed  to 
flow  until  it  begins  to  escape  through  the  discharge  pipe,  in 
order  to  expel  the  air.  Now  by  compressing  the  soft  rubber 
discharge  pipe,  the  solution  flowing  from  the  fountain  syringe 
into  the  vagina  is  retained,  causing  the  solution  to  enter  the 
uterus  through  the  dilated  os,  thoroughly  filling  all  portions  of 
the  combined  cavities  and  producing  some  distention  thereof; 
which,  at  the  proper  time,  is  recognized  by  a  swelling  of  the 
discharge  pipe,  between  the  point  compressed  and  its  attachment 
to  the  speculum.  By  now  removing  pressure  from  the  dis- 
charge pipe  the  retained  fluid  will  escape  with  a  gush,  carrying 
with  it  post-partum  debris.  This  process  should  be  repeated 
until  the  irrigating  fluid  comes  away  quite  clean.  It  is  I  be- 
lieve, a  method  of  administering  a  vaginal  and  intra-uterine 
douche  to  the  parturient  patient,  which  gives  less  disturbance 
than  any  other  known  means  of  accomplishing  this  result  while 
the  patient  is  in  the  recumbent  posture.  The  fountain  syringe 
has  certainly  a  great  advantage  in  points  of  simplicity  and 
cleanliness  over  any  bulb  syringe,  and  even  though  its  stream 
ordinarilly  may  be  a  "  feeble  drip,"  when  employed  with  the 
device  described  with  the  intermitting  overflow,  the  maximum 
of  flushing  power  is  obtained,  causing  a  mechanical  as  well  as 
a  chemical  antiseptic  action,  while  the  larger  quantity  of  the 
weaker  solution  employed  gives  equally  as  good  results  as  can 
a  smaller  quantity  of  a  stronger  solution,  for  even  "pure  water 
while  not  destructive  to,  at  least  weakens  the  vitality  of  many 
of  the  bacteria  which  may  infest  the  post-parturient  cavity." 
After  the  delivery  and  use  of  the  douche  I  apply  the  protective 
pad  of  absorbent  cotton,  moistened  in  the  1  in  2,000  bichloride 
solution,  covered  with  oiled  silk,  retained  in  place  by  suitable 
bandages  and  renewed  from  four  to  six  times  daily  as  suggested 
by  Garrigues. 

If  the  occasional  employment  of  a  vaginal  douche  is  ad- 
visable at  other  than  parturient  times,  and  I  think  it  is,  then 
why  should  not  appropriately  administered  douches  be  indicated 
daily,  or  even  more  often,  after  a  delivery?  I  have  frequently 
advised  such  practice  and  have  never  known  the  patient  to 
make    other   than    favorable   criticism   thereupon,    always    ae- 
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knowledging  that  after  the  ase  of  the  douche  there  was  a  sense 
of  relief,  a  sensation  of  increased  comfort. 

For  use  during  the  first  few  days  after  delivery,  I  recom- 
mend the  flushing  apparatus  which  I  have  described,  though  as 
soon  as  the  patient  can  get  up  and  sit  upon  the  commode  I  ad- 
vise her  so  to  do,  as  by  such  exercise  a  natural  drainage  is  se- 
cured, and  additionally,  owing  to  the  more  vertical  position  of 
the  uterus,  a  free  escape  of  the  antiseptic  fluid  employed  is 
assured.  As  soon  as  the  patient  can  thus  sit  up  I  advise  the 
use  of  a  more  simple  device,  consisting  of  an  Ordinary  hard 
rubber  vaginal  tip  suitably  covered  and  provided  with  what  is 
known  as  a  "  nozzle  bulb,"  .(See  fig.  2.)  an  article  manufactured 
by  G.  W.  Lutz  &  Co.,  of  Indianapolis,  Ind.  This  bulb  is 
made  of  soft  white  rubber  and  is  so  shaped  as  to  serve  as  a  con- 
venient plug  for  the  external  vaginal  opening.      Regarding  the 


Pig.  2. 

hard  rubber  vaginal  tips,  I  will  say  that  there  are  several  kinds 
upon  the  market,  one  being  round  from  one  end  to  the  other, 
gradually  increasing  in  diameter  as  the  point  is  approached. 
Another  style,  while  round  at  the  smaller  end,  assumes  a  quad- 
rilateral shape,  with  depressions  between  the  corners,  as  it  in- 
creases in  size  towards  the  point.  This  latter  or  corrugated 
form  is  not  suitable  for  use  with  the  nozzle  bulb,  so  the  former 
style  described  should  always  be  employed  and  should  be  bent 
by  heat  as  shown.  By  use  of  the  nozzle  bulb  tip,  the  same  re- 
sults are  attained  as  with  the  previously  described  device, 
to-wjt:  Filling  and  distention  of  the  vagina,  and  possibly  of 
the  uterus,  in  combination  with  alternating  retention  and  free 
discharge,  and  it  would  seem  that  in  no  other  way  can  the  en- 
tire internal  surface  of  the  vagina  be  satisfactorily  cleansed. 
With  this  nozzle  bulb  tip  no  air  can  possibly  be  introduced,  if 
the  precaution  is  taken  of  allowing  the  fluid  to  flow  through 
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the  top  prior  to  its  introduction.  In  the  treatment  of  vaginal 
leucorrhoea  much  better  results  can  be  secured  with  this  tip 
than  when  an  ordinary  vaginal  tip  is  employed,  as  all  of  the 
secretions  are  first  thoroughly  removed  and  afterwards  the 
medicated  wash  is  made  to  touch  all  points  of  the  surface. 
This  latter  tip  I  recommend  for  general  use  at  all  times  when 
vaginal  douches  are  employed,  and  it  is  the  tip  par  excellence 
for  use  when  the  antiseptic  douche  is  administered  shortly 
before  delivery,  allusion  to  which  has  been  previously  made. 
A  small  point  in  this  connection  worthy  of  notice,  is  that  the 
most  desirable  style  of  fountain  syringe  is  one,  the  several  tips 
accompanying  which,  simply  slip  into  the  rubber  hose,  and  all 
those  more  elaborate,  complicated  and  expensive  kinds,  wherein 
the  tips  are  attached  by  screw  or  soft  rubber  cork  should  be 
avoided.  In  the  kind  I  recommend,  when  the  end  of  the  tube 
becomes  too  much  worn,  a  half  inch  thereof  can  be  cut  off  with 
scissors,  and  thereby  a  new  and  perfect  union  provided. 

One  possible  point  of  objection  might  be  raised  against 
the  devices  I  have  described  when  used  particularly  with  the 
post-parturient  patient,  and  that  is  that  through  the  forced  re- 
tention of  the  irrigating  fluid,  and  the  distention  coincident 
therewith,  some  of  this  fluid  might  be  forced  through  the  fallo- 
pian tubes  into  the  peritoneal  cavity.  When  employed  in  the 
method  described,  and  with  the  slight  fall  of  fluid,  not  ex- 
ceeding 24  inches  as  recommended,  I  cannot  consider  such  ob- 
jection admissable. 

When  engaged  to  attend  a  case  of  confinement,  in  order 

that  everything  may  be  in  readiness,  it  has  been  my  custom  to 

furnish  the  patient  with  a  list  of  articles  to  be  purchased,  as 

follows : 

1  Fountain  syringe  No.  4,  the  tips  of  which  slip  into  the  Jwae, 
1   **  Nozzle  Bulb,"  vaginal  tip. 
1  Bed  pan. 

1  Square  yard  rubber  cloth,  (to  protect  mattress.) 

2  Clean  quart  bottles  with  corks. 

2  Bedroom  sets  of  washbowl,  pitcher,  etc. 
\  Yard  oiled  silk  (for  protective  pad.) 
6  Yards  unbleached  muslin  (to  be  washed.) 
^  Dozen  new  safety  pins  of  large  size. 
1   Pound  roll  of  absorbent  cotton. 

1  Small  bottle  of  sweet  oil,  and  a  liberal  supply  of  clean 
towels. 
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I  also  give  presoriptions  for  a  3  per  cent,  solution  of 
phenol  in  glycerine,  and  for  a  bottle  of  antiseptic  bichloride 
tablets  containing  l-fs  grains  each  with  1^  grains  of  muriate  of 
ammonia.  By  supplying  such  a  list  I  avoid  the  annoyance  of 
finding  some  needed  article  missing,  and  the  advantages  at- 
tained through  furnishing  the  list  have  always  richly  repaid  for 
the  trouble  involved  in  penning  the  same. 

703  Chicago   Opera  Mouse, 


SUPPURATING  CYST  DEVELOPED  FROM  AD- 

HERENT  OVARIES,  AFTER  REPEATED 

ATTACKS  OF  INFLAMMATION. 


Secondary  Operation  for  tlie    Removal    of    Intra" 

Lrisamentous  Cyatei. 


BY   BUFUS   B.  HALL,  M.  D.,  CINCINNATI,  OHIO. 


In  presenting  this  paper  1  have  selected  three  cases  from  my 
work  of  the  past  few  months,  which  illustrate  some  interesting 
points,  and  teach  a  very  valnable  lesson,  which  in  the  judgment 
of  the  writer  can  not  be  too  forcibly  emphasized  by  men  en- 
gaged in  abdominal  and  pelvic  surgery.  I  report  the  cases  as 
illustrating  three  of  as  difficult  abdominal  operations  as  it  has 
been  my  misfortune  to  have  ever  seen.  While  it  is  not  a 
pleasant  task  for  an  operator  to  report  the  cases  which  have  not 
recovered,  it  is  my  practice  to  do  so,  for  it  almost  /  always 
occurs,  from  the  careful  study  of  these  unfortunate  results,  that 
much  valuable  information  is  gained,  and  I  am  quite  certain 
that  we  shall  not  be  disappointed,  in  the  present  instance,  in  that 
particular.  Even  though  the  task  be  an  unpleasant  one,  it  is 
one  which  every  operator  should  do  as  promptly  and  carefully 
as  he  reports  his  successful  cases,  yet  I  am  in  a  position  to  say 
that  it  is  not  always  done. 

Case  I.  Mrs.  W.,  aged  33,  Troy,  Ohio.  Mother  of  one 
child,  nine  years  old.  One  year  after  the  birth  of  her  child  the 
patient  had  an  attack  of  pelvic  inflammation  fiom  which  she 
never  fully  recovered,  yet  she  was  able  to  move  about  the  house 
after  a  few  weeks.     For  a  period  of  four  years  just  preceding 

1    Read  before  the  American  Association  of  Obstetricians  and  Gynecologists,  New 
York,  Sept.  17,  1891. 
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the  operation,  she  was  so  ill  that  she  required  constant  treat- 
ment. The  last  two  years  she  suffered  constant  pain,  and  for 
four  months  before  the  operation  she  was  confined  to  bed. 
Being  the  wife  of  a  physician,  she  received  attentive  care 
during  all  of  those  years.  The  treatment  gave  temporary  relief 
only,  and  after  each  recurring  attack  the  patient  was  conscious 
of  the  fact  that  she  did  not  regain  her  health  to  the  same  degree 
which  she  had  previously  enjoyed.  As  she  expressed  it  to  me, 
she  was  slowly  but  surely  reduced  to  a  chronic  invalid.  The 
question  of  an  operation  had  been  often  discussed  by  the  patient 
and  her  husband,  and  as  often  discarded.  It  was  only  after  the 
discovery  of  the  tumor  that  the  patient  or  her  husband  would 
be  convinced  that  an  operation  must  be  made,  if  they  hoped  to 
effect  a  cure  or  avert  a  speedy  death.  When  I  was  asked  to  see 
the  patient  in  January,  1891,  I  found  that  she  had  a  tumor 
about  the  size  of  a  child's  head  at  birth,  and  had  been  suffering 
for  weeks  from  an  attack  of  peritonitis  and  sepsis.  She  was  in 
such  a  miserable  condition  then  from  long  suffering  and  the 
effects  of  morphine,  having  a  high  daily  temperature,  that  I  ad- 
vised a  short  delay,  with  the  hope  that  we  might  put  her  in  a 
better  condition  for  an  operation.  The  morphine  was  taken 
away  and  phenacetine  substituted  and  the  patient  urged  to  take 
as  much  liquid  food  as  possible.  She  improved  to  some  extent 
and  after  six  weeks  was  moved  to  my  "  Home  "  for  the  opera- 
tion, which  was  made  February  28,  1891,  and  the  specimens 
here  presented  removed,  with  the  greatest  possible  difficulty. 
You  will  observe  the  shreds  of  adhesions  attached  to  every  por- 
tion of  the  cyst  wall,  also  the  exceedingly  thin  wall  of  a  part 
of  the  cyst.  The  contents  was  pus,  and  much  of  it  was  spilled 
inside,  before  the  cyst  could  be  enucleated.  The  patient  had  a 
slow  recovery  but  was  able  to  go  home  in  five  weeks  and  is  now 
in  good  health. 

Case  2.  Mrs.  S.,  Mt.  Auburn,  Cincinnati,  aged  39  years, 
mother  of  three  children,  the  youngest  nine  years  old.  She  was 
conscious  of  the  fact  that  she  had  some  pelvic  trouble  after  the 
birth  of  her  last  child.  When  it  was  fifteen  months  old  she 
first  sought  relief  on  account  of  pelvic  pain.  Soon  after  the 
physician  commenced  to  make  local  applications  the  patient  had 
an  attack  of  peritonitis,  which  confined  her  to  the  bed  for  a 
number  of  weeks.     Three  weeks  of  that  time  the  whole  abdomen 
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was  covered  with  flax  seed  meal  poaltices,  as  hot  as  the  patient 
could  stand.  They  were  changed  every  one  and  one-half  hoars 
so  they  should  be  kept  constantly  hot.  After  the  patient  was 
so  she  could  move  about  from  that  attack,  she  had  local  treat- 
ment for  twelve  or  eighteen  months  regularly  until  she  revolted. 
Then  that  was  for  a  time  suspended.  For  the  following  two 
years  she  was  more  or  less  under  the  care  of  her  physician, 
always  **  conscious  of  a  tender  lump  in  the  right  side  "  of  the 
pelvis.  In  April,  1887,  the  patient  again  had  an  attack  of 
peritonitis,  which  confined  her  to  the  room  twelve  weeks.  Nine 
weeks  of  the  time  she  could  not  leave  the  bed.  The  first  three 
weeks  of  that  time  she  was  again  poulticed  as  before.  After 
that  date  she  suffered  constant  pelvic  pain,  which  could  only  be 
relieved — not  cured — by  her  attentive  physician.  The  enlarge" 
ment,  "  or  tumor,"  was  discovered  some  time  before  the  opera- 
tion. It  was  variously  diagnosed  by  different  physicians. 
Early  in  July,  1890,  a  well-known  physician  of  Cincinnati 
thought  electricity  would  be  just  the  thing,  for  a  growth  of 
that  kind,  with  such  a  history  as  this  patient  had,  and  so  applied 
it;  but  unfortunately  for  the  patient,  it  did  just  what  every 
man  engaged  in  this  work  knows  it  will  do — it  set  up  an  attack 
of  peritonitis  which  nearly  cost  the  patient  her  life.  Another 
well-known  physician  saw  the  case  with  the  attending  physician, 
with  reference  to  an  operation,  some  weeks  before  the  operation 
was  made,  which  was  after  the  patient  had  been  treated  by 
electricity,  and  many  months  after  the  tumor  had  been  dis- 
covered; yet  he  could  see  no  reason  why  an  operation  should  be 
advised  or  made,  and  so  expressed  himself,  notwithstanding  the 
facts  that  the  patient  was  a  confirmed  and  suffering  invalid,  con- 
fined to  the  bed  for  weeks  at  a  time  with  peritonitis  from  the 
most  trivial  causes,  and  a  well  defined  tumor  in  the  pelvis  and 
abdomen.  The  patient  came  under  my  observation  in  April, 
1891,  after  she  had  been  suffering  for  weeks  with  peritonitis 
and  sepsis.  The  pelvis  was  partly  filled  by  a  tumor  which  ex- 
tended into  the  right  side  of  the  abdomen.  The  tumor  was 
somewhat  larger  than  a  cocoanut.  The  operation  was  made 
April  2'7th,  1891.  There  were  dense  adhesions  to  intestines, 
omentum  and  pelvic  floor.  Every  portion  of  the  cyst  was 
adherent,  except  the  space  of  two  square  inches  upon  the  upper 
surface.     One  who  has  not  had  experience  in  removing  ovarian 
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cysts,  which  have  developed  from  an  ovary  bound  down  by 
adhesions,  where  the  patient  has  suffered  for  many  years  from 
repeated  attacks  of  peritonitis,  can  not  quite  appreciate  the 
difficulties  to  be  overcome  in  such  cases.  You  will  observe  by 
this  specimen  that  every  portion  of  the  cyst  wall,  except  the 
little  space  in  front  is  covered  by  ragged  shreds  illustrating  the 
adhesions.  The  tumor  contained  pus.  The  patient  rallied  bet- 
ter than  any  one  could  expect,  but  died  the  fourth  day  from  the 
pre-exiHting  sepsis,  which  had  existed  for  weeks  before  the 
operation. 

Memarks, — Both  of  the  preceding  patients  had  been  great 
sufferers  for  years,  both  had  suppurating  cysts  developed  from 
adherent  ovaries  of  long  standing;  both  had  chronic  sepsis  at 
the  time  of  operation.  The  facts  to  be  derived  from  them  are 
worthy  of  careful  consideration  by  every  physician  in  the  land. 
I  have  thus  gone  into  details  more  than  I  otherwise  would,  had 
it  not  been  that  I  wanted  the  expression  of  the  Fellows  of  this 
Association  upon  non-interference  in  such  cases.  The  first  fact 
to  be  derived  from  these  cases  is  that  when  a  woman  is  rendered 
an  invalid  from  repeated  attacks  of  pelvic  inflammation,  with 
adherent  ovaries  ad  tubes  which  are  evidently  the  cause  of  the 
attacks,  thus  threatening  life  and  rendering  their  existence  a 
burden,  they  should  be  advised  to  submit  to  an  operation,  for 
the  removal  of  the  diseased  organs.  That  advice  should  be 
given  as  early  as  it  is  evident  that  nothing  but  an  operation  can 
bring  the  hoped  for  relief;  and  not  defer  it  until  the  last  resort 
as  it  was  in  these  cases.  Particularly  is  this  true  of  the  last 
case,  who  was  known  to  have  a  tumor  in  the  abdomen  for  many 
months.  In  my  judgment  the  physician  who  does  not  thus 
advise  his  patient  is  more  than  negligent  of  his  duty.  If  the 
operation  had  been  made  years  before  in  both  cases,  the  patient 
would  have  been  saved  untold  suffering;  and  who  could  say 
that  both  patients  would  not  have  recovered.  I  can  not  under- 
stand why  any  one  who  is  himself  an  operator,  could  not  see 
the  necessity  for  an  operation  in  the  last  named  case  with  the 
history  of  the  case  to  guide  him,  and  a  well  defined  tumor  in 
the  abdomen. 

Case  3.  The  third  case,  Mrs.  D.,  aged  39,  of  Cincinnati, 
18  one  of  more  than  ordinary  interest,  from  the  fact  that  the 
case  was  one  of  double  intra-ligamentous  cyst.     Twenty  months 
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before  the  operation  the  patient  had  been  subjected  to  an  abdo- 
minal section  by  a  physician,  who  found  an  intra-ligamentous 
cyst  of  the  right  side,  which  he  stitched  to  the  abdominal  wound, 
after  it  had  been  tapped.  After  five  months  of  pus  and  sepsis 
the  external  wound  closed,  but  after  a  few  months  opened 
through  the  vagina  and  discharged  pus  ever  afterwards.  The 
operation  did  not  relieve  the  patient  of  pain  and  after  the  ope- 
ration she  had  a  number  of  attacks  of  peritonitis  which  confined 
her  to  bed  for  months  at  a  time.  When  she  came  under  my 
observation  early  in  July,  1891,  she  was  convalescing  from  an 
attack  of  peritonitis  which  commenced  early  in  March,  and  was 
yet  unable  to  leave  the  bed.  There  was  a  ventral  hernia  at  the 
old  scar  and  a  tumor  about  the  size  of  a  cocoanut  in  the  pelvis 
and  abdomen.  She  had  constant  pain,  and  frequent,  almost 
daily,  attacks  of  pain  lasting  for  hours,  which  could  only  be 
made  tolerable  by  large  doses  of  opium.  The  patient  was  a 
hopeless  and  suffering  invalid,  unless  she  could  be  relieved  by  an 
operation.  Her  suffering  surpassed  anything  I  have  ever  wit- 
nessed, except  in  the  last  stages  of  malignant  disease  of  the 
uterus.  The  patient  and  friends  were  anxious  for  any  operation 
which  promised  relief ,  and  thoroughly  understood  that  the  opera- 
tion only  promised  the  last  and  only  chance  for  relief.  I  was  not 
anxious  to  operate  after  the  abdomen  had  once  been  opened  and 
a  cyst  stitched  to  the  abdominal  wall,  which  had  been  followed 
by  months  of  suppuration  and  sepsis.  I  knew  we  would  have 
the  old  cyst  wall  '*pus  sac,"  which  was  left  after  the  first  ope- 
ration, to  dissect  from  the  broad  ligament,  as  well  as  firm  and  ex- 
tensive adhesions  of  twenty  months'  duration' to  deal  with,  and 
possibly  a  second  intra-ligamentous  cyst  upon  the  opposite  side, 
yet  as  a  matter  of  duty  I  could  not  decline  to  operate  and  do 
that  duty.  If  we  encountered  all  these  conditions  the  case 
would  be  a  desperate  one  at  the  best.  After  all  of  the  facts  had 
been  plainly  stated  to  the  patient  and  friends,  they  decided  to 
take  the  chance  which  an  operation  promised,  rather  than  to  suf- 
fer longer.  The  operation  was  made  August  31,  1891,  in  the 
presence  of  Drs.  Drake,  Reed  and  Ricketts,  with  Drs.  Johnson 
and  Colter  assisting.  The  abdomen  was  opened  above  the^  old 
scar.  It  was  found  that  there  was  extensive  intestinal  adhe- 
sions to  the  abdominal  wall  and  the  old  cyst  wall.  The  incision 
was  now  enlarged  towai^  the  pubis  to  the  left  of  the   median 
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line,  so  as  to  avoid  the  intestines.  After  an  hour's  tedious  dis  - 
section,  for  the  adhesion  was  so  firm  that  they  could  be  sepa- 
rated only  by  the  knife  and  scissors,  the  intestine  was  liberated 
so  as  to  give  working  room.  It  was  found  that  there  was  an 
intra-ligamentous  cyst  on  the  left  side  the  size  of  a  cocoanut, 
which  was  completely  dug,  as  it  were,  out  of  the  broad  liga- 
ment, after  which  the  one  that  had  been  stitched  to  the  abdo- 
minal wall  was  dissected  out  of  the  broad  ligament.  I  here 
present  both  cysts,  you  can  see  that  they  were  completely  enu- 
cleated. There  were  extensive  intestinal  adhesions  in  the  pelvis, 
but  no  attempt  was  made  to  liberate  them.  The  hernial  sac  was 
cut  away,  a  glass  drainage  tube  placed,  and  the  cavity  closed. 
The  patient  rallied  well  from  the  shock,  but  died  from  intestinal 
obstruction  on  the  fourth  day.  There  was  no  leakage  from  the 
intestine  into  the  abdominal  cavitv,  as  demonstrated  from  the 
drainage  tube  which  remained  in  until  near  the  time  of  her  death. 

In  reviewing  this  case  I  am  certain  that  it  would  have  been 
vastly  better  for  the  patient  if  the  operation  had  been  com- 
pleted and  the  cyst  removed  at  the  first  attempt.  I  believe  that 
no  operator  is  justified  in  leaving  an  abdominal  operation  incom- 
plete except  in  malignant  disease,  for  the  reason  that  all  other 
growths  can  be  removed  and  it  should  be  done  when  once 
attempted.  I  am  confident  that  the  intestinal  adhesions  from 
the  former  operation  had  much  to  do  in  causing  the  fatal  result. 
While  I  much  regret  the  fatal  termination,  I  feel  that  I  did  right 
in  operating  and  would  do  so  again  under  similar  circumstances. 

So  long  as  the  general  practitioner  persists  in  pursuing 
what  he  pleases  to  call  conservative  treatment  in  these  cases, 
and  keeps  the  patients  under  his  care  just  as  long  as  he  can  keep 
breath  in  them,  and  surgeons  of  the  older  class  turn  these  pa- 
tients from  their  consulting  rooms  as  non-operative  cases,  and 
thus  defer  it,  or  the  case  made  still  more  complicated  by  incom- 
pleted operations,  we  shall  continue  to  see  just  such  desperate 
cases;  and  the  men  engaged  in  this  special  work  must  act  as 
surgical  missionaries  and  have  such  neglected  cases  as  the  fore- 
going come  to  them  for  operation.  While  this  state  of  affairs 
exists,  what  can  we  hope  for  other  than  a  high  mortality  in 
these  delayed  cases — and  who  should  be  held  responsible  for  the 
deaths?^ 

1  For  discasBioa  see  TraneactioiiB  of  Am.  Assn.  of  Obstetricians  and  Qynecologists. 
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THE    RELATION  OF  THE  WEIGHT  OF  THE  PLA- 
CENTA TO  THE  WEIGHT  OF  THE  CHILD. 


TABULATED    BY   JOHN    H.   SMITH,  M.  D.,  BALTIMORE,  U.  S.  A.,  ASST. 

KGL.     FKAUENKLINIK. 


PART    II ANALYSIS     OF    RECORD CHILD. 


1,  Sex 

"/ 

Child. 

Births  in  the  month  of  January, 

38  Males, 

44  Females,  Total  82 

it 

February, 

56 

39         " 

'*     95 

• 

•  •               •      •  • 

(( 

March, 

51 

44          " 

"     95 

(( 

April, 

41 

39          " 

''     80 

(( 

May, 

51 

32          " 

'^     83 

<( 

June, 

21 

£   £ 

36          " 

"     63 

(< 

July, 

5 

6          " 

«'      11 

269  240  509 

29  or  6  per  cent,  more  Males, 

The  regularity  of  the  number  of  births  of  females  in  the 
first  months  of  the  year,  is  to  say  the  least,  curious. 

TWIN  BIRTHS. 

Occurred  9  times,  or  in  nearly  2  per  cent,  of  the  Cases. 

2  times  in  January  -1=2  Males. 

1  =  1  Male  and  I  Female. 

2  times  in  February — 1==2  Males. 

1=  2  Females. 

3  times   in    March — 2=2  Mal^s. 

1=1  Male  and  1  Female. 

1     time   in    April-  1=  2  Females. 

1     time    in     May — 1=2    Males. 


9  9=12  6 

6  or  IOC  per  cent,  more  males. 

In  i  Pa.  6  times. 
In  ii  Pa.  2  times. 
In  iii  Pa.  1  time. 
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RATIO    OF  "WEIGHT   OF    CHILD. 


Grammes. 

300-300 

300-400 

400-500 

500-600 

600-700 

700-800 

800-900 

900-1000 

1000-1100 

1100-1200 

1200-1300 

1400-1500 

1500-1600 

1600-1700 

1700-1800 

1800-1900 

1900-2000 

2000-2100 

2100-2200 

2200-2300 

2300-2400 

2400-2500 


No.  of 

Per 

No.  of 

Per 

Males 

Cent 

Females 

Cent. 

1 

0.2 

1 

0.2 

2 

0.4 

1 

0.2 

1 

0.2 

1 

0.2 

1 

0.2 

3t2 

0.6 

1 

0.2 

1 

0.2 

2 

0.4 

iTi 

0.2 

2 

0.4 

2 

0.4 

2 

0.4 

3t, 

0.6 

3 

0.6 

1 

0.2 

2 

0.4 

3t, 

0.6 

iTi 

0.2 

4Ti 

0.8 

3 

0.6 

4t2 

0.8 

5 

1.0 

7t, 

1.4 

5 

1.0 

6 

1.2 

9 

1.8 

Grammes. 

2500-2600 
2600-2700 
2700-2800 
2800-2900 
2900-3000 
3000-3100 
3100-3200 
3200-3300 
3300-3400 
3400-3500 
3500-3600 
3600-3700 
3700-3800 
3800-3900 
3900-4000 
4000-4100 
4100-4200 
4200-4300 
4300-4400 
4400-4500 
4500-4600 


No. 

Per 

No.  of 

Males. 

Cent. 

Females. 

I6T2 

3.2 

14Ti 

14 

2.8 

2lTi 

14Ti 

2.8 

18 

17Ti 

3.4 

17 

20 

4.0 

15 

15 

.3.0 

26 

17 

3.4 

22 

25 

5.0 

21 

14Ti 

2.8 

14 

13 

2.6 

5 

16 

3.2 

5 

12 

2.4 

6 

7 

1.4 

7 

8 

1.6 

4 

7 

1.4 

1 

3 

0.6 

3 

3 

0.6 

1 

4 

0.8 

1 

2 

0.4 

1 

1 

0.2 

1 

228 

208 

Per 
Cent. 

2.8 
42 
3.6 
3.4 
3.0 
5.2 
4.4 
4.2 
2.8 
1.0 
1.0 
1.2 
1.4 
0.8 
0.2 
0.6 
0.2 

0.2 
0.2 
0.2 


t<T"  Twins. 

3250  grammes  being  considered  standard  weight  of  fully 
developed  male  child  at  birth,  166  males  or  61.7  per  cent,  fell 
short  of  same.  12  males  or  4.08  per  cent  reached  same,  while 
91  or  33.8  per  cent,  surpassed  it — one  male  weighing  4560 
grammes,  the  heaviest  weight  attained. 

3100  grammes  being  considered  standard  weight  of  fully 
developed  female  child  at  birth,  148  females  or  61.66  per  cent, 
fell  short  of  same,  11  females  or  4.68  per  cent,  reached  same 
whilst  81  or  33.75  per  cent  surpassed  it— one  female  weighing 
4600  grammes. 

The  ratio  of  probabilities  seems  alike  between  the  sexes. 

MORTALITY  AT  BIRTH. 


Under  this  heading  deaths  from  all  causes,  previous  to, 
during,  or  at  birth  are  included.  The  death  rate  was  37  or 
7.4  per  cent,  of  which  22  or  4.4  per  cent,  were  males  and  16  or 
3.0  per  cent,  were  females. 
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Of  these: 

4  males     or  0.8  per  cent,    weighed  less   than  1000  grammes. 

7  females  or  1.4 

8  males     or  1.6 

4  females  or  0.8 

5  males     or  1.0 
3  males     or  0.6 

2  females  or  0.4 

3  males     or  0.6 
1  female   or  0. 2 
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Of  the  Twins: 
2  males  weighed  950  grammes. 


1  male 
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1*760 
2150 


(( 


it 


4  or  22.2  per  cent,  succumbed,  the  females  surviving. 


FREQUENCY    OF    ACCIDENTAL    CAUSES. 


Ten  deaths  (2*7  per  cent.)  or  8  males  (21.0  per  cent.)  and 
2  females  (5.4  per  cent.)  were  caused  by: 

Weight. 

Naval  cord  fast  around  neck 1  in  female  2750 

"   1  in  male      3200 

{1640 
2450 
2390 

<'  riding  on  same. . .  1  in  1  male  2950 

<<    Prolapse 1  in  1  male  2635 

1  in  1  female  3700 

Placenta  PrsBvia 2  in  2  males  i  ^  hr^ 


(( 


(. 


(< 


(( 


(< 


t( 


(( 


(( 


(<         t(         ((         (( 
((         ((  « 
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100  timeR  around  neck  or  19.6  per  cent,  (males  11.1  per 
cent.,  females  8.4  per  cent.) 

10  times  aroand  neck  and  other  parts  of  body,  1.9  per  cent, 
(males  1.3  per  cent.,  females  0.59  per  cent.) 

15  times  aroand  other  parts  of  body,  2.9  per  cent,  (males 
1.5  per  cent.,  females  1.3  per  cent, 

5  times  prolapse  1.0  per  cent,  (males  0.5  per  cent., 
females  0.5  per  cent. 

PLACENTA   PBABVIA 

occarred   3  times  or  in  0.r^9   per  cent,    (males   0.4    per   cent., 

females  0.2  per  cent),  or  in  1.52  per  cent,  males  and  0.75  per 

cent  of  females. 

Note,— In  part  I,  the   figares   of   weight,    for  child  and 

placenta,  are  in  grammes^  not  grains^  as  incorrectly  stated  on 

page  356. 

(7b  be  concluded.) 


MORPHIA  IN  PREGNANT,  PARTURIENT  AND  NURS- 
ING WOMEN. 


FuRST  (Archives  de  Obstetrique  et  de  Oynecologie)  gives 
the  results  of  his  studies  to  determine  the  effect  upon  the  foetus 
when  morphia  has  been  administered  to  the  mother.  In  one 
case  1,200  hypodermic  injections  of  a  three  per  cent,  solution  of 
morphia  had  been  taken  during  pregnancy,  and  in  a  later  gesta- 
tion 800  injections  of  the  same  strength.  Before  labor  the 
foetus  was  quiet  after  the  drug  was  given  to  the  mother  until 
its  effect  began  to  wear  off,  when  foetal  movements  were  very 
active.  After  birth  the  children  manifested  no  signs  of  physical 
or  intellectual  ill-developement.  Furst  concludes  from  this 
and  other  observations  that  morphia  does  not  endanger  foetal 
life  to  so  great  an  extent  as  has  been  thought.  Used  moderately 
it  is  not  a  dangerous  drug  for  pregnant  women.  Its  usefulness 
in  threatened  abortion  and  miscarriage  is  well  known.  During 
labor,  particularly  when  prolonged,  its  use  is  more  dangerous. 
He  notes  the  rapid  passage  of  the  drug  into  the  milk  when 
given  to  the  nursing  mothers. —  Univ.  Med.  Mag. 


By  the  will  of  the  late  Dr,  Fordyce  Barker,  the  New  York 
Academy  of  Medicine  is  to  receive  all  the  works  in  his  library 
relating  to  obstetrics,  gynecology,  and  the  diseases  of  children. 
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SELECTIONS. 


TAMPONS, 


A  CLINICAL  LKCTURE  DELIVERED  AT  THE  NEW  YORK  POST-GRADUATE 
SCHOOL  AND  HOSPITAL,  BY  GEORGE  E.  ABBOTT,  M.   D. 


Gentlemen:  While  the  doctor  is  applying  a  tamponade 
to  this  ease  let  us  consider  the  subject  of  tampons. 

We  can  save  time  and  remember  more  if  we  work  system- 
atically. Allow  me,  therefore,  to  refer  you  to  this  chart,  by 
which  you  will  see  the  subject  considered  under  six  sections: 

I.  Purposes:  a,  Medicinal;  b,  Mechanical.  2.  Materials: 
Cotton,  Wool,  Gauze.  3.  Yariovs  Forms.  4.  Application. 
5,  MeterUion.     6.   Removal. 

1.  Purposes:  a,  Medicinal;  a,  Mechanical. 

a.  Among  the  medicinal  purposes  of  the  tampons  are  the 
relief  of  pain,  counter  irritation,  absorption  of  inflammatory 
products,  contraction  of  relaxed  tissues,  and  styptics  for  hem- 
orrhage. 

In  all  the  foregoing  the  hot  vaginal  and  rectal  douches 
play  an  important  auxiliary  part  to  the  tamponade. 

All  these  conditions  are  very  often  mach  more  promptly 
met  by  surgical  procedures — e.  g.^  Pain:  reduce  the  malposition. 
Inflammatory  products:  laparotomy  to  break  up  adhesions, 
cleansing  and  removal  of  inflamed  tubes  and  ovaries,  shorten- 
ing the  ligaments,  and  anterior  and  posterior  colporrhaphy. 
Styptics:  curetting  the  endometrium,  or  ligating  the  feeding 
artery. 

Nevertheless,  the  medicinal  aid  is  very  important,  both  as 
to  the  preparatory  and  in  the  after-treatment  of  all  surgical  ope- 
rations, and  must  be  attended  to.  Surgeons  who  neglect  it  are 
blameworthy  just  as  much  as  an  oculist  would  be  who  would 
dismiss  a  case  of  strabismus  as  soon  as  the  ocular  wound  had 
healed,  failing  to  care  for  the  after-treatment  and  complete  the 
cure  to  which  the  surgical  operation  was  but  a  preparatory  step. 

h.  The  main  mechanical  purposes  of  the  tampon  are:  Sepa- 
rating the  inflamed  surfaces,  as  in  elytritis;  the  support  of  vari- 
>iui  parts,  as  in  prolapsus,  retroversion,  cystocele,  or  for  the 
^trol  of  hemorrhage,  wherein  the  tamponade    must  work  in 
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three  ways:  first,  to  compress  the  afferent  arteries  supplying  the 
bleeding  parts,  also  to  compress  the  os  uteri,  if  it  is  an  uterine 
hemorrhage;  secondly,  to  mechanically  entangle  the  fibrin  and 
form  a  clot;  and  thus,  thirdly,  to  form  a  dam  to  the  outflowing 
blood — for  it  is  still  blood  and  still  water  only  that  can  congeal. 

We  will  postpone  this  matter  for  a  time  and  pass  to  the 
consideration  of 

2  •   The  materials  used:     Cotton,  Wool,  Gauze. 

The  essential  characteristics  of  good  tampon  material  are 
a  fine  elastic  fiber,  which  will  not  pierce  or  irritate  the  mucous 
membrane,  and  an  elasticity  which  will  be  retained  even 
though  wet.  It  must  also  be  absorbent  or  not,  according  to  the 
purpose  for  which  it  is  used.  A  great  many  materials  have 
been  tried,  but  only  three  are  practically  used — cotton  (absorb- 
ent and  non-absorbent),  wool  and  gauze.  "Wood  wool,"  so 
called,  should  be  called  "wood  cotton,"  for  it  has  the  qualities 
of  cotton  and  not  of  wool.  There  are  also  various  combina- 
tions of  cotton  and  wool  which  fill  a  good  purpose;  those  that 
are  carded  together  are  better  than  those  that  are  simply  placed 
layer  upon  layer.  Of  all  these  I  do  not  know  of  any  prepara- 
tion better  than  this  one  of  Johnson  &  Johnson's  (Fig.  16), 
who  give  us  a  compressed  oval  cylinder  of  fine  elastic  wool, 
covered  with  a  thin  layer  of  absorbent  cotton.  This  fulfills  a 
large  percentage  of  the  needs  of  the  gynecologist — namely,  a 
thin,  absorbent  surface  of  fine  cotton,  which  receives  promptly 
all  medicinal  preparations,  with  a  foundation  of  elastic  wool, 
retaining  its  elasticity  even  when  wet,  readily  shaped  into  any 
form,  and  easily  cut  into  lengths  for  ordinary  use.  (It  is,  of 
course,  worthless  as  a  tampon  against  hemorrhage,  for  which 
nothing  is  reliable  but  the  old-fashioned  clean  cotton  batting, 
made  up  into  fish-ball  tampons,  which  I  will  soon  describe.) 
And  yet  for  separating  the  inflamed  surfaces  in  an  acute  elytritis, 
for  the  usual  buttressing  of  the  glycerine  pad,  tor  the  gradual 
pressure  for  the  absorbing  of  inflammatory  products,  for  the 
support  of  the  uterus,  ovaries  and  bladder,  it  is  certainly  the 
most  convenient  form  for  the  surgeon,  and  the  most  comfort- 
able for  the  patient  of  any  that  I  am  acquaintisd  with. 

"Is  it  not  very  expensive?" 

It  does  cost  somewhat  more,  yet  not  much  more,  than  good 
wool;  but  when  one  considers  the  convenience  and  rapidity  of 
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lUitKiug  ^'^V  tampon  and  the  increased  comfort  of  the  patient,  he 
nbuulU  u<jl  grudge  a  few  cents  from  his  fea 

AlU>w  me  to  discontinue  the  farther  consideration  of  mate- 
tialii  utttit  our  resume,  and  take  up  the  next  section. 

3.    Tfte  Varioue  Forms  uged. 

You  will  see  by  the  chart  and  these  specimens  that  various 
forms  are  repreBented.      Some  are  very  serviceable,  others   are 


Folded  edEes—rlgbt.  Fia.  1.  Loose  flben— wrong. 

fanciful  and  theoretical;  at  the  same  time  they  give  an  idea  of 
what  should  be  carried  out  with  the  practical  tamponade. 

Fig.  1,  the  old  woman's  hospital  "butterfly,"  made  by  care- 
fully folding  in  the  edges  of  the  pad  is  the  best  from  of  the 
cotton  tampon 

Fig  2  the  torpedo  form  is  liked  by  many  good  men.  But 
if  after  twenty  foar  hours    you   will   examine  the  vagina  per 


reclvm,  it  will  often  be  found  to  contain  little  hard  nodules  of 
compressed  cotton,  just  as  the  constipated  rectum  feels  through 
the  vagina,  and  for  which  we  constantly  find  fault  with  onr 
oatients,  because  of  its  interference  with  the  circulation.  I 
Ivise  against  them. 
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Fig.  3,  is  a  shape  made  by  rolling  the  cotton  into  a  hard 
cylinder,  like  three  inches  of  asmall  broom-handle.  Personally, 
I  can  not  place  these  with  comfort  to  my 
patients,  except  to  place  one  in  the  vagina 
for  elytritis,  which  is  altogether  too 
heavy.  It  does  not  compare  with  the  cot- 
ton-covered wool  of  Johnson  &  Johnson, 
which  is  light  and  elastic. 

The  birdVnest  or  ring  shape  is  used  to 
lift  the  ulcerated  cervix  from  contact 
with  the  posterior  wall. 

Fig.  4,  the  crescent  shape,  is  very  simi- 
lar   in    purpose    to   a  Thomas's   Albert 
[,-,^,  J.  Smith  retroversion  bulb  pessary. 

Fig.  5,  the  toboggan  shape,  is  hardly  practicable,  but  serves 
to  show  what  one  desires  to  accomplish  by   carefully   packing 


the   indtv  idual    tampo] 


constructing  hn   tamponade  as  in 


Fig.  T,  the  tape  form   is  usually  made  of  medicated  gauze 
or  wick.   This  is  serviceable  readily  applied,  and  easily  removed. 
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^'^ii*  ^x  th<^  Hfth-ball  tampon,  for  hemorrhage,  is  made  in  the 
'iw-  ^h.4(^s'  ^^i  a  oodfish  ball,  of  clean  cotton  batting,  non-absorb- 
^  ut,  <,H,(gv.s  turned  in  and  thoroughly  wet  in  plain  antiseptic  or 
v..triugvut  Holution  and  pressed  dry  between  the  palms,  taking 
vu.>iu»u  enough  (about  4x4x1  inches)  to  make  a  tampon^-  when 
th^iikUghly  wet  and  pressed  hard,  2  x  2  x  ^  inches.     Eight  or  ten 


Pig.  7. 

of  these,  placed  rapidly  and  firmly  in  the  vagina  with  an  assist-  • 
ant's  hand  upon  the  fundus,  followed  by  an  abdominal  bandage, 
will  control  almost  any  hemorrhage. 

Fig.  9,  the  kite-tail,  recommended  by  Dr.  Chad  wick,  of 
Boston,  is  made  by  tying  several  tampons  together.  Its  only 
purpose  is  to  be  sure  that  the  patient  removes  all  the  tampons. 

All  the  tampons  which  the  patient  is  to  remove  should 
have  attached  to  them  a  strong  linen  or  cotton  thread,  but  not 
thick,  heavy  string  or  tape,  for,  when  several  tapes  are  used  and 
covered  with  glycerine  and  vaginal  discharges,  they  cause  a 
slimy,  worm-like  feeling,  exceedingly  disagreeable  to  the  pa- 
tient. The  thread  does  not  do  so.  I  always  use  Barbour's 
three-cord  machine-thread  No.  25. 


^:-5tv.-;  :••;.•;•::■  •  .■.:■•.•;•,•■••►■•&■ 


Fig.  8. 


To  facilitate  attaching  these  threads  to  the  tampons,  I  have 
adopted  the  following  plan:  Take  a  piece  of  wood,  nine  inches 
long,  an  inch  wide,  and  an  eighth  of  an  inch  thick.  Hollow 
out  its  ends  and  wind  the  thread  upon  it  as  one  would  in  wind- 
ing up  a  fish  line.  Then  put  an  elastic  on  either  end,  or,  better 
yet,  make  a  paper  sheath  as  shown  in  Fig.  10;  now  cut  all  the 
threads  at  one  end  of  the  stick,  pull  one  out  from  its  fellows, 
and  you  have  it  evenly  doubled  up,  ready  to  throw  around  the 
tampon;  on  passing  the  two  ends  through   the  bight   of  the 
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thread  and  polling  it  taut,  it  i?  completed.  This  etick  and  Its 
aheatb  also  make  a  very  good  splint  to  the  instroments  of  your 
bag,  preventing  them  from  being  bent 
or  injured. 

4.  Application. — Under  this  head 
let  UB  f  FBt  consider  the  technique  of 
applying  the  tamponB.  I  am  sure  you 
will  like  the  straight  better  than  the 
BciBBor-handled  forceps.  In  catching 
the  tampon  with  the  forceps,  do  not 
allow  the  ends  of  the  forceps  to  project 
beyond  the  tampon,  as  in  Fig.  It,  and 
thus  give  your  patient  pain  as  you 
place  it,  but  have  the  points  well 
guarded  by  the  end  of  the  tampon,  as 
in  Fig.  12,  Then,  after  you  have 
placed  it,  do  not  leave  it  a  ball  or  a 
hard  bunch,  but  lay  it  smooth  and  Sat 
with  the  opened  forceps,  as  in  Fig.  13. 
In  order  to  do  this  more  readily,  the 
tampon  must  be  smooth  and  flat  before 
you  apply  it.  Therefore,  in  pressing 
the  tampons,  do  not  take  them  from 
the  surface  ol  the  water  and  press  them 
with  one  hand,  as  in  Fig.  14,  and  rum- 
ple it  into  a  shapeless  mass,  but  first 
select  the  Dumber  and  size  of  those  you 
wish  to  QBe,  then  knead  them  under  the 
medicated  solution,  driving  oat  all  of 
the  air,  and  thoroughly  saturate  them 
in  every  part.  Now  take  them  in  both 
hands  and  press  them  fiat  between  the 
palms,  ax  in  Fig.  15,  and  thus  retain 
1  a  saucer,  and,  -when  everything  is 


their  shape.     Place  them  i 


C^ 


in  readiness,  pack  them  carefully  according  to  the  purpose  yon 
have  in  mind — just  as  a  dentist  would  fill  a  tooth— always  re- 
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raembering  that  in  tbe  knee-cheHt  pontare  the  vagina  is  bal- 
looned to  its  iitmoxl  and  that  too  inanj  tamponn  maj  easily  be 


1  ^^ 


introduced,  which  will  often  give  too  macb  presnure,  causing  a 


good  deal  of  pain  when  the  patient  again  assames  the  usual 


pOBtnre  of  standing  or  sitting      For  medioaiion,  whetherfor  ap- 
plication of  dry  powders  or  gljconne  and  other  liquids,  the  first 
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tampons  Bhoutd  be  of  abaorbent  cotton, 
and  not  too  thick.  After  this  place  the 
otber  tampons,  of  cotton  or  of  wool,  as  in 
Fig.  6.  Those  of  wool  are  the  beat  for 
general  piirpones.  Those  of  cotton  bat- 
ting do  almost  as  good  service  at  first,  bat 
after  twenty  hours  they  lose  their  elas- 
ticity and  fail  to  support  the  parts.  They 
must  therefore  be  saturated  and  com- 
pressed before  being  introduced.  This 
makes  a  very  heavy  tamponade,  and  is 
not  80  serviceable  as  the  wool. 

There  is  one  practical  poiiit  that  I  have 
recently  discovered  in  trying  to  saturate 
the  cotton  tampons.    It  is  very  difficult  to 
wet  thera  thoroughly  in  carbolic  or  bicblo- 
*3>^^?H^^I       "*^^  solutions,  but  in  a  solution  ot  creolin 
'  ^    **  (a  teaspoonful  to  a  pint)  the  cotton  aatuf- 

ates  immediately,  just  as  though  it  were 
absorbent  cotton,  and  after  this  it  may  be 
soaked  readily  in  the  bichloride  or  car- 
bolic solution. 

5,  Jietention.— Tampons  that  are  thor- 
oughly saturated  and  made  antiseptic  may 
be  allowed  to  remain  one,  two,  or  even 
three  days;  but  the  patient  will  gaio  most 
rapidly  when  applications  are  made  daily 
or  every  other  day. 

6.  Removnl. — In  removing  the  tampon, 
the  speculum  should 
be  first  introduced  be- 
tween the  tamponade 
and  the  posterior  wall 
of  the  vagina,  and  then 
the  tamponade  care- 
fully withdrawn,  one 
piece  at  a  time,  making  pressure  against 
the  speculum  and  avoiding  pressure  on 
the  anterior  wall.  Cleanse  the  parts, 
and,  being  sure  that  they  are  in  position, 
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reapply  the  tampon.  When  the  patient  removes  the  tampon 
herself,  she  should  be  instructed  not  to  pull  forward  and  up- 
ward, as  many  do,  giving  themselves  much  pain,  but  to  pull 
downward  and  well  backward,  if  necessary,  retracting  the  peri- 
neum with  the  finger,  taking  those  threads  which  yield  most 
readily;  after  which  she  should  take  a  hot  vaginal  douche  and 
rest  for  half  an  hour  or  an  hour,  if  possible. — N",  Y,  Med.  Jour. 


CONTRACTED  PELVIS:  SPONTANEOUS  DELITERT 

AT  THE  EIGHTH   MONTH. 


Professor  Tabnieb  (eTbwryiaZ  c?e«  Sages  Femmes^  July  16th, 
1891)  describes  a  case  where  a  woman,  eight  months  pregnant, 
was  admitted  into  his  wards  after  having  suffered  from  dis- 
charge of  a  watery  fluid  for  three  days.  It  was  clearly  prema- 
ture rupture  of  the  membranes  and  not  hydrorrhoea,  as  the 
water  escaped  in  gushes  whenever  the  woman  was  touched  and 
\fhenever  the  child  moved.  The  patient  was  put  to  bed,  but  no 
special  precautions  were  taken  to  check  the  delivery,  for  she  had 
reached  the  eighth  month,  when  the  child  is  quite  viable,  and  the 
woman's  pelvis  was  distinctly  narrow,  though  otherwise  well 
formed.  At  term  the  chance  of  arrest  of  the  head  would  have 
been  considerable.  Two  days  after  admission  a  well-formed 
living  child  was  born  spontaneously.  Professor  Tarnier  has 
known  pregnancy  to  continue  for  a  month  after  the  rupture  of 
the  membranes,  absolute  rest  and  the  cautious  employment  of 
laudanum  being  the  treatment.  He  treated  a  case  like  this  at 
the  sixth  month,  and  the  patient  carried  her  child  to  a  little 
over  the  seventh.  The  child  was  placed  in  a  couveuse^  and  its 
life  was  saved. — Brit.  Med.  Jour. 


SOCIETY  TBANS ACTIONS  :       DETROIT.  505 

SOCIETY  TRANSACTIONS. 


THE  DETROIT  eYNEGOLOGICAL  SOCIETY. 


Regular  Nleeting,  Auguat  istti,  1891, 


The  President,  Dr.  A.  W.  Imrie,  in  the  Chair. 
Dr.  C.  H.  Leonard  read  a  paper  entitled 

CONSERVATIVE    GYNECOLOGY.^ 
DISCUSSION  : 

Dr.  W.  B.  Spraque  was  in  sympathy  with  the  sentiment 
of  the  paper,  and  continued  to  be  so,  more  and  more,  as  his 
experience  widened.  This  was  especially  true  with  reference 
to  cases  of  pus-tubes. 

He  had  had  three  pus  cases,  where  there  was  no  doubt 
about  the  diagnosis,  and  he  still  continued  to  call  one  of  them 
cured.  This  patient  had  been  well  for  a  year,  which  was  cer- 
tainly a  fair  test  as  to  time.  She  worked  hard  and  felt  well. 
The  case  was  one  of  undoubted  gonorrhoeal  origin,  and  she  had 
never  been  pregnant. 

The  other  two  cases,  treated  by  electricity,  were  much  im- 
proved and  were  symptomatic  cures. 

He  had  had  another  case,  not  of  gonorrhoeal  origin,  in 
which  there  had  been  discharges  of  pus  at  intervals.  He  had 
used  electricity  only,  by  placing  one  pole  in  the  vagina  and  the 
other  over  the  abdomen.  The  patient  had  improved,  but  from 
over-exertion,  she  had  become  much  worse.  He  then  called  Dr. 
Manton  in  consultation,  who  recommended  removal  of  the  ap- 
pendages. He  endorsed  Dr.  Manton's  recommendation,  but  the 
patient,  however,  refused  an  operation.  A  little  later  she  was 
taken  suddenly  ill  at  night,  and  on  his  arrival  she  said  that 
something  had  broken.  He  feared  that  a  tube  had  ruptured, 
and  wished  to  do  an  operation  at  once,  but  the  patient  again 
refused  and  he  was  obliged  to  treat  her  expectantly.  A  day  or 
two  later  he  found  a  large,  soft,  mass  behind  the  uterus,  which 
seemed  like  an  hematocele.  This  gradually  grew  smaller  and 
harder,  and  soon  presented  a  close  resemblance  to  a  retro  verted 
gravid  uterus.     The  mass  was  still  gradually  diminishing. 

(1)    See  Original  CommaQication,  page  456. 
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He  had  another  case  of  salpiDgitis  of  gonorrhoeal  origin, 
under  treatment  by  electricity,  which,  while  not  yet  cared,  was 
improving. 

He  had  had  a  case  of  salpingitis,  following  labor,  in  which 
a  laceration  of  the  cervix  had  occurred.  After  treating  her,  he 
repaired  the  laceration  of  the  cervix,  and  she  had  since  borne  a 
living  child,  in  spite  of  the  one  diseased  tube.  If  she  had 
been  operated  upon,  both  tubes  and  ovaries  would  have  been 
removed  and,- therefore,  she  would  not  have  had  this  child. 

Db.  Helen  Warner  said  that  there  were  two  sides  to  all 
questions,  why  not  to  laparotomy? 

It  was  an  open  question,  whether  an  operation  which  was 
moderately  safe  in  the  hands  of  an  experienced  operator,  was 
not  best,  especially  for  poor  women.  Many  women  could  not 
afford  the  time  and  money  for  a  long  course  of  treatment. 

Dr.  E.  W.  Jfif^KS  said  he  was  not  going  to  say  all  he 
thought  upon  this  subject,  as  he  was  about  to  write  a  paper  on 
a  kindred  subject.  He  agreed  with  the  author  of  the  paper  on 
some  points,  but,  as  another  had  said,  there  were  two  sides  to 
the  question.  One  thing  to  be  deplored  was  the  flippant  man- 
ner in  which  the  unsexing  of  women  was  spoken  of.  It  was 
considered  a  serious  matter  to  unsex  a  man,  why  should  it  not 
be  deemed  as  serious  to  unsex  a  woman? 

The  trouble  was  that  too  many  were  ambitious  to  do  a 
laparotomy,  and  too  many  who  had  not  had  the  opportunities 
either  for  experience  or  observation  in  abdominal  surgery,  were 
undertaking  laparotomies. 

In  many  cases  of  diseased  tubes  and  ovaries,  he  recom- 
mended first  the  benefits  ot  treatment,  and  then  if  this  proved 
unavailing,  after  a  lair  amount  of  time  bad  been  given  to  it,  he 
advised  an  operation.  It  was  his  custom,  always  to  tell  this 
class  of  patients  at  the  beginning  that  an  operation  would 
possibly  be  required.  Wonderful  and  unexpected  changes 
sometimes  took  place  in  these  cases.  He  recalled  one  instance, 
of  a  patient  who  had  been  referred  to  him  by  the  late  Dr. 
Carpenter,  of  Cleveland.  She  had  probably  had  diseased  ap- 
pendages upon  one  side  for  some  time,  but  what  he  wished  to 
refer  to  was  the  condition  in  which  he  had  found  the  pelvic 
organs  immediately  after  a  miscarriage  at  three  months.  The 
uterus  was  firmly  fixed  by  a  small  amount  of  exudate  on  one 
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side,  a  large  amount  on  the  other.  Extreme  tenderness  was 
present  everywhere.  The  appendages  on  both  sides  seemed  to 
be  so  seriously  involved  that  there  seemed  no  other  means  of 
cure  than  an  operation,  which  was  advised.  She  wished  to  try 
the  efficacy  of  treatment  first,  under  which  some  improvement 
took  place.  After  about  a  month  she  left  the  city  and  did  not 
return  for  about  three  months,  during  which  time  she  had  no 
treatment.  An  examination  then  revealed  a  surprising  change. 
The  uterus  had  become  perfectly  movable,  and  of  all  that  dis- 
eased condition  nothing  remained  but  a  slight  enlargement  of 
one  tube  and  ovarv. 

He  thought  that  rupture  of  pus-tubes  very  seldom  occurred. 
He  recalled  one  case  when  it  seemed  that  the  tube  must  rupture 
if  not  removed.  A  little  later,  when  the  patient  was  anaesthet- 
ized and  upon  the  table,  no  tube  could  be  felt.  It  was  certai  i 
to  fill  again,  so  it  was  removed.  Both  the  tube  and  ovary  were 
found  to  contain  pus. 

Dr.  J.  H.  Carstens  agreed  with  Dr.  Leonard  upon  some 
points,  but  not  in  others.  He  regretted  he  had  not  brought 
with  him  an  article  by  Dr.  Marie  Werner,  in  which  were  shown 
some  comparisons  between  the  results  of  laparotomy  and  the 
use  of  electricity. 

Electricity  in  some  cases  was  a  dangerous  remedy,  its  use 
had  even  caused  death. 

The  paper  was  a  plain  statement  of  facts,  which  ought  to 
have  weight  with  any  observing  person. 

He  thought  that  not  every  case  of  diseased  tubes  and 
ovaries  should  be  operated  upon  immediately,  but  that  nature 
should  be  first  given  a  chance.  We  did  not  sufficiently  ap- 
preciate the  powers  of  nature,  nor  the  tendency  of  nature  to 
propagate  the  species. 

He  could  not  agree  with  Dr.  Jenks  as  to  the  infrequency  of 
rupture  of  the  tubes.  He  had  operated,  not  long  ago,  in  a  case 
where  a  tube  had  ruptured  and  the  patient  had  collapsed  on  the 
street.     The  patient  recovered. 

In  another  case  the  patient  had  been  more  or  less  of  an 
invalid  for  nine  years.  She  was  now  well  and  strong,  and  able 
to  ride  long  distances  on  a  bicycle. 

He  asked  why  it  was  that  we  now  saw  so  tew  ovarian 
tumors,  as  compared  with  the  numbers  seen  in  former  years. 
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It  was,  in  his  opinion,  because  the  ovaries  were  removed  when 
they  first  became  diseased. 

As  to  the  question  of  unsexing  women,  it  could  not  be 
compared  to.  the  unsexing  of  men.  Removal  of  the  ovaries 
simply  brought  on  the  menopause  earlier.  Change  of  life, 
while  it  practically  unsexed  a  woman,  was  a  natural  circum- 
stance and  did  not  affect  a  woman  mentally  or  otherwise. 

He  thought  that  experience  and  observation  were  necessary 
for  success  in  abdominal  surgery,  but  an  operator  generally 
hesitated  to  press  the  subject  for  fear  that  others  might  think 
that  he  wished  to  monopolize  that  branch  himself. 

He  did  not  believe  in  operating  on  every  case  of  diseased 
ovaries,  and  depriving  the  patient  of  the  chance  of  bearing 
children.  He  was  to  operate  next  morning  upon  a  patient  with 
a  diseased  ovary  and  stenosis  of  the  cervix.  He  was  going  to 
•  straighten  that  uterus  and  give  the  woman  a  chance  to  become 
pregnant. 

Diseased  ovaries  could  cause  hystero-epilepsy  the  same  as 
necrosis  or  worms  had  been  known  to  do.  He  recommended 
the  removal  of  diseased  ovaries  only.  Healthy  ovaries  did  not 
cause  hystero-epilepsy  or  any  other  diseased  state. 

The  President  said  that  these  discrepancies  in  the  opin- 
ions of  different  men.  could  be  harmonized  only  by  proper 
diagnosis. 

The    publication   of    the    results    obtained    by  prominent 

gynecologists,  and  the  careless  statements  of  others,   had  led 

many  inexperienced    operators    to    attempt   things  which  they 

should  not. 

H.  A.  Gerry,  Sec'y. 
SJf   Lafayette  Ane. 

The  Southern  Surgical  and  Gynecological  Society  will  hold 
its  next  annual  meeting  in  Richmond,  Va.,  November  10,  11 
and  12. 

Dr.  Lewis  S.  McMurtry  is  President,  Dr.  W.  E.  B.  Davis, 
Secretary,  and  Dr.  Hunter  McGuire,  C'hairman  of  the  Com- 
mittee of  Arrangements.  The  names  of  these  gentlemen  are  a 
sufficient  guarantee  of  a  valuable  programme,  an  interesting 
meeting,  and  a  royal  entertainment. 

The  Journal  will  give  its  readers  a  full  report  of  the 
Society's  proceedings. 
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THE    AMERICAN    ASSOCIATION    OF  OBSTET- 
RICIANS AND  GYNECOLOGISTS. 


KourtH  Annueil  ^/leeting  Held  in  New  York,  Sept. 

lytln,  iStln  and  iQtln,  1891. 


The  President,  Dr.  Adam  H.  Wright,  of  Toronto,  in  the 
chair. 

POST-PARTUM     UBBrfOBRHAGS;     ITS     ETIOLOGY     AND     MANAGEMBNT, 
BY   AUGUSTUS    P.    CLARKE,  A.  M. ,  M.  D.,    CAMBRIDGE,    MASS. 

The  author  says,  among  the  causes  contributing  to  uterine 
hemorrhage,  is  the  want  of  tone  in  the  uterine  structures.  In 
every  such  case,  careful  inquiry  will  almost  always  reveal  the 
fact,  that  an  excessive  development  of  the  vascular  tissue  has 
encroached  upon  the  normal  enlargement  of  the  muscular  struc- 
tures and  thus  rendered  them  weak,  iaefficient  and  incapable  of 
sustaining  the  shock  incident  to  the  parturient  process.  The 
excessive  hemorrhage  following  the  expulsion  of  the  foetus 
appears  to  depend  more  upon  the  abnormal  or  pathological 
processes  than  it  does  upon  accidental  or  mechanical  conditions. 
The  author  reports,  as  occurring  in  his  early  practice,  two  cases 
of  post-partum  hemorrhage,  in  each  of  which  the  patient  died 
from  the  effects  of  excessive  hemorrhage,  notwithstanding  the 
most  approved  methods  of  treatment  were  adopted.  Autopsy 
in  one  of  the  cases  showed  that  the  vascular  structures  of  the 
uterus  were  unusually  developed,  while  the  muscular  portions 
were  fragile  and  soft,  and  in  many  places  were  only  in  a  rudi- 
mentary or  a  partially  developed  state.  Since  then  the  writer 
has  been  on  careful  watch  for  unusual  occurrences  and  surprises, 
but  has  scarcely  met  with  a  case  presenting  such  a  peculiar  patho- 
logical condition  of  uterine  development.  Undoubtedly,  in  a 
large  percentage  of  the  cases  an  atonic  condition  of  the  uterus 
exercises  a  most  influential  part  in  inducing  post-partum  hemorr- 
hage. Excessive  engorgement  of  the  uterine  vessels  is  often 
attendant  on  a  deficiency  of  growth  and  of  expansion  of  the 
normal  textures  during  gestation. 

The  author  then  enters  into  an  extended  consideration  of 
the  histological  and  pathological  features  of  the  uterine  struc- 
tures which  occur  during  parturition.  The  site  or  location  of 
the  placental  attachment  has  an  influence  in  restraining  or  in 
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producing  hemorrhage.  If  the  attachment  is  at  the  fundus,  the 
hemorrhage  may  be  but  trifling.  Sometimes  ectasis  of  the 
fundal  vessels,  sometimes  solid  oedema  of  the  parts  induced  by 
perverted  secretion  or  by  inflammatory  changes  may  prevent 
immediate  contraction,  and  thus  give  rise  to  troublesome  or 
profuse  hemorrhage.  The  size  of  the  placenta  and  its  area  of 
attachment,  are  not  unimportant  factors  for  consideration  in 
post-partum  hemorrhage.  A  placenta  may  be  thick  and  bulky, 
and  yet  its  diameter  may  scarcely  attain  to  that  of  a  normal 
one.  In  such  a  case  the  expulsion  of  the  placenta  may  follow 
almost  immediately  on  the  birth  of  the  foetus,  without  the  oc- 
currence of  excessive  hemorrhage.  In  another  case  the  depth 
of  the  placenta  may  be  much  less  than  normal  and  yet  its  area 
of  attachment  may  be  very  extended.  A  report  of  this  condi- 
tion in  a  case  in  which  hemorrhage  occurred,  is  given  by  the 
author.  In  addition  to  the  normal  features  of  the  placenta, 
there  may  be  a  proliferation  of  the  placental  vessels,  constitu- 
ting an  extra  or  supplementary  lobe.  The  retention  of  such  a 
mass,  even  after  the  placenta  has  been  expelled,  may  give  rise 
to  profuse  hemorrhage.  An  interesting  case  illustrative  of  this 
condition  is  related  by  the  writer.  Undue  length  of  the  funis 
may  be  productive  of  post-partum  hemorrhage.  In  the  cases  in 
which  hemorrhage  from  this  cause  occurs,  the  funis  is  usually 
found  coiled  about  the  neck,  body,  or  one  or  more  of  the  foetal 
extremities.  The  placental  portion  of  the  funis  by  this  means 
becomes  preternaturally  short;  this  at  iirst  retards  the  progress 
of  the  labor.  After  the  completion  of  the  second  stage  of 
labor,  a  too  rapid  separation  and  expulsion  of  the  placenta,  from 
the  undue  shortness  of  the  disengaged  section  of  the  cord,  are 
liable  to  take  place,  and  be  productive  of  hemorrhage. 

Post-partum  hemorrhage  may  be  dependent  on  some  form  of 
laceration  extending  into  the  vaginal  or  into  the  vulval  canal. 
The  presence  of  uterine  fibroids  or  of  morbid  growths,  may  be 
the  exciting  cause.  Retained  placenta  from  adhesions  between 
the  serous  and  muscular  coats  of  the  uterus,  either  in  whole 
or  in  part,  may  give  rise  to  profuse  hemorrhage.  So  also  may 
placenta  praevia,  whether  it  be  of  central  or  marginal  implanta- 
tion. The  same  is  true  in  cases  of  retention  of  the  placenta 
after  abortion,  occurring  at  any  period  of  utero-gestation. 
Irregular  or   hour-glass   contraction    of    the    uterus   may  be  a 
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prolific  source  of  post-partum  hemorrhage.  Cases  in  which 
these  and  other  factors  have  appeared,  are  mentioned  by  the 
author. 

In  regard  to  treatment,  the  author  says  that  his  own  expe- 
rience and  observation,  justify  him  in  making  the  statement  that 
anaesthetics  are  of  incalculable  benefit  in  lessening  many  of  the 
dangers  incident  to  parturition,  and  particularly  in  cases  of 
uterine  inertia  dependent  on  the  exhaustion  of  the  system  gen- 
erally. In  cases  of  advanced  or  serious  renal  affection,  chloro- 
form  may  be  the  safer  of  the  two  anaesthetics.  Pressure  or 
support  over  the  fundal  uterine  segment,  as  the  child  recedes 
from  it,  will  aid  in  keeping  up  continuous  or  regular  uterine 
contraction  and  thus  lessen  the  risks  of  the  occurrence  of  severe 
hemorrhage.  The  administration  of  ergotine  or  ergotinine 
will  assist  in  re-establishing  normal  contraction.  When  used 
hypodermically  its  physiological  and  therapeutical  action  is  often 
speedily  and  permanently  manifested.  It  is  in  the  milder  class 
of  cases  that  its  use  will  be  of  the  most  material  service.  In 
cases  in  which  hemorrhage  is  profuse,  intra-uterine  injections 
will  be  of  great  advantage.  In  women  of  full  or  plethoric 
habit,  cold  water  may  be  e^n ployed;  in  those  who  suffer  from 
nervous  affections,  water  from  115^  F.  to  125®  F.,  is  to  be  pre- 
ferred. Doubtless  when  hemorrhage  is  arrested  by  hot  water, 
it  is  owing  to  the  formation  of  thrombi  more  or  less  extended 
into  the  vascular  tissues.  The  employment  of  cold  has  a  reflex 
action;  it  gives  a  toning  effect  to  all  the  tissues;  it  facilitates 
the  constriction  of  the  muscular  coat  of  its  dilated  vessels. 
Caffein  used  hypodermically  is  of  benefit;  the  application  of 
some  form  of  electricity  will  aid,  in  some  measure,  in  promoting 
contraction  of  the  uterine  muscular  fibres.  In  cases  in  which 
hemorrhage  is  anticipated  the  early  administration  of  quinine 
may,  in  large  measure,  serve  to  keep  the  hemorrhage  under  con- 
trol. The  occurrence  of  certain  pains  may  lead  us  to  anticipate 
post-partum  hemorrhage.  If  the  pains  are  acute  and  brisk 
with  abrupt  endings,  and  followed  by  unusually  long  pauses,  we 
may  infer  that  there  is  a  deficiency  of  "nerve  force.  This  may 
result  in  atony  of  the  muscular  structures  and  in  failure  to 
effect  contraction  of  the  uterus  and  closure  of  the  utero-pla- 
cental  vessels.  In  cases  in  which  hemorrhage  proceeds  from  the 
lower  section  of  the  uterus,  or  from  the  upper  portion  of  the 
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cervix,  the  application  of  iodoform  wool  and  gauze  and  of 
styptics,  or  of  iodine,  will  be  of  service.  The  author  has  great 
confidence  in  the  employment  of  nitrite  of  amyl;  it  is  an  arteiial 
and  cardiac  stimulant  of  the  most  extraordinary  power.  The 
employment  of  intravenous  injections,  and  the  dangers  attend- 
ing their  use,  are  matters  for  determination  in  each  indiyidual 
case.  The  employment  of  alcoholic  saline  intravenous  injec- 
tions for  their  dynamic  or  tension  effect  will  be  most  beneficial. 
The  author's  later  experience  favors  the  adoption  of  the  method 
of  hypodermic  injection  or  transfusion  of  spiritous  saline  soln- 
tions.  This  method  is  more  convenient,  is  safer  and  is  more 
likely  to  be  followed  with  favorable  results.  Other  methods 
for  controlling  hemorrhage  and  for  preventing  collapse  are  re- 
ferred to.  Compression  of  the  abdominal  aorta  should  sometimes 
be  tried.  This  may,  in  some  measure,  enable  the  medical  at- 
tendant to  get  control  over  the  hemorrhage  when  all  other 
means  have  failed.  For  the  approval  of  this  procedure  the 
high  authority  of  Barnes,  Churchill,  Simpson  and  others  is 
referred  to. 

BEMOVAL   OF   THE   KIDNBY   FOB   DISEASE:      WITH    CASES,  BT  W.  J. 

ASDALE,    M.  D.,    PITTSBUB6H,  PA. 

Before  reliable  conclusions  regarding  nephrectomy  and 
the  best  methods  for  its  performance  can  be  established  and 
this  dangerous  procedure  made  safe,  if  ever,  a  familiarity  with 
all  that  has  been  accomplished  in  renal  surgery  must  be  se- 
cured, and  the  details  of  many  cases  must  be  studied,  that  ques- 
tions of  both  physiological  and  pathological  import  may  be 
determined.  Any  communication  on  the  subject,  while  dem- 
onstrating no  new  facts  or  theories,  may  be  valuable  by  corrob- 
orating and  emphasizing  points  previously  known. 

The  doctor  gave  the  history  of  several  cases  and  operations, 
and  from  them  drew  the  following  conclusions: 

First: — The  symptomatology  of  malignant  disease  is  not 
well  defined;  the  disease  is  often  insiduous  in  its  attack;  pain 
may  be  slight  or  entirely  absent;  hemorrhages  occurring  early, 
without  previous  manifestations  of  concern  are  most  suggestive 
of  structural  change  of  malign  character. 

Second: — The  method  of  operating  will  be  governed 
u>re  by    necessity   than    by  choice;   we   must  bear  in  mind, 
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however,  that  the  lateral  abdominal  incision  offers  the  best 
means  of  approach,  and  that  large  solid  growths  can  thus  be 
readily  removed.  In  all  cases  the  advantages  of  direct  palpa- 
tion of  the  other  kidney  is  of  importance  before  nephrectomy. 
The  primary  anterior  incision  makes  this  manoeuvre  easy.  The 
antero-lateral  incision  causes  the  least  injury  to  the  peritoneum 
and  gives  stronger  assurance  that  soiling  of  the  peritoneum  will 
be  avoided.  Drainage,  which  in  these  cases  is  of  great  import- 
ance, can  be  easily  applied  after  the  lateral  abdominal  incision. 

Third: — Shock  does  not  necessarily  forbid  a  carefully  per- 
formed nephrectomy,  even  in  the  aged  and  feeble. 

Fourth: — The  importance  of  early  diagnosis  and  the  futil- 
ity of  late  operations,  in  malignant  disease  especially,  is  clear. 

ANOTHER    METHOD     OF     PALPATION     OF    THE     KIDNEY,    BY    ROBERT 

T.    MORRIS,    M.  D.,    NEW    YORK. 

For  the  determination  of  the  outlines  of  a  kidney  Israel's 
method  is  an  excellent  one.  With  the  patient  lying  upon  her  back 
with  legs  flexed,  one  hand  of  the  physician  makes  pressure  in  the 
lumbar  region,  while  the  tips  of  the  extended  fingers  of  the 
other  hand  are  placed  beneath  the  margin  of  the  rib  on  a 
line  which  is  parallel  with  the  middle  line  of  the  abdomen, 
starting  from  the  middle  of  Poupart's  ligament.  At  each  ex- 
piration of  the  patient,  the  fingers  of  the  physician  are  passed 
deeper  and  deeper  into  the  abdomen,  and  the  impression  to  the 
finger  tips  carefully  noted.  Gregor  supplements  this  procedure 
by  making  sharp  compression  with  the  lumbar  hand,  thereby 
causing  spasm  of  the  quadratus  lumborum  muscle  and  a  con- 
sequent bumpinj^  of  the  kidney  against  the  abdominal  hand. 
In  examinations  of  the  kidney  while  the  patient  is  supine  we 
have  intestine  and  omentum  between  the  abdominal  wall  and 
the  kidney,  so  that  if  the  intestine  contains  fecial  matter,  or  if 
the  omentum  is  thickened  our  examination  may  be  unsatisfac- 
tory. Then,  again,  we  may  fail  to  determine  that  a  movable 
kidney  is  really  a  movable  one.  In  placing  patients  in  various 
positions  for  the  purpose  of  examining  kidneys,  I  have  found 
one  position  that  regularly  gives  satisfaction.  Probably  other 
physicians  have  used  the  same  resource  but  I  have  not  found 
their  notes  in  the  literature  of  the  subject.  If  a  patient  is  placed 
upon  her  side,  resting  upon  one  hip  and  one  shoulder,  with  the 
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knees  flexed,  the  intestines  and  omentum  sink  toward  the  table 
on  which  the  patient  is  lying  and  the  kidney  is  then  the  highest 
object  found  in  the  concavity  at  the  margin  of  the  quadrat  us 
muscle  which  is  caused  by  the  sinking  away  of  the  intestines 
and  omentum.  If  the  kidney  to  be  examined  is  movable  a  little 
blow  over  its  normal  site  will  dislodge  it  and  it  will  then  float 
out  into  the  concavity  mentioned,  and  riding  upon  the  intestines, 
will  be  very  quickly  discovered  by  the  fingers  which  are  used 
tor  palpating.  When  the  patient  has  loose  abdominal  walls 
the  whole  kidney  can  sometimes  be  grasped  in  the  hand  like  a 
pear  in  a  bag. 

The  number  of  wandering  kidneys  that  one  will  find  is 
surprising,  and  a  great  many  patients  who  are  being  treated  for 
diseases  of  the  pelvic^  organs  are  really  suffering  from  swinging 
kidneys.  I  predict  that  the  kidney  is  the  next  abdominal  organ 
in  order  for  a  craze  in  treatment,  and  that  after  the  extremes 
have  been  reached  we  shall  settle  back  to  a  mean  line,  that  will 
give  relief  to  a  horde  of  patients  who  are  now  not  properly 
cared  for. 

In  placing  the  patient  upon  the  side  for  examination  we  need 
to  get  the  exact  point  at  which  the  abdominal  wall  is  most  re- 
laxed. A  fleshy  patient  will  have  to  lie  at  quite  a  different  angle 
from  that  of  the  lean  patient,  and  the  legs  of  different  patients 
will  have  to  be  flexed  differently,   to   gain    a   desired  laxity  of 

abdominal  walls. 

discussion: 

Dr.  a.  Vander  Veer  recognized  that  from  an  aggrega- 
tion of  cases  we  all  learn  some  facts.  In  Dr.  Asdale's  first  and 
second  cases  a  fatality  was  present  which  no  operator  can  put 
behind  him.  Diseased  conditions  were  present  making  the 
operations  hazardous.  Had  he  attempted  the  lumbar  operation 
he  would  have  failed.  We  ought  to  commend  his  method  of 
operating.  In  his  second  case  the  doctor  thinks  chloroform 
would  have  been  a  safer  anaesthetic.  The  consensus  of  opinion 
is  in  favor  of  chloroform  as  being  safer.  In  malignant  renal 
disease  let  us  operate  early. 

In  his  third  case  the  doctor  met  with  a  danger  we  are  all 
liable  to — hemorrhage.  Exceeding  great  caution  must  be  used 
in  tying  the  renal  vein.  It  ought  to  be  tied  separately  from 
the  pedicle  and  other  vessels. 
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Prostration  from  slight  hemorrhage,  added  to  shock,  causes 
death  where  life  might  have  been  saved  by  preventing  hemor- 
rhage. 

Dr.  C.  a.  L.  Reed,  Cincinnati,  O.,  stated  that  the  ques- 
tion of  treating  the  pedicle  in  nephrectomy  will  still  remain  a 
serious  one.  All  recognize  the  treacherous  friability  of  the 
renal  vein.  In  his  first  operation  he  had  this  feature  pre- 
sented. It  occurred  to  him  that  we  would  be  much  more  liable 
to  avoid  hemorrhage  if  we  placed  around  the  friable  vessel  its 
surrounding  tissues,  by  ligaturing  tissues  in  one  mass.  He  had 
adopted  this  practice  and  had  not  been  embarrassed  by 
secondary  hemorrhage.  He  did  not  believe  it  was  ordinarily 
necessary  to  ligate  the  ureter. 

The  force  necessary  to  control  hemorrhage  from  the  renal 
artery  is  generally  over  estimated.  It  is  not  necessary  in  ligating 
it  to  use  force  sufficient  to  cut  the  wall  of  the  neighboring  vein. 

Dr.  E,  E.  Montgomery,  Philadelphia,  had  recently  made 
use  of  the  method  of  palpation  of  the  kidney  suggested  by  Dr. 
Morris.  In  a  case  of  suspected  floating  kidney  he  could  not 
make  out  kidney  with  patient  on  the  back,  but  by  turning  her 
onto  the  side  could  easily  palpate  and  make  out  a  floating  kidney. 

He  commended  Dr.  Asdale  for  bringing  out  his  disastrous 
results. 

In  suppurating  kidney  he  advised  to  open  and  drain  for  a 
while,  and  subsequently  remove  the  kidney  if  the  conditions 
demanded  it. 

Dr.  J.  F.  W.  Ross,  Toronto,  for  some  time  had  been  in 
the  habit  of  making  an  examination  of  the  kidneys  in  all 
women  and  had  adopted  the  method  described  by  Dr.  Morris.. 
The  legs  should  be  only  semi-flexed,  for  if  flexed  too  far  they 
press  against  the  abdomen  and  intestines.  The  frequency  of 
movable  kidney  is  amazing. 

He  had  never  done  nephrectomy  for  mali&^nant  disease, 
having  refused  to  operate  on  two  cases.  The  profound  weak- 
ness of  the  patient  with  malignant  kidney  disease  centra-in- 
dicates operation. 

Dr.  J.  H.  Kellogg,  Battle  Creek,  asked  the  question 
"Is  it  better  to  remove  the  kidney  or  simply  open  and  drain?" 
In  malignant  disease  removal  certainly  does  uo  good.  Tait  has 
abandoned  removal. 
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In  a  case  of  sappurating  kidney  containing  two  quarts  of 
pnSy  he  did  nephrotomy,  caretted  the  kidney  with  the  doll 
curette,  packed  the  cavity  with  sponges  and  drained.  Healing 
was  perfect,  the  wound  closed  and  the  patient  recovered. 

In  a  second  case  the  results  were  not  so  good.  The  wound 
healed  but  subsequently  reopened  and  discharged.  Nephrec- 
tomy was  then  done  but  the  discharge  of  pus  continued.  Some 
kidney  tissue  may  have  been  left. 

In  the  last  two  cases  of  Dr.  Asdale's  he  would  haye  done 
nephrotomy. 

He  reported  having  examined  some  six  hundred  patients  to 
determine  the  position  of  the  kidneys,  and  the  relation  of  mov- 
able or  prolapsed  kidneys  to  pelvic  disease.  In  over  tiiirty 
per  cent,  of  displacements  of  the  uterus,  a  displaced  kidney, 
especially  on  the  right  side,  was  found. 

In  examination  the  patient  is  first  placed  on  the  back  witii 
knees  and  shoulders  raised .  By  placing  one  hand  under  the 
back  and  the  other  over  the  abdomen^  the  kidney  can  be  felt  as 
it  moves  up  and  down  with  respiration.  The  most  satisfactory 
method  is  to  have  the  patient  stand,  bending  slightly  forward. 
Upon  taking  a  long  inspiration  the  kidney  is  pressed  down  and 
can  be  readily  felt. 

He  believed  that  many  cases  supposed  to  be  pelvic  disease 
were  really  displacements  of  the  kidneys,  stomach,  and  intestines. 

Dr.  J.  H.  Carstens,  Detroit,  wished  to  make  one  point 
which  he  supposed  was  usually  recognized,  that  in  all  cases  of 
kidney  disease  there  is  great  danger  in  the  use  of  ether.  Chloro- 
form is  much  safer,  for  while  it  will  produce  some  congestion 
of  the  kidneys  it  will  not  do  so  nearly  so  much  as  ether. 

Dr.  Asdale  questioned  the  propriety  of  incision  and 
primary  drainage.  His  success  in  the  first  case  emboldened 
him  to  do  a  radical  operation  in  the  other  two.  He  thought 
that  if  incision  and  drainage  had  been  used  the  ultimate  out. 
come  would  have  been,  what  he  was  accustomed  to  see,  failure 
to  heal. 

The  method  of  ligation  of  the  pedicle  suggested  by  Dr. 
Reed,  he  considered  as  good — much  better  than  to  tie  separately. 

While  he  believed  chloroform  to  be  the  best  ansBSthetic  for 
use  in  nephrectomy,  still  the  dread  of  danger  from  the  pro- 
longed use  of  chloroform  had  induced  him  to  use  ether. 
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Dr.  Morris  had  some  difficulty  in  one  ease  in  determining 
the  nature  of  a  tumor  after  the  abdomen  was  open.  By  finding 
the  aorta  and  then  the  renal  artery,  which  was  traced  into  the 
tumor,  the  mass  was  shown  to  be  the  kidney. 

INTRA-UTERINE    IRRIGATION    AFTER    LABOR,    BY    LEWIS    S. 

MCMURTRY,    M.   D.,  LOUISVILLE. 

• 

The  relations  of  micro-organisms  to  septic  infection  during 
the  puerperal  state  is  generally  accepted.  The  application  of 
aseptic  methods  in  maternity  hospitals  has  eliminated  the  greatest 
danger  to  which  the  lying-in  woman  is  exposed.  In  private 
practice,  however,  so-called  puerperal  fever  is  very  common,  and 
the  lesser  grades  of  septic  peritonitis  following  labor  form  the 
primary  stage  of  a  large  proportion  of  the  cases  of  intra-pelvic 
inflammation  and  tubo-ovarian  disease  encountered  in  gynecolo- 
gical practice. 

While  the  prevention  of  puerperal  sepsis  has  been  reduced 
to  rule,  but  little  attention  has  been  given  to  the  proper  treat- 
ment of  this  condition  in  its  initial  stages.  The  process  of  in- 
fection may  be  rapid  and  intense,  or  gradual  and  insidious. 
When  the  initial  symptoms  appear,  the  treatment  should  be 
prompt.  Modern  text-books  generally  ignore  the  treatment  at 
the  initial  stage,  although  giving  explicit  rules  for  prophylaxis. 
The  usual  treatment  consists  of  imperfectly  administered  vaginal 
douches,  antipyretics  and  opium.  The  result  is  often  fatal, 
never  satisfactory. 

Intra-uterine  irrigation  is  advised  by  some  writers  for  the 
prevention  of  the  septic  process,  in  cases  where  the  hand  or  in- 
struments have  been  passed  into  the  uterus.  In  many  instances 
the  procedure  is  adopted  too  late.  The  danger  of  the  injected 
fluid  passing  into  the  tubes  and  reaching  the  peritoneum  is  be- 
lieved to  be  theoretical  rather  than  practical. 

The  time  for  resorting  to  intra-uterine  irrigation  after 
labor  is  in  the  earliest  stages  of  sepsis.  When  there  have 
been  extensive  lacerations  of  the  maternal  parts,  or  manipula- 
tions during  labor,  or  neglect  of  precautions  against  sepsis, 
fever  on  the  third  or  fourth  day,  with  fetid  discharge,  should 
indicate  at  once  the  necessity  for  irrigation,  which  should  be  re- 
peated at  intervals  of  from  two  to  six  hours.  Irrigation  should 
be  performed  by  the  surgeon  in  a  surgical  manner.     Antisep- 
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tic  fluids  are  not  necessary  bat  the  uterus  mast  be  emptied  of 
all  debris  and  decomposing  matter. 

For  the  operation  the  patient  should  be  in  Sims'  position, 
the  perineum  retracted,  a  long  glass  drainage  tube,  attached  to 
a  fovntain  syringe,  introduced  into  the  uterus,  and  water  which 
has  been  previously  boiled,  and  is  still  quite  warm,  injected. 
The  principle  of  treatment  is-  that  of  flushing  and  drainage,  the 
efficiency  of  which  has  been  demonstrated  so  notably  in  similar 
conditions  known  to  pelvic  surgery. 

discussion: 

De.  W.  W.  Pottkb,  Buffalo,  thought  that  the  key-note  of 
this  whole  subject  was  sounded,  when  the  reader  stated  that  the 
time  for  commencing  trieatment,  was  at  the  initial  symptom  of 
trouble.  Allusion  was  made  in  the  paper  to  the  fact,  that  in 
authoritative  text-books,  no  definite  lines  are  laid  down  for  the 
use  of  this  method.  Authors  greatly  disagree  as  to  when  and 
how  such  injections  should  be  employed.  He  had  long  ad- 
vocated the  method  when  carried  out  with  all  the  details  of  a 
surgical  procedure,  and  wished  to  emphasize  the  necessity  for 
intra-uteriue  injections  or  irrigations,  surgically  performed, 
when  symptoms  of  infection  appear.  All  labors  should  be 
closely  watched  for  initial  symptoms  of  infection.  Obstetrics, 
to-day,  occupies  a  much  more  important  and  responsible  position 
than  formerly,  owing  to  our  greatly  increased  knowledge  in  its 
practice. 

Dr.  E.  E.  Montgomery,  Philadelphia,  recognized  in  the 
subject  one  of  vital  interest,  for  on  our  ability  to  overcome  the 
influence  of  germs  at  this  early  date,  depends  the  comfort,  health 
and  lives  pf  our  patients. 

In  every  case  in  which  infection  is  marked,  he  advised  that 
we  be  not  content  with  irrigation  alone,  but  that  the  uterine 
surface  be  rendered  sterile  by  scraping  away  the  debris  with  a 
curette,  then  applying  a  solution  of  corrosive  sublimate  or  of 
per-oxide  of  iron,  to  be  followed  by  the  insertion  of  a  twist  of 
gauze  to  the  fundus,  for  subsequent  drainage. 

Dr.  Geo.  H.  Roue,  Baltimore,  was  convinced  that  the 
practitioner  who  has  any  doubts  about  the  value  of  asepsis  in 
obstetrics  will  lose  about  as  many  patients  as  he  who  is  an 
absolute  unbeiiecer.    Asepsis  must  be  maintained  and  the  earliest 
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manifestatioDS  of  infection  must  be  met  promptly.  Even  after 
infection  much  can  be  done.  Irrigation  must,  to  be  effective, 
be  almost  constant.  A  man  must  be  sound  in  the  faith  of 
asepsis  or  else  he  will  at  times  be  dangerous.  The  methods  of  a 
man  may  be  good,  but  the  manner  of  carrying  out  those  methods 
is  important.     No  half  hearted  manner  will  answer. 

Dr.  J.  H.  Kellogg  had  seen  several  cases  in  which  irriga- 
tions were  valuable  and  life  saving.  Irrigations  should  be  re- 
peated at  intervals  of  four  hours.  Eliminative  methods  should 
be  combined  with  irrigation. 

Dr.  J.  H.  Carstens  thought  it  best  to  leave  ordinary  nor 
mal  cases  alone,  but  when  symptoms  of  infection  manifest 
themselves,  irrigation  should  be  begun  at  once.  In  those  cases 
where  the  temperature  goes  up  and  there  is  no  debris  in  the 
uterus,  irrigations  do  not  reduce  the  temperature.  Such  cases 
undoubtedly  result  from  a  rekindling  of  tubal  trouble,  resulting 
in  a  discharge  of  pus  into  the  uterus  and  infection  of  the 
patient.  Irrigations  are  then  useless  and  laparotomy  is  indi- 
cated. 

Dr.  a.  H.  Wright,  Toronto,  endorsed  the  paper  as  one  of 
extreme  importance.  In  his  practice  intra- uterine  irrigations 
were  very  seldom  employed,  as  he  looked  upon  them  as  an  evil, 
doing  a  certain  amount  of  harm.  He  endeavored  to  prevent 
the  necessity  for  their  use,  but  when  necessary,  did  not  hesitate 
to  employ  them.  He  was  horrified,  at  times,  at  the  way  in  which 
the  operation  was  done. 

The  cases  of  infection  he  divided  into  three  classes:  First, 
where  the  poisoning  occurs  slowly,  in  which  cases  much  could 
be  accomplished  by  the  early  use  of  the  curette  and  irrigations. 
Second,  where  infection  occurs  suddenly  and  is  extreme,  the 
patient  dying  within  a  few  days.  In  these  cases  irrigation 
should  always  be  employed,  but  seldom  does  good.  Third,  the 
most  interesting  class,  where  infection  has  pre-existed  and  irri- 
gation does  no  good. 

He  had  recently  seen  one  of  the  latter  class,  where  there 
was  evident  sepsis  before  delivery.  After  delivery  the  curette 
and  irrigations  were  fruitlessly  employed.  Post-mortem  ex- 
amination showed  long  standing  pelvic  disease  with  an  old  pelvic 
abscess.  Laparotomy  should  have  been  done  previous  to  labor 
and  the  abscess  drained. 
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Dr«  J.  F.  W.  Ross  agreed  with  the  paper  in  many  respeota, 
but  disagreed  as  to  ordinary  water  being  as  good  for  irrigations 
as  any  antiseptic  solution.  He  had  recently  treated  two  eases 
by  packing  the  uterine  cavity  with  gause«  thus  establishing 
ready  drainage.  Gauze  was  changed  every  twenty-four  hours. 
He  believed  this  to  be  as  satisfactory  a  procedure  as  irrigation. 

Dr.  L.  S.  McMurtrt,  in  closing  the  discussion,  said  it 
was  not  the  purpose  of  the  paper  to  discuss  the  routine  use  of 
irrigations  after  labor,  or  deal  with  the  prevention  of  puerperal 
sepsis,  but  to  bring  out  the  necessity  for  grasping  the  golden 
moment  for  instituting  irrigation. 

To  be  a  test  at  all  it  is  necessary  that  it  be  carried  out  in  a 
faithful  manner.  No  old  Davidson  syringe  used  for  rectal  work 
will  answer.  Nor  must  the  operation  be  left  to  the  nurse,  but 
the  surgeon  himself  must  deal  with  it  as  he  would  with  a 
laparotomy. 

As  to  the  fulminant  form  of  infection,  or  sapnemia,  in 
which  within  a  few  hours  the  system  is  overwhelmed  with 
poison,  no  treatment  is  of  avail,  but  this  should  not  be  regarded 
as  an  argument  against  irrigation. 

He  was  positive  that  there  was  no  such  thing  as  auto-infeo* 
tion  of  a  patient  by  the  puerpural  state.  Tubal  disease  might 
exist  as  a  complication,  but  should  not  be  considered  as  pro- 
ducing puerperal  sepsis  by  auto-infeclion. 

IS  A  CHILD    VIABLE    AT  SIX  AND  A  HALF  MONTHS?    BY    LLEWELLYN 

KLIOT,   M.  D.,  WASHINGTON,   D.  C. 

He  Stated  that  this  is  more  clearly  related  to  medical 
jurisprudence  than  to  obstetric  medicine.  He  claimed  the 
French  law  which  makes  illegitimate  all  children  born  previous 
to  one  hundred  and  eighty  days  of  utero-gestation,  to  be  unjust, 
since  there  is  a  possibility  of  viable  children  being  born  previous 
to  that  time,  as  the  records  of  medicine  show.  He  spoke  of  the 
development  of  a  child  at  one  hundred  and  eighty  days,  and 
exhibited  a  table  of  cases  of  early  viability  whose  utero-gesta- 
tion  ranged  from  four  months  to  seven  and  a  half  months.  He 
did  not  admit  the  plea  of  superfcetation  in  these  cases,  as 
tenable.  He  gave  the  histories  of  three  cases  of  early  viability, 
one  at  six  months  and  eleven  days,  one  at  seven  months  and 
one  day  and  one  at  seven  months  and  fifteen  days.     He  drew 
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the  following  conclusions:  First.  A  child,  under  peculiar 
circumstances  of  development,  is  viable  at  four  months. 
Second.  A  child  is  viable  at  six  and  a  half  months.  Third. 
The  moral  character  of  the  parents  has  nothing  to  do  with  the 
birth  of  a  premature  child,  when  considered  from  a  standpoint 
of  constitutional  development.  Fourth.  Obstetricians  should 
strive  to  convince  jurists  of  these  facts. 

DISCUSSION . 

Dr.  H.  O.  Maroy,  Boston,  reported  the  case  of  a  syphilitic 
woman  with  a  healthy  husband.  Both  desired  children  but  she 
had  aborted  eight  times.  He  had  attended  her  two  or  three 
times  in  abortion  at  the  fourth  or  fifth  month.  In  her  last  preg- 
nancy at  about  the  fourth  month  she  had  slight  indications  of 
abortion.  At  about  the  sixth  month  she  aborted.  The  foetus 
was  living  and  was  at  once  placed  in  an  incubator.  It  is  now  a 
strong  young  boy. 

Dr.  J,  H.  Carstens  was  positive  that  a  child  was  viable 
at  six  and  one-half  months.  He  considered  it  impossible  to  tell 
how  long  a  child  had  been  in  utero,  as  menstruation  might 
occur  once  or  twice  after  impregnation.  Neither  could  we  tell 
at  what  time  of  the  month  as  regards  menstruation,  a  women 
became  pregnant.  We  could  only  approximate  its  age  by 
judging  from  its  size,  or  by  reckoning  from  the  time  of 
quickening. 

Dr.  L.  Eliot  called  attention  to  the  necessity  for  moisture 
in  an  incubator,  and  for  the  avoidance  of  a  too  extreme  de- 
gree of  temperature. 

THE  APPLICATION  OF  SACRAL  RESECTION  TO  GYNECOLOGICAL  WORK, 
BY  E.  E.  MONTGOMERY,  M.  D,,  PHILADELPHIA. 

The  author  advocated  this  procedure  in  the  following  con- 
ditions:— Malignant  disease  of  both  rectum  and  uterus;  cancer 
of  tlie  uterus  with  uterine  enlargement,  or  when  the  vagina  was 
small  and  the  case  complicated  by  disease  of  the  tubes  and 
ovaries,  causing  extensive  adhesions. 

Operation — The  patient  being  upon  the  left  side  or  in  the 
semi-prone  position,  a  bow-shaped  incision  is  made  extending 
from  the  right  sacro-iliac  chondrosis,  across  the  median  line  to 
a  little  beyond  the  apex  of  the  coccyx.     Having  enucleated  the 
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coccyx  he  separates  ligaments  and  muscles  f rcrm  the  right  side 
of  the  sacrum,  and  beginning  just  below  the  third  posterior 
sacral  foramen,  cuts  off  with  chain  saw  or  bone  pliers  the  right 
ala  of  the  sacrum. 

For  removal  of  the  uterus  and  appendages,  the  rectum  is 
pushed  to  the  left  and  the  peritoneal  cavity  entered.  The  pos- 
terior surface  of  the  uterus  is  then  exposed,  when  the  broad 
ligaments  may  be  seized,  raised  up,  and  ligated  and  the  uterus 
removed.  After  removing  the  uterus,  the  peritoneum  may  be 
stitched  over  the  vagina  and  the  posterior  peritoneal  opening 
also  closed. 

He  prefers  vaginal  hysterectomy  to  this  operation  where 
the  conditions  are  favorable  for  the  former. 

Ho  bad  performed  this  operation  in  two  cases;  one  for 
cancer  of  the  rectum  and  the  uterus,  where  three  inches  of  the 
rectum  and  the  uterus  and  appendages  were  removed,  and  the 
calibre  of  the  gut  restored.  A  secondary  operation,  four  weeks 
later,  was  made  necessary  by  a  large  mass  of  fsBces  pushing  off 
the  lower  segments  of  the  rectam. 

The  second  case  was  one  of  cancer  of  the  uterus  com- 
plicated with  tubal  and  ovarian  disease  with  adhesions. 

Both  patients  recovered  and  subsequently  suffered  no  in- 
convenience in  locomotion. 

DISCUSSION . 

Dr.  C.  a.  L.  Rbsd,  Cincinnati,  was  attracted  to  this 
operation  at  the  time  of  its  publication  in  1885.  Like  many 
new  operations  it  appeared  more  formidable  than  it  really  was. 

In  malignant  disease  of  the  middle  section  of  the  rectum 
he  could  see  its  utility,  but  not  for  hysterectomy,  as  it  was 
much  more  formidable  than  the  operation  with  whose  technique 
we  were  all  familiar. 

While  we  are  justified  in  doing  almost  any  operation  in 
malignant  disease,  he  thought  we  should  do  the  operation 
offering  the  minimum  of  danger  with  the  maximum  of  benefit. 
Removal  or  loosening  of  the  coccyx  and  sacrum  must,  in  his 
opinion,  produce  marked  remote  effects,  as  the  underpinning  of 
the  pelvic  viscera  is  loosened  and  temporarily  removed. 

Dr.  H.  T.  Hanks,  New  York,  thought  this  operation  could 
be  advantageously  employed  in   chronic  pelvic  abscess   where 
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rupture  into  the  vagina   had   taken    place,  as   these   cases   are 
difficult  to  reach  by  the  ordinary  abdominal  incision. 

Dr,  W.  H.  Wathen,  Louisville,  considered  it  doubtful 
whether  any  operation  for  relief  of  cancer  of  the  rectum  was 
going  to  prolong  lile,  but  that  we  were  justified  in  resorting  to 
radical  measures.  He  favored  a  primary  colotomy  before  ex- 
section  of  the  cancerous  gut. 

He  could  not  agree  with  the  paper  as  to  the  value  of  this 
operation  in  cancer  of  the  uterus,  with  diseased  tubes  and 
ovaries.  Vaginal  hysterectomy  for  malignant  disease  is  not  a 
justifiable  operation,  except  in  those  cases-  where  there  is  no 
infiltration  or  involvement  of  tissues  outside  of  the  uterus. 

Dr.  a.  Vander  Veer,  Albany,  believed  that  the  profession 
were  now  becoming  educated  to  the  fact  that  vaginal  hysterec- 
tomy was  not  only  justifiable  but  also  satisfactory,  but  that  the 
cases  must  be  operated  on  earlier  than  was  formerly  done.  He 
would  not  aband<m  vaginal  hysterectomy  for  this  operation,  as 
he  considered  the  technique  of  vaginal  hysterectomy  as  brilliant. 

Dr.  Ap  Morgan  Vance,  Louisville,  saw   a   possible  diffi- 
culty following  a  primary  colotomy  to   be   followed   by   a   re- 
section, in  that  the  gut  might  become  anchored  and  there  would 
be   great  difficulty   in   later   bringing  it  down   tor   a   normal 
opening. 

Dr.  Montgomery  appreciated  the  prejudice  against  a  new 
operation.  We  were  accustomed  to  a  certain  way  of  getting  at 
the  pelvic  organs,  and  a  new  method  seemed  strange. 

It  w^as  only  in  exceptional  cases,  such  as  enlarged  uterus, 
ovaries,  and  tubes,  removal  of  which  by  the  vagina  was  almost 
impossible,  that  he  would  employ  this  new  method. 

He  did  not  believe  that  the  support  of  the  pelvic  organs 
was  removed  by  this  operation,  for  when  the  patient  is  stand- 
ing the  weight  of  the  viscera  comes  on  the  pubes  and  pelvic 
muscles  and  not  on  the  sacrum  and  coccyx. 

When  operating  for  disease  of  the  rectum,  in  which  the 
lower  portion  of  the  gut  is  healthy,  he  considered  this  operation 
an  ideal  one,  for  by  it  the  gut  can  be  brought  down  and  united 
to  the  lower  portion,  thus  giving  the  patient  the  use  of  the 
sphincters. 

He  could  not  see  that  a  primary  colotomy,  with  removal 
of  a  portion  of  the  rectum,  would  be  an  objection  to  this  opera- 
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tion  later,  as  the  rectum  and  colon  could  be  drawn  down  suf- 
ficiently to  unite  the  divided  ends. 

He  believed  that  in  pelvic  abscess  with  the  tubes  and 
ovaries  in  the  posterior  cul-de-sac,  shut  off  by  adhesions  from 
the  peritoneal  cavity,  this  operation  would  enable  the  operator 
to  get  at  the  abscess  directly,  without  entering  the  peritoneal 
cavity. 

HOW    SHOULD    WB    PROCEED    WHEN    ABDOMINAL    TUMORS   ARE  COM- 
PLICATED   BY    PREGNANCY,  BY  J.   F.   W.  ROSS,  M.  D.,   TORONTO'. 

The  writer  related  several  typical  cases  as  follows: 
Case  L — Ovarian  tumor  and  four  and  one -half  months 
pregnancy.  Case  diagnosed  as  such  in  consultation.  Operation 
done  by  the  attending  surgeon,  but  death  resulted  from  the 
septic  condition  produced  by  the  rupture  of  the  cyst  a  week 
before.  Cyst  multilocular,  locules  crowding  enlarged  uterus 
forward,  so  that  it  was  a  serious  obstacle  and  required  much 
handling.     Miscarriage  on  third  day. 

Case  IL — One  of  myoma  35  lbs.  in  weight,  and  \\  months 
pregnancy,  related  in  September  number  American  Journal  of 
Obstetrics.  Uterus,  tubes  and  ovaries,  and  myoma  removed. 
Recovery. 

Case  III. — One  of  myoma  and  full  time  pregnancy,  under 
care  of  Dr.  Hillary.  Delivery  accomplished  by  version,  but 
death  occurred  from  retention  of  uterine  discharges  (as  proved 
at  the  autopsy)  on  the  eighteenth  day. 

Case  I^ , — One  of  myoma,  complicating  pregnancy.  De- 
livery at  full  time.  Suppuration  of  tumor  began  on  the  fourth 
day.     Enucleation  by  Dr.  Ross  from  below.     Recovery. 

Case  V> — One    of    myoma    and    pregnancy  ;    miscarriage  ; 
symptoms  of  septicaemia;  obstruction  of  the  rectum;  exploratory 
operation.     Myoma  so  adherent  and  bound  down  that  it  could 
not  be  removed.       Evidences  of  old    and  recent  inflammation 
about  the  tumor.     Recovery   from  operation,  but  temperature 
still  keeping  up  at  night  as    before  operation.     Probable  sup- 
puration of  the  tumor  following  miscarriage. 
Ovarian  Tumors  and  Pregnancy, 
The  methods  of  treatment  to  be  discussed  were: 
1.     Pregnancy    to  go  to    full   term    or    until    the    uterus 
empties  itself. 
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2.  Puncture  of  the  cyst  from  time  to  time  until  delivery 
is  completed. 

3.  Induction  of  premature  labor.* 

4.  Ovariotomy — uterus  unemptied. 

5.  Ovariotomy  -  uterus  emptied  by  Caesarian  section. 

6.  Ovariotomy — uterus  removed  by  abdominal  hysterec- 
tomy. 

Fibroid  Tumors  and  Pregnancy, 

1.  Induction  of  premature  labor. 

2.  Early  myomotomy  or  abdominal  hysterectomy. 

3.  Late  abdominal  hysterectomy  or  Caesarian  section 
where  the  former  cannot  be  performed. 

4.  Tentative  measures: — 

(a).  Enucleation,  where  practicable,  per  vaginam  to  permit 
of  the  completion  of  labor. 

{b).  Enucleation  from  below,  of  a  sloughing  tumor  follow- 
ing labor. 

(c).  Abdominal  hysterectomy  for  a  sloughing  tumor,  or 
for  uncontrollable  hemorrhage  following  labor. 

(d).  Abdominal  hysterectomy  for  septic  infection,  from 
retention  of  discharges,  in  a  now  contractile  uterus,  following 
labor. 

(e).  Abdominal  hysterectomy  or  failing  that,  Caesarian 
section,  to  end  a  labor  that  will  otherwise  require  version.  Cranio- 
tomy or  a  difficult  and  hazardous  application  of  long  forceps  at 
the  brim. 

The  writer  said  that  he  had,  from  one  patient,  removed 
ovaries  and  tubes  to  prevent  dangerous  and  frequent  miscar, 
riages,  due  to  the  presence  of  a  uterine  fibroid  that  was  neither 
growing  nor  bleeding.  The  husband  would  employ  no  means 
to  prevent  these  dangerous  pregnancies. 

He  quoted  Lusk's  quotation  from  Chambagain.  Of  20 
forceps  cases,  12  mothers  and  7  children  were  saved.  Of  20 
version  cases,  only  8  mothers  and  3  children  were  saved,  or  in 
other  words,  in  40  cases  of  fibroid  tumors,  complicating  preg- 
nancy, only  20  mothers  and  15  children  were  saved,  a  mortality 
of  60  per  cent,  for  mothers  and  63  per  cent,  for  children.  The 
paper  will  not  bear  trimming  down  for  the  purposes  of  an  abstract 
that  must,  necessarily,  be  short,  but  will  be  published  in  full  in 
the  Society  Transactions. 
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discussion: 

Db.  H.  T.  Hanks,  New  York,  concarred  in  the  oonolusions 
of  the  paper,  but  thought  every  case  must  be  judged  od  its  own 
merits.  He  considered  the  subject  of  co-existing  ovarian  cyst 
and  pregnancy  as  very  important.  An  operation  must  not  be 
done,  however,  unless  the  patient  is  fully  under  the  physician's 
control  and  watched  over  by  a  competent  nurse. 

Fibroids  grow  very  rapidly  from  the  first  to  the  sixth 
month  of  pregnancy,  after  which  time  they  cease  to  grow.  We 
are  justified  in  removing  a  fibroid  of  the  cervix,  for  a  child 
cannot  be  delivered  through  a  cervix,  two-thirds  of  which  is  a 
fibroid  mass. 

Db.  a.  Vandeb  Vbbb,  Albany,  considered  it  essential 
that,  in  fibroids  complicating  labor,  a  diagnosis  be  made,  but 
recognized  the  difficulty  of  so  doing.  The  difficulty  in  delivery, 
and  ill  saving  the  life  of  both  mother  and  child,  depended  upon 
the  location  of  the  tumor.  Tumors  low  down  cause  many 
deaths.  A  tumor  high  up  on  the  uterus  causes  little  or  no 
trouble,  unless  the  placenta  be  attached  over  it.  However,  the 
growth  of  a  fibroid  during  pregnancy  is  very  rapid  and  sarcoma- 
tous degeneration  is  apt  to  occur.  In  even  plain  cases  there  is 
scarcely  one  but  in  which  a  fibroid  will  become  after  delivery, 
tender  and  irritable  to  touch,  showing  a  tendency  to  suppura- 
tion. 

He  stated  that  in  certain  cases  fibroids  would  be  absorbed 
and  disappear,  owing  to  the  influences  of  pregnancy. 

In  ovarian  cyst  he  thought  we  should  carry  our  patients 
along  to  full  term  if  possible  without  doing  a  laparotomy,  bat 
granted  that  the  operation  could  be  done,  if  necessary,  without 
producing  any  effect  upon  the  pregnancy. 

Db.  L.  S.  McMuktry,  Louisville,  recogniaing  that  the  sub- 
ject was  important  and  comparatively  new,  thought  it  appro- 
priate that  all  having  had  any  experience  with  the  subject, 
should  contribute  it.  It  was  to  be  regretted  that  patients  did 
not  apply  for  treatment  at  a  time  when  we  might  employ  the 
usual  means  for  their  relief,  but  came  far  advanced  in  pregnancy, 
when  it  was  difficult  to  outline  tumor  and  uterus  by  palpation. 

He  reported  two  cases.  The  first  was  a  young  woman,  who 
consulted  him  in  the  seventh  month  of  her  first  pregnancy.  *She 
was  not  aware  of  the  tumor,  which  had  probably  been  growing 
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for  some  years.  She  had  severe  pressure  symptoms.  She  was 
delivered,  at  full  term,  of  a  nine  pound  child.  Two  months 
later  he  operated  on  her  and  removed  an  ovarian  tumor. 

His  second  case  consulted  him  in  May  last.  That  she  had 
two  tumors  was  apparent.  She  had  been  married  twelve  years 
and  never  before  been  pregnant.  On  palpation  "he  felt  fcetal 
movements,  showing  pregnancy,  which  had  not  been  suspected 
by  the  patient,  and  which  she  positively  denied.  He  assured 
her  that  she  not  only  had  a  tumor,  but  also  was  pregnant  and 
would  be  delivered  within  a  month.  He  was  present  at  her 
delivery.  An  operation  for  relief  of  the  tumor  was  now  under 
consideration. 

Dr.  M.  C.  O'Bribn,  New  York,  was  called  about  five  years 
ago  to  attend  a  case  of  labor,  which  was  completed  without 
trouble.  He  discovered  an  enlargement  at  the  right  cornua  of 
the  uterus,  and  so  informed  the  patient's  husband.  Four  months 
ago  he  saw  this  patient  in  the  hospital,  with  cancer  of  the  right 
breast  and  involvement  of  the  axillary  glands.  Since  he  had 
attended  her  in  confinement  she  had  been  delivered  of  two  dead 
children,  at  the  seventh  and  eighth  months. 

Her  right  breast  was  amputated  and  she  improved  rapidly 
for  five  weeks.  Her  abdomen  was  pendulous  and,  when  later 
examined,  was  found  to  be  completely  filled  with  a  hard  nodular 
mass.  The  patient  died  two  months  after  the  operation,  and  a 
post-mortem  examination  showed  her  abdomen  to  be  completely 
filled  with  a  hard  cancerous  tumor. 

Dr.  I.  H.  Cameron,  Toronto,  thought  that  no  general  rules 
could  be  laid  down  as  to  treatment  in  these  cases,  but  that  a 
sharp  line  of  demarcation  should  be  drawn  between  tumors  of 
the  ovary  and  those  of  the  uterus,  as  the  former  were  much  less 
important. 

Dr.  E.  W.  Cushing,  Boston,  operated  on  a  married  woman, 
who  had  never  been  pregnant,  for  an  ovarian  tumor.  On  lifting 
the  tumor  out  of  the  abdomen,  he  discovered  a  pregnant  uterus 
lying  back  of  the  tumor.  The  patient  was  safely  delivered  at 
term. 

He  considered  it  more  in  accordance  with  the  laws  of 
modern  abdominal  surgery,  not  to  operate  in  cases  of  fibroids 
by  enucleation,  but  to  delay  operation  as  long  as  possible  and 
then  do  abdominal  hysterectomy. 


528  SOCIETY  TRANSACTIONS  :        AMERICAN  ASSOCIATION. 

Dr,  W.  W.  Potter,  Buffalo,  reported  a  case  of  ovarian 
cyst,  existing  for  two  or  three  years,  which  had  been  tapped 
several  times.  The  patient  finally  became  pregnant  and  he 
operated  on  her  during  the  fourth  month,  removing  a  tumor 
from  each  ovary  and  dropping  the  pedicle.  The  second  small 
cyst  had  evidently  grown  since  pregnancy  had  commenced. 
The  patient  was  delivered  at  full  term  of  a  living  child. 

Dr.  J.  H.  Carstbns,  Detroit,  had  reported  in  Vol.  II  of 
the  transactions  of  the  Association,  an  operation  during  preg- 
nancy for  fibroid  of  the  ovary.  He  thought  that  ovarian  tumors 
should  be  operated  upon,  and  that  uterine  fibroids  should  be 
left  alone  and  watched. 

Dr,  a.  Vandbr  Veer,  Albany,  said  that  no  man  in  New 
York  State  had  taught  more  than  he,  not  to  tap  in  ovarian 
cysts,  but  that  in  some  cases  of  pregnancy  he  believed  tapping 
to  be  a  right  and  good  procedure. 

Dr.  Hoss,  in  closing  the  discussion,  said:  Several  points 
mentioned  in  the  paper  were  omitted  in  the  discussion.  I  did 
not  take  up  malignant  tumors  in  this  connection  because  the 
lines  laid  down  are  already  clear.  The  lines  laid  down  for  the 
treatment  of  the  two  other  conditions,  are  not  clear.  There  are 
those  who  say  that  each  case  must  be  judged  on  its  own  individual 
merits.  But  surely  such  judgment  raupt  rely  on  experience  and 
knowledge  from  one's  own  work  and  that  of  others.  In  time, 
we  can  lay  down  rules  that  will  apply  to  nearly  every  case. 

Now  as  to  tapping.  Sir  Spencer  Wells,  who  had  a  large 
experience,  tapped  five  cases.  They  all  went  to  full  time.  He 
attended  two  women,  one  in  five  pregnancies  and  the  other  in 
three;  each  had  a  small  ovarian  tumor  and  each  survived  the 
pregnancies  without  any  tapping.  So  that  tapping,  when  neces- 
sary, has  been  supported  by  a  surgeon  like  Sir  Spencer  Wells, 
who  tapped  five  cases  successfully  and  had  no  fatal  case.  I 
think  the  probabilities  are  that  a  few  of  us  may  occasionally  be 
inclined  (to  appease  the  feelings  of  people  who  are  anxious  to 
have  offspring)  to  tap.  But  if  any  bad  symptoms  arise  sub- 
sequent to  the  tapping,  the  abdomen  should  be  immediately 
opened.  This  tapping  I  always  do  with  both  scalpel  and  trocar, 
so  that  I  avoid  puncturing  any  veins. 

Suppose  a  case.  Pregnancy  has  proceeded  with  the  growth 
of  a  fibroid,  labor  has  commenced,  the  family  doctor  ip  in  at- 


SOCIETY  TRANSACTIONS  :        AMBBICAN  ASSOCIATION.  629 

tendance,  delivery  cannot  be  accomplished  by  the  woman  her- 
self; the  doctor  has  been  with  her  for  some  time  and  he  sends 
for  advice.  The  head  has  not  and  will  not  come  down.  One 
is  tempted  to  turn  or  to  apply  long  forceps,  or  do  an  embryot- 
omy. My  advice  would  be  "  don't."  From  the  records  I  have 
given,  there  is  not  the  slightest  doubt  that  better  results  will  be 
obtained  by  abdominal  operation  than  by  version,  craniotomy 
or  embryotomy,  or  a  diflScult  delivery  by  long  forceps.  Dangers 
from  hemorrhage,  sepsis  from  retained  uterine  discharges,  sup- 
puration of  the  tumor  will  be  avoided,  the  dangers  of  a  severe 
labor  will  be  counterbalanced  by  the  dangers  of  a  severe  opera- 
tion, and  finally  the  patient  will  be  permanently  cured  and  free 
from  the  danger  of  future  pregnancies. 

REMOVAL  OF  THE  UTERINE  APPENDAGES,  WITH    RESULTS,  BY  M.   B. 

WARD,    M.    D.,    TOPBKA. 

The  reader  stated  that  operations  for  the  removal  of  the 
uterine  appendages  was  truly  missionary  work  in  Kansas.  In 
February,  1891,  he  performed  the  second  operation  of  this 
character,  ever  done  in  the  state. 

He  reported,  briefly,  fifteen  cases  giving  a  history  of  the 
patient  before  operation,  the  nature  of  the  operation  and  the 
results  at  the  present  time. 

His  first,  third,  and  eleventh  cases  terminated  fatally,  only 
one,  however,  being  the  fault  of  the  operation,  and  in  that  case 
the  patient's  condition  prior  to  operation  was  deplorable.  The 
author  thought  that  could  he  do  the  operation  at  the  present 
time  he  could  save  the  patient's  life. 

The  reports  of  the  cases  were  interesting  and  showed  grat- 
ifying results,  as  the  conditions  in  a  number  of  the  oases  were 
extremely  grave  and  yet  recovery  took  place  in  most  instances. 

DISCUSSION. 

Dr.  Joseph  Price,  Philadelphia,  called  attention  to  the 
satisfactory  results  following  operations  on  dispensary  patients, 
and  the  unsatisfactory  results  among  the  rich  occurring  from 
delay,  lying  up  and  exhausting  other  means  before  resorting  to 
radical  methods. 

He  presented  for  examination  a  drawing  of  a  specimen  re- 
moved from  a  prominent  wealthy   lady,   who   had   been   three 
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years  married  without  conception.  The  mischief  was  dae  to 
all  sorts  of  gynecological  tinkering,  dilatation,  intra-uterine  ap- 
plications, and  removal  of  polypus  from  cervix.  Peritonitis  and 
pelvic  abscess  followed  and  vaginal  aspiration  and  drainage 
were  resorted  to.  It  was  evident  she  would  die.  An  operation 
was  almost  hopeless. 

An  abscess  in  the  axilla,  neck,  or  anywhere  on  the  body, 
was  opened  and  the  same  should  be  done  With  abscess  in  the 
pelvis.  He  was  convinced  from  personal  experience  that  an 
early  operation  must  be  done  in  pelvic  abscess,  ovarian  cystoma, 
and  uterine  tibroid.  Hysterectomy  should  have  no  mortality, 
if  done  early.  A  surgeon  doing  these  operations  must  be  a 
good  surgeon — a  typhoid  fever  patient  must  not  fight  John 
Sullivan. 

Db.  E.  W.  Gushing,  Boston,  recognized  that  the  bad  cases 
are  the  ones  that  have  been  neglected,  and  in  which  early 
operations  would  have  resulted  in  a  greater  number  of  recover- 
ies. There  was  a  strong  tendency,  in  the  patients,  to  delay  for 
fear  of  death.  He  considered  the  doctrine  just  heard,  as  sound 
but  the  objections  of  some  of  the  older  men  must  be  heeded. 

He  thought  there  must  be  a  difference  in  the  virulence  of 
pelvic  diseases  in  different  places,  as  Philadelphia  seemed  to 
have  more  pus  cases,  in  proportion  to  the  total  number  of  opera- 
tions, than  Boston.  Perhaps  gonoxrhoBa  was  more  prevalent 
or  virulent  in  the  former  than  in  the  latter  city. 

Ho  was  satisfied  that  hysterectomy,  as  well  as  laparotomy, 
must  be  done  early. 

Dr.  M.  pRiCB,  Philadelphia,  thought  that  many  of  the  de- 
lays were  due  to  the  cowardice  of  tl^e  surgeon,  for  when  we 
approach  a  question  where  a  life  is  involved,  we  are  apt  to  be 
timid.  We  should  feel  our  responsibility,  and  go  to  the  case 
with  decision  and  determination. 

Dr.  Joseph  Price  referred  to  gonorrhoea  as  an  undoubted 
cause  of  the  majority  of  these  pus  cases.  Formerly  physicians 
treated  all  cases  of  gonorrhoea,  and  the  disease  was  scientifically 
handled,  but  now  every  drug  store  was  a  clap  shop,  resulting 
in  unsatisfactory  treatment  and  many  uncured  cases. 

Dr.  C.  a.  L.  Reed,  Cincinnati,  saw  in  the  paper  a  demon- 
stration of  the  fact,  that  in  the  rural  districts  of  Kansas  pus 
tubes  exist,  and  that  the  wiley  gonococcus  has  found  its  way  to 
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the  frontier,  and  was  evidently  not  the  well  behaved  beast  he 
was  said  to  be  in  Boston. 

He  was  impressed  with  the  idea  that  gonorrhoea  in  women, 
was  a  serious  disease  wherever  met  with,  as  the  essential 
elements  of  the  disease  were  there.  He  did  not  think  we  could 
distinguish  between  localities  or  individuals. 

Db.  Wabd  said  that  in  the  West  it  was  quite  difficult  to 
obtain  the  consent  of  patient  and  friends  to  an  early  operation, 
as  they  were  not  yet  educated  up  to  it. 

A    CON8IDBBATION  OF   BMMET's   LAST   OPBBATION    FOB    SO-CALLED 

LACEBATION  OF   THE   PEBINEUM,  OB   PB0LAP8US  OF   THE    POS- 

TERIOB  WALL  OF  THE  VAGINA,   OB   LOSS    OF  THE  FASCIAL 

SUPPOBT,    OB   MU8CULAB   BBLAXATION   FBOM   TEABS, 

BY    JOSEPH     PBICB,     M.     D,,     PHILADELPHIA. 

After  paying  a  fitting  tribute  to  the  genius  shown  by  the 
elder  Emmet  in  the  development  of  gynecological  plastic 
surgery,  the  paper  pointed  out  the  value  of  this,  his  last,  opera- 
tion; explained  its  technique,  and  the  nature  of  the  lesion  calling 
for  its  performance.  But  few  can  readily  perform  this  opera- 
tion without  first  having  seen  it  done  by  Emmet  himself,  or  by 
some  of  his  students.  This  is  owing  to  the  fact  that  in  Emmet's 
writings  the  description  of  the  operation  is  not  given  in  a 
manner  sufficiently  clear  to  make  it  readily  understood. 
Dr.  Price  reported  having  performed  this  operation  over  six 
hundred  times,  without  a  failure,  as  regards  either  immediate 
or  ultimate  results.  Nothing  but  the  scar  of  two  or  three  needle 
punctures  on  the  outside  would  give  evidence  that  an  operation 
had  been  performed. 

He  did  not  think  that  the  various  flap  operations  could  be 
compared  with  this,  as  regards  ultimate  results.  He  condemned 
the  old  puckering  operations  as  absolutely  worthless. 

DISCUSSION. 

Db.  L.  S.  McMubtby,  Louisville,  said  that  too  often  in 
these  cases  the  skin  only  is  united  and  the  deeper  divided  tissues, 
muscles  and  fasciae,  not  brought  into  coaptation,  owing  to  a 
faulty  manner  or  method  in  denuding  and  suturing  the  parts. 
He  thought  that  in  many  cases  patients  were  told  there  was  no 
laceration  present,  simply  because  the  fourchette  remained  in- 
tact.    He  considered  silk  worm  gut  to  be  the  best  suture. 
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Db.  W.  H.  Wathen,  Loaisville,  had  seen  many  women 
who  had  been  advised  not  to  have  an  operation  done  becaase 
the  skin  and  fourchette  were  intact,  while  the  tissaes  above 
were  separated.  When  the  tissaes  were  torn  down  to  the 
sphincter  and  the  walls  were  relaxed,  he  was  in  accord  with  the 
paper,  but  believed  that  splitting  of  the  tissaes  between  the 
vagina  and  reotam  coald  be  done  easier  and  qaicker,  and  with- 
out  as  much  hemorrhage.  The  object  of  the  operation  is  to  ex- 
pose the  ends  of  the  divided  muscles  and  fascisB.  In  a  super- 
ficial denudation  enough  of  the  ends  of  the  muscles  may  be 
exposed  to  form  a  tolerably  firm  perineum,  but  in  the  majority 
of  cases  the  denudation  is  not  deep  enough  to  expose  sufficient 
of  the  divided  muscles  and  fascisB  to  form  firm  union  and  a 
strong  perineum.  The  operation  ought  to  be  done  much  after 
the  method  the  paper  describes,  but  the  tissues  should  be  split 
up  to  expose  muscles  and  f  ascisB. 

He  thought  the  results  were  about  the  same  whether  silk 
worm  gut,  cat-gut,  tendon,  silk  or  silver  wire  was  employed  for 
sutures.  Large  silver  wire  and  large  needles  should,  under  no 
circumstances,  be  used. 

The  necessity  for  the  immediate  repair  of  a  lacerated  per^ 
ineum  should,  in  his  opinion,  be  urged  upon  the  profession. 

Db.  J.  F.  W.  Ross,  Toronto,  differed  from  the  conclu- 
sions of  the  paper.  His  idea  was  that  instead  of  forming  a 
triangle  of  the  levator  ani,  a  parallelogram  should  be  formed 
and  the  parts  allowed  to  drop  outward. 

The  flap-splitting  operation,  of  which  he  was  an  admirer, 
was  not  a  success  in  his  early  cases  owing  to  faulty  operation. 
After  every  operation  he  feels  in  the  vagina  for  the  lateral 
pillars  formed  by  drawing  the  ends  of  the  divided  muscles 
together,  which  indicate  the  success  of  the  operation.  His  re- 
sults are  now  satisfactory.  He  believed  that  denudation  of 
tissue  outside  was  superfluous,  but  within  the  vagina  was 
necessary. 

Db.  M.  Pbicb,  Philadelphia,  agreed  with  Dr.  Wathen  that 
we  should  never  hear  of  secondary  operations  for  laceration  of 
the  perineum.  It  was  criminal  to  neglect  the  immediate  repair 
of  a  laceration.  He  preferred  silk  worm  gut  for  suture  material 
He  believed  that  tears  were  seldom  central,  but  in  nine  cases  in 
ten  were  in  one  or  the  other  sulcus. 
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Db.  H.  T.  Hanks,  New  York,  had  watched  the  develop- 
ment of  the  operation  hy  Emmet,  at  the  Woman's  Hospital  for 
the  past  thirteen  years.  He  thought  that  the  operation  mast  be 
seen  to  be  understood,  as  no  illustration  could  show  it  acurately 
and  plainly.  The  operation  was  a  successful  one  and  when 
properly  done  produced  exact  results.  Aseptic  needles,  silk, 
and  hands  were  necessary. 

Dr.  Joseph  Price,  is  closing  the  discussion,  said  that  Dr. 
Emmet  had  taught  us  everything  that  was  good  in  plastic  surgery. 

In  this  operation  he  was  in  the  habit  of  going  to  the  very 
apex  of  the  sulci  with  his  denudation,  which  was  higher  than 
Emmet  advised. 

As  regards  flap  splitting  he  doubted  if  that  operation  ever 
restored  the  sphincter. 

He  criticized  in  unmistakable  language  the  usual  methods 
of  doing  the  primary  operation.  The  passing  of  superficial 
stitches  will  not  answer,  but  Emmet's  directions  for  the  second- 
ary operation  must  be  followed  in  the  primary  as  well.  The 
inside  or  sulci  operation  is  the  one  that  gives  results. 

THE    PREVENTION    OF    SECONDARY    PERITONEAL    ADHESIONS    BY 

MEANS    OP    AN    ARISTOL    FILM,    BY    ROBERT    T. 

MORRIS,  M.  D.,  NEW   YORK. 

When,  in  abdominal  surgery,  we  are  obliged  to  separate 
extensive  adhesions,  there  is  always  a  dread  that  secondary 
adhesions  will  form  shortly,  and  that  the  patient  will  continue 
to  suffer  from  that  source  of  trouble.  The  methods  of  smearing 
the  surfaces  of  torn  adhesions  with  oil,  or  filling  the  abdominal 
cavity  with  saline  solution,  are  quite  uncertain  in  the  way  of 
good  results.  He  had  noticed  that  when  aristol  had  been  dusted 
upon  a  wound  it  shortly  formed  a  film  with  coagulated  lymph, 
and  it  occurred  to  him  that  it  might  form  a  mechanical  obstacle 
to  the  formation  of  secondary  peritoneal  adhesions.  Accord- 
ingly he  applied  the  resource  in  four  patients,  two  of  whom  were 
suffering  from  constipation  amounting  almost  to  intestinal  ob- 
struction, as  a  result  of  extensive  adhesions  which  bound  the 
colon  firmly  to  other  viscera.  The  other  two  patients  were  suf- 
fering simply  from  the  constant  discomfort  of  adhesions. 

After  separating  all  abnormally  adherent  peritoneal  sur- 
faces, he  waited  until  oozing  had  almost  ceased  and  then  sprinkled 
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the  fresh  surfaces  with  aristol.  After  waiting  for  this  to  be 
held  by  lymph,  he  repeated  the  process,  and  having  formed  a  film 
of  aristol  and  lymph  over  the  region  of  adhesions,  the  abdomen 
was  closed.  His  experience  with  the  resource  is  limited  to  these 
four  cases,  and  all  of  the  patients  say  that  the  relief  from  former 
trouble  is  decided. 

In  order  to  test  the  matter  more  thoroughly,  he  scratched  the 
peritoneum  of  two  inches  of  opposed  loops  of  a  rabbit's  jejunum, 
with  the  edge  of  a  needle  and  then  sutured  half  of  the  scratched 
loops  together  without  putting  anything  between  the  lymph 
secreting  surfaces.  The  remaining  halves  of  the  scratched  loops 
he  covered  with  aristol  until  it  formed  a  loose  film,  and  then 
sutured  them  so  that  the  films  came  face  to  face.  At  the  end  ot 
a  week  he  killed  the  rabbit  and  found,  much  to  his  discomfiture, 
that  the  only  point  of  adhesion  of  intestine  was  just  where  the 
aristol  was.  This  was  exactly  opposed  to  his  theory,  but  as  it 
was  also  opposed  to  the  practical  results  already  obtained  in 
patients,  it  was  evident  that  something  more  was  to  be  deter- 
mined. The  adhesions  at  the  aristol  covered  points,  looked 
rather  succulent  and  he  suspected  that  they  might  have  disap- 
peared by  absorption  if  time  had  been  given.  He  then  repeated 
the  procedure  upon  three  more  rabbits,  suturing  loops  of  ileum 
in  one  and  loops  of  colon  in  the  others. 

The  rabbit  whose  ileum  was  sutured,  died  from  intestinal 
obstruction  a  few  days  later,  and  while  he  was  out  of  town,  so 
that  no  examination  was  made.  The  otlier  two  rabbits  he  ex- 
amined about  five  weeks  after  the  date  of  operation.  In  one 
there  were  tine  adhesions  over  the  region  of  opposed  scratched 
surfaces  without  aristol,  and  trifling  adhesions  over  aristol 
covered  surfaces.  In  the  other  there  were  only  a  few  loose 
adhesions  over  the  surfaces  free  from  aristol  and  none  at  all  over 
aristol  covered  parts.  In  all  of  the  cases  some  aristol  yet  re- 
mained adherent  to  the  peritoneum.  It  will  be  observed  that  he 
made  a  most  severe  test  of  the  treatment  by  suturing  loops  to- 
gether. If  he  had  allowed  them  to  go  free  in  the  abdominal 
cavity,  he  would  have  had  the  conditions  that  are  found  in 
practice. 

Aristol,  he  presumes,  is  harmless  in  the  abdominal  cavity,  in 
quantities  that  are  likely  to  be  used.  By  virtue  of  its  ten- 
dency to  cling  firmly  to  the  surfaces  of  a  wound,  and  because  ^ 
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of  its  oomparative  insolability,  it  forms  a  mechanical  obstacle 
to  formation  of  secondary  peritoneal  adhesions. 

THE  president's   ANNUAL   ADDRESS,  BY   ADAM   H.   WRIGHT,  M.  D., 

TORONTO. 

When  we  separated  in  Philadelphia  last  September,  we  ex- 
pected to  meet  tliis  year  in  Washington  as  members  of  the  Con- 
gress of  American  Physicians  and  Surgeons.  The  Congress, 
however,  has  refused  to  admit  us,  and  1  desire  to  give  a  plain 
statement  of  facts  respecting  the  negotiations  which  have  been 
carried  on  between  that  body  and  our  Association. 

The  decision  to  form  an  American  Congress  was  reached  in 
the  year  1886,  and  preliminary  invitations  were  sent  to  the 
Special  Societies  asking  for  their  co-operation.  All  returned 
favorable  replies  excepting  the  American  Gynecological  Society, 
whioh  refused  to  co-operate.  The  promoters  were  disappointed, 
as  they  desired  a  representation  of  obstetrics  and  gynecology. 
Some  strong  friends  of  the  Congress  decided  to  organize  a 
Society  of  Obstetricians  and  Gynecologists,  and,  as  a  result, 
this  Association  was  organized,  not  in  oppoe^ition  to  another 
society,  but  largely  in  the  interest  of  the  new  Congress. 

In  due  time  our  organization  was  fairly  completed  and  a 
formal  application  for  admission  was  sent  to  the  Congress.  In 
the  meantime,  however,  a  change  had  come  over  the  old  society, 
and  the  applications  from  both  societies  for  admission  were 
made  at  the  same  time. 

It  was  decided  that  the  society,  which  had  shown  pro- 
nounced hostility  to  the  Congress  up  to  the  date  of  its  sudden 
conversion  and  application  for  admission,  should  be  received; 
and  that  the  new  organization,  which  had  been  formed  to  assist 
the  Confederation  in  a  serious  emergency,  should  be  put  on 
trial  for  a  couple  of  years,  and  in  accordance  therewith  the  fol- 
lowing resolution  was  passed: 

**  Hesolved,  That  all  new  applicants  must  have  held  two 
Annual  Sessions,  and  accompany  their  application  with  two 
volumes  of  transactions." 

We  entered  upon  our  period  of  probation  with  some  sur- 
prise, but  decided  to  comply  with  the  prescribed  rules.  In  due 
time  we  forwarded  the  two  volumes  of  transactions.  After  a 
delay  of  many  months  we  were  asked  for  twelve  copies  of  all 
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the  volumes  we  bad  published.  Our  third  volume  was  for- 
warded as  soon  as  possible,  and  when  all  the  evidence  was-  re- 
oeived,  the  oommittee,  after  taking  ample  time  for  deliberation, 
met  April  26tb,  1891,  and  decided  against  our  admission. 

The  question  naturally  arises,  why  were  we  accorded  such 
treatment?  A  rumor  has  reached  me  to  the  effect  that  the  chief 
argument  used  against  us  was  that  our  Association  represented 
nothing  more  than  duplicating  the  work  of  other  sections,  and 
for  that  reason  should  not  be  admitted.  I  have  nothing  to  do 
with  any  such  argument,  and  will  remove  the  necessity  of  using 
it  by  conceding  that  the  Congress  had  a  perfect  right  to  refuse 
to  admit  us.  I  insist,  however,  that  it  had  no  right  to  place  us 
on  probation  for  an  extended  period,  and  then  absolutely  ignore 
the  essence  of  the  implied  contract. 

The  speaker  then  went  on  to  give  his  views  on  the  subject 
of  general  and  special  medical  societies.  He  deprecated  the 
idea  of  showing  a  too  well  marked  line  of  demarcation  between 
the  specialists  and  the  great  mass  of  the  general  practitioners. 
He  thought  that  in  view  of  the  peculiar  and  devious  methods  of 
the  Congress  that  this  Republic  was  getting  a  sort  of  self- 
elected,  or  self-selected  House  of  Lords,  which  might  become 
quite  as  respectable,  quite  as  haughty,  and  quite  as  exclusive  as 
any  **  bloated  aristocracy"  of  forei6:n Empires  or  Kingdoms. 

He  considered  that  the  British  Medical  Association  was  the 
greatest  medical  organization  that  has  ever  existed.  It  contains 
13,800  members,  including  a  large  portion  of  the  brightest  lights 
of  the  British  Empire,  who  ever  devoted  their  best  energies 
towards  the  success  of  the  society.  In  this  country  it  seemed 
as  if  many  of  the  leaders  of  the  profession,  ignored  the  Ameri- 
can Medical  Association,  the  strictly  National  Society.  It  was 
unfortunate  that  so  many  of  these  should  miss  the  best  oppor- 
tunity of  meeting  the  rank  and  file  of  the  profession  in  their 
own  country. 

After  referring  to  the  present  status  of  the  important  sub- 
jects of  Obstetrics  and  Gynecology,  he  referred  to  the  recent 
sad  bereavement  of  the  Secretary,  and,  at  the  same  time,  spoke 
of  the  indefatigable  efforts  of  Dr.  Potter  in  the  interests  of  the 
Association.  He  then  paid  a  fitting  tribute-to  the  memory  of  that 
great  obstetrician.  Dr.  Fordyce  Barker,  whom  he  described  as  one 
of  the  grandest  aud  noblest  physicians  the  world  has  ever  seen. 
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After  alluding  to  the  bright  prospects  for  the  present 
meeting,  he  concluded  as  follows:  In  considering  all  the  cir- 
cumstances of  the  case  relating  to  the  Congress,  I  am  more 
possessed  with  sorrow  than  anger.  I  have  many  dear  kind 
friends  in  that  body.  I  have  been  bitterly  disappointed  at  the 
actions  and  methods  of  some  whom  I  respected  very  highly  ; 
but  I  wish  to  forget  all  that,  and  remember  only  what  I  have 
found  good  and  noble  in  the  profession  of  this  great  Republic. 
I  trust  that  the  troubles  that  have  beset  us  will  be  the  means  of 
forming  the  strongest  link  in  the  firm  chain  that  binds  us  to- 
gether as  brothers  and  co-workers  in  a  good  and  great  cause. 

A  CASE  OP  CHOLBCYSTOTOMY  AND  CHOLELITHOTEITY;  DEATH  FBOM 
LA  6BIPPE  ON  THE  21  ST  DAY,  BY  W.  W.  SEYMOUB,  M.  D.,  TEOY. 

An  incision  was  made  into  gall-bladder  and  a  quantity  of 
fine  stones  removed.  A  stone  in  the  common  duct  was  crushed 
by  forceps  applied  to  the  duct.  Crushing  was  necessitated  by 
the  depth  of  the  wound,  as  an  exact  suture  of  the  duct,  in  case 
of  excision  of  the  stone,  would  have  been  extremely  difficult. 

Death  resulted  on  the  twenty-first  day.  An  autopsy 
showed  the  abdominal  wound  to  be  firmly  united,  except  at  the 
drainage  opening;  the  adhesions  of  the  gall-bladder  perfect  and 
not  the  slightest  evidence  of  suppuration,  inflammation,  or 
ecohymosis  in  or  about  any  of  the  abdominal  viscera. 

Conclusions:  First,  in  large,  fat  and  flabby  bellies  crush- 
ing is  safer  than  excision  with  its  risks  of  imperfect  suture; 
Second,  excision  should  be  a  method  of  election,  only  when 
an  exact  suture  is  beyond  question;  Third,  if  injury  to  the  duct 
is  suspected  a  drainage  tube  should  be  employed,  and,  if  nec- 
essary, the  abdominal  cavity  protected  by  gauze  tampons; 
Fourth,  in  case  of  stones  projecting  into  or  overlying  the 
duodenum  it  may  be  incised  and  the  stone,  if  projecting,  broken 
up  or  the  duodenal  portion  incised  and  the  stone  crushed  or  de- 
livered intact,  as  Dr.  Chas.  McBurney  has  recently  done  with  a 
stone  as  large  as  a  pigeon's  egg. 

EEPOET  OF  CASES  OF  CHOLBCYSTOTOMY  WITH  SPECIAL  EEFBBENOB 

TO  THE  TREATMENT  OF  CALCULUS   LODGING  IN  THE  COMMON 

DUCT,    BY    A.    VANDBR   VEEE,    M.    D.,    ALBANY,  N.   Y. 

In  presenting  this  contribution  to  the  surgery  of  the  gall- 
iucts,  he  said  that  while  he  should  refer  somewhat  to  the  sur- 
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gery  of  the  gall-bladder,  his  chief  object  was  to  elicit  a  disous- 
sion  on  the  best  methods  of  treatment  in  cases  of  contracted 
and  perhaps  almost  obliterated  gall-bladder,  or  where  the  com- 
mon, cystic  or  hepatic  ducts  are  entirely  closed  by  lodgement 
of  a  calculus,  or  stenosis  from  other  causes. 

He  presented  three  cases  in  which  he  had  operated,  and 
exhibited  the  specimens  removed.  Two  of  the  three  were 
successful. 

From  his  experience  in  these  and  other  cases  he  offered  the 
following  methods  of  operation: 

1st.  Dislocation  of  the  calculus  either  into  the  duodenum 
or  into  the  gall-bladder. 

2d.  Cholelithotrity,  either  by  crushing  through  the  walls 
of  the  duct  with  padded  forceps,  or  fingers,  or  from  within  the 
gall-bladder,  by  means  of  the  needle  or  fine  probe,  followed 
by  removal  by  way  of  the  gall-bladder  or  intestmal  canal. 

3rd.  Breaking  of  the  calculus  by  r)ie  introduction  of 
strong  needles,  through  the  walls  of  the  ducts,  and  subsequent 
dislodgement. 

4th.  Oholecystenterotomy  according  to  V.  Winiwarter, 
or  modifications  of  it,  and  has  been  suggested  by  Gai^ton,  in  his 
elaborate  experiments  on  dogs. 

5th.  Incision  of  the  gall-ducts  and  removal  of  the  calculus, 
with  subsequent  suturing  of  the  incision  in  the  duct. 

These  methods  controvert  some  notions  in  surgery  which 
are,  in  the  writer's  mind,  fallacious.  The  first  of  these  is  that 
the  gall-bladder  and  ducts  cannot  be  safely  sutured.  The  first 
cholecystotomy  was  followed  by  suture  and  recovery. 

The  second  is  that  peritonitis  is  caused  whenever  there  is 
biliary  secretion  free  in  the  abdominal  cavity.  The  experience  of 
Schuppel,  Bostroun,  Paraisse,  Sabatier,  and  Thiersch  demon- 
strated the  fallacy  of  this  belief. 

These  fallacies  must  be  put  behind  us,  as  have  many  con- 
cerning the  technique  and  management  of  abdominal  section. 

While  he  would  not  like  to  complete  an  operation  knowing 
that  bile  might  flow  over  the  intestines,  still  he  believed,  that 
by  drainage  and  the  tamponade  of  iodoform  gauze,  such  wounds 
could  be  made  comparatively  safe. 

The  least  difficulties  are  presented  by  those  where  the  cal- 
culus can  be   removed  by  pushing  either  into   the   gall-bladder 
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after  cholecystotomy,  or  into  the  daodenum.  He  preferred  the 
former  procedure.  The  danger  of  a  rupture  of  the  duct  must 
be  borne  in  mind,  and  will  somewhat  limit  the  operation  of 
fracture,  or  incision  and  removal  from  the  intestine. 

The  second  and  third  procedures  may  be  employed  in 
suitable  cases,  but  a  question  of  preference  will  arise  between 
them  and  the  fifth — incision  and  removal. 

The  fourth  procedure,  the  establishment  of  a  new  com- 
munication between  the  biliary  ducts  and  the  intestine,  is  one  of 
utility  especially  where  the  seat  of  obstriction,  the  common 
duct,  is  bound  down  by  adhesions  and  not  accessible. 

In  B'rance  the  operation  of  V.  Winiwarter  has  lately  re- 
ceived much  attention,  and  flattering  results  are  reported. 

He  thought  that  in  the  fifth  procedure,  incision  and  suture 
of  the  gall-ducts,  we  had  a  method  which  promised  great  suc- 
cess in  cases  that  had  heretofore  been  treated  by  establishment 
of  biliary  fistulas,  which  gave  relief  for  but  a  short  time. 

Incision  of  the  common  duct,  so  far  as  he  had  been  able  to 
learn,  had  been  seldom  performed  in  this  country.  The  tech- 
nique of  the  operation  he  described  as  follows:  Usual  vertical 
incision,  from  tip  of  cartilage  of  tenth  rib,  made  of  sufficient 
length  to  permit  free  examination.  It  may  be  necessary  to 
complete  the  operation  by  making  a  transverse  incision  through 
the  right  rectus  abdominalis.  Incision  over  stone  in  line  of 
duct,  is  now  made.  Fluid  behind  the  duct  should  be  withdrawn 
by  aspirator,  or  sponges  placed  to  protect  surrounding  parts. 
First  row  of  sutures,  continuous,  introduced  just  within  serous 
coat  of  duct,  brought  just  within  the  mucous  coat,  but  not  in- 
volving it;  second  series,  Lembert,  bringing  the  serous  coat 
into  accurate  opposition.  Surround  the  drainage  tube,  on  all 
sides,  with  iodoform  guaze  tamponade,  the  ends  being  left  in 
the  abdominal  wound,  closing  the  latter  with  silk  worm  gut. 
One  or  two  silk  worm  gut  sutures  may  be  introduced  and  tied 
in  loop,  so  that  after  removal  of  the  tamponade  they  may  be 
tied  and  the  abdominal  wound  more  completely  closed. 

DISCUSSION. 

Dr.  Robert  T.  Morris,  New  York,  stated  that,  in  his 
opinion,  the  best  method  of  operating  consisted  in  first  making 
an  abdominal   incision  and   suturing    the   gall-bladder   to    the 
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abdominal  walls,  and  then  postponing  farther  procedure  for 
forty-eight  hours,  as  the  bad  results  following  this  operiation 
were  caused  by  leakage.  At  the  expiration  of  this  time  a  second 
operation  was  done,  the  gall-bladder  incised,  the  stone  removed 
and  the  bladder  washed  out. 

Db.  Lewis  S.  Pilcheb,  Brooklyn,  stated  that  the  gall- 
'  bladder  had  now  become  a  fit  subject  for  surgical  interference, 
and  that  we  would  soon  have  exact  rules  for  the  examination  of 
that  organ,  and  for  the  relief  of  its  diseased  conditions.  In  the 
great  majority  of  cases  the  safest  course,  for  the  patient  and 
for  the  operation,  would  not  be  to  open  the  gall-bladder,  incise, 
suture,  and  drop.  Extirpation  has  been  done  successfully,  but 
the  difficulties  are  great  and  the  surgeon  rarely  feels  justified  in 
its  performance.  Opening  of  the  common  duct  and  removal  of 
the  stone,  as  is  well  known,  has  been  successfully  performed 
for  impaction  of  large  calculus  which  has  resisted  efforts  to 
crush  and  dislodge.  Dr.  Chas.  McBurney  opened  the  duode- 
num and  removed  a  stone  from  the  mouth  of  the  duct. 

He  thought  that  all  these  operations  must  be  looked  upon 
as  exceptional  resources,  and  that  in  most  cases  it  was  best  to 
bring  the  gall-bladder  into  the  abdominal  wound,  open  and 
stitch  to  the  abdominal  walls. 

He  reported  two  cases.  I :  the  first  there  was  no  suspicion 
of  trouble  in  the  gall-bladder.  Five  days  before  he  saw  her 
there  was  diffuse  pain  and  tenderness  over  the  whole  abdomen. 
This  was  relieved  in  a  few  days  but  marked  pain  became 
localized  over  the  gall-bladder.  An  exacerbation  of  this  local 
pain  taking  place,  he  was  called  to  see  her  and  diagnosed  ap- 
pendicitis. An  oblong  tumor  was  to  be  felt  in  the  region  of  the 
Ciecum  and  colon,  exteoding  into  the  inguinal  region.  He 
operated  for  appendicitis,  by  the  usual  incision,  and  an  oblong, 
livid,  fluctuating,  non-adherent  tumor  presented.  It  was  not 
the  usual  tumor  of  appendicitis.  Having  dammed  off  the 
abdominal  cavity  by  iodoform  gauze,  he  opened  the  tumor  when 
a  viscid  fluid  and  about  one-half  dram  of  pus  escaped.  Upon 
placing  his  finger  in  the  opening  he  found  gall-stones  and  the 
diagnosis  was  at  once  made. 

The  gall-bladder  was  stitched  to  the  abdominal  wall  and 
the  cavity  washed  out  with  a  salicylic  solution.  Convalescence, 
without  a  drawback,  followed.     The   operation    was   done   in- 
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January  and  there  is  still  a  pin-hole  opening  from  which  biliary 
matter  oocasionally  escapes. 

His  second  case,  a  woman,  gave  a  typical  history  of  gall- 
stone impaction — life  had  been  a  succession  of  hepatic  colics. 
Two  weeks  before  he  saw  her  she  had  a  particularly  severe  at- 
tack and  became  markedly  jaundiced.  An  incision  was  made 
in  the  right  semilunar  line,  the  presenting  mass  cut  off  from  the 
peritoneal  cavity  by  iodoform  gauze,  the  gall-bladder  opened, 
and  some  ninety-two  stones  removed.  A  finger  introduced 
into  the  cavity  detected  a  stone  in  the  common  duct.  The 
opening  in  the  gall-bladder  was  occluded  by  forceps,  the  duct 
drawn  up  and  the  stone  found  to  be  in  the  middle  of  the  duct. 
A  reasonable  attempt  was  made  to  crush  the  stone  by  the  fingers, 
but  was  unsuccessful.  The  patient's  condition  making  further 
procedure  dangerous,  the  gall-bladder  was  stitched  to  the  ab- 
dominal walls  and  the  patient  put  to  bed.  No  local  trouble, 
whatever,  followed,  but  within  twenty-four  hours  the  patient 
developed  an  extensive  broncho-pneumonia,  due  to  ether  irrita- 
tion of  the  bronchial  walls. 

He  had  intended  to  expose  the  duct  later,  and  remove  the 
stone,  but  within  two  weeks  after  the  operation  the  patient  had 
an  attack  of  hepatic  colic  and  expelled  the  stone. 

Dr.  J.  H.  Kellogg,  Battle  Creek,  had  operated  on  three 
patients  for  gall-stones  but  had  found  none,  although  the 
symptoms,  pain,  jaundice,  etc.,  had  all  pointed  to  the  presence 
of  stones.  In  his  first  case  he  found  extensive  adhesions  be- 
tween the  stomach,  liver  and  intestines.  The  pressure  of  the 
adhesions  on  the  gall-bladder  had  given,  rise  to  the  symptoms. 
Tearing  loose  the  adhesions  resulted  in  the  relief  of  all  the 
symptoms.  His  second  case  was  quite  similar  as  to  the  symp- 
toms and  the  presence  of  adhesions.  Cancer  of  the  head  of 
the  pancreas  was  found. 

The  third  case,  male,  presented  a  tumor  in  the  region  of 
the  gall-bladder.  Fluid  removed  from  the  tumor  by  hypoder- 
mic syringe,  did  not  respond  to  tests  for  bile  but  showed 
cholesterine  to  be  present.  On  operation,  which  was  delayed 
a  few  days,  no  tumor  was  found,  but  the  abdomen  contained  six 
quarts  of  bile.  The  hypodermic  puncture  had  caused  rupture 
of  the  distended  gall-bladder.  Abdomen  was  washed  out  and 
drained.     Patient  died  three  days  later  with  no  fever.     In  every 
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one  of  these  cases  the  gall-bladder  was  so  obliterated  by  pres- 
sure, that  he  did  not  think  it  advisable  or  necessary  to  open  it. 
In  case  third  bile  was  free  in  abdomen  for  one  week. 

Dr.  H.  O.  Marct,  Boston,  operated  on  a  women,  aged 
sixty,  four  days  after  an  attack  of  biliary  col  c.  A  tamor  wma 
present  in  the  region  of  the  gall-bladder.  On  incision,  the 
peritoneum  was  found  covered  with  flocculent  lymph.  He  first 
stitched  the  gall-bladder  into  the  abdominal  wound  by  contin- 
uous sutures,  then  opened  the  gall-bladder,  but  found  the  stone 
so  large  that  it  could  not  be  remf)ved  through  the  incision.  He 
crushed  the  stone  and  easily  removed  it,  together  with  two 
others.  The  first  weighed  two  ounces.  The  gall-bladder 
was  washed  out  and  drained,  the  patient  recovering. 

Dr.  M.  B.  Ward,  Topcka,  reported  having  removed  the 
entire  gall-biadder  from  two  dogs.  The  first  dog  died  owing 
to  a  faulty  operation.  The  second  lived,  showing  that  the  gall- 
bladder is  not  necessary  to  the  life  of  the  dog. 

Dr.  W.  W.  Seymour  said  in  regard  to  the  attachment  of 
the  gall-bladder  to  the  abdominl  wound,  that  he  did  not  attempt 
to  bring  the  gall-bladder  up  to  the  outer  level  of  the  skin,  in 
thick  skinned  subjects,  but  attached  it  by  interrupted  sutures  at 
any  level  of  the  skin. 

He  considered  the  operation  in  two  stages  to  be  a  proper 
one,  but  advocated  immediate  opening  and  stitching.  In  his 
last  case  the  gall-bladder  was  very  much  contracted,  yet  the 
sutures  held  well. 

ASEPSIS    IN    INTRA-PERITONEAL    SURGERY,    BY    WILLIAM    H. 
WATHBN,    M.   D.,    LOUISVILLE,    KY. 

He  said:  I  will  not  discuss  the  broad  question  of  asepsis 
versus  antisepsis  by  the  use  of  chemical  solutions  in  its  appli- 
cation to  general  surgery,  but  if  the  proper  precautions  as  re- 
gards cleanliness  in  every  detail  before  and  during  an  operation 
are  observed,  we  need  no  antiseptic  germicides  in  intra-peri- 
toneal  surgery.  If  solutions  of  sublimate,  carbolic  acid,  etc, 
are  brought  in  contact  with  healthy  peritoneum,  their  action  is 
harmful,  and  if  they  do  not  cause  immediate  bad  results,  they 
will  cause  subsequent  trouble  by  so  irritating  the  membrane  as 
to  result  in  few  or  many  adhesions  of  the  abdominal  and  pelvic 
viscera.     They  may  leave  the  patient  as  much  or  more  of  an 
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invalid  than  before  the  laparotomy.  Nor  will  I  condemn  the  use 
of  chemical  solutions  for  the  purpose  of  sterilizing  the  operator, 
assistants,  nurses,. or  patient,  or  the  room,  instruments,  sutures, 
dressings  or  sponges,  if  used  before  the  operation  is  begun,  but 
the  chemical  germicide  should  be  removed  from  everything  that 
is  brought  in  contact  with  the  peritoneum.  Unless  everything 
is  made  practically  clean,  independent  of  the  germicide,  it  will 
not  make  it  aseptic.  It  is  too  often  true  that  operators  who  are 
loudest  in  advocacy  of  germicide  solutions,  are  the  least  cleanly, 
and  I  have  known  them  to  forget  to  wash  their  hands  before 
beginning  an  operation,  or  before  examining  a  woman  in  labor. 
They  wet  the  walls  of  the  room  and  the  hands  that  have  not 
been  cleansed  in  sublimate  solutions,  use  carbolic  spray,  put 
dirty  instruments,  sponges,  sutures  and  dressings  in  dirty  ves- 
sels filled  with  unclean  water,  and  expect  the  antiseptic  to  make 
all  aseptic.  Just  here  lies  a  great  objection  to  the  general  use 
of  chemical  germicides,  and  many  women  have  died  of  septic 
infection  because  of  reliance  upon  such  means. 

There  are  relatively  few  men  who  know  how  to  be  surgically 
clean  in  every  detail  connected  with  intra-peritoneal  surgery, 
and  if  the  time  and  labor  that  has  been  devoted  to  teaching  the 
medical  profession  how  to  use  antiseptic  germicides,  had  been 
directed  to  teaching  the  value  of  and  means  of  accomplishing 
surgical  cleanliness,  septic  peritonitis  following  laparotomy 
would  be  comparatively  infrequent.  Of  course  the  above  does 
not  apply  to  all  men  who  use  chemical  antiseptics,  for  some  of 
them  are  the  most  cleanly  men  I  have  seen  operate,  but  I  believe 
they  would  get  as  good  or  better  results  if  they  omitted  the 
antiseptics.  The  peritoneum  is  usually  infected  by  contact,  and 
the  danger  of  atmospheric  infection  is  practically  nil^  as  has 
been  shown  by  the  excellent  results  in  laparotomies  done  in 
large  and  crowded  amphitheatres. 

In  describing  huw  to  be  aseptic  in  laparotomy  work,  he 
adopted  the  following  order: 

1.  The  operating  room  and  the  room  in  which  the  patient 
is  to  remain  during  convalescence. 

2.  The  patient. 

3.  The  operator  and  all  assistants. 

4.  The  kind  ot  water  to  use. 
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5.  (a)  Instruments,  (b)  sutures  and  ligatures,  (o)  sponges, 
(d)  dressings  and  towels. 

6.  Irrigation. 

7.  The  drainage  tube. 

He  advocated  supra-pubic  drainage  with  a  small  glass  tube 
with  open  ends  and  fine  holes  on  the  side  extending  within  from 
two  to  three  inches  of  the  mouth.  This  he  claimed  is  some- 
times necessary  to  get  efficient  drainage  in  view  of  the  fact  that 
blood  or  secretions  from  tissues  above  the  pelvis  do  not  always 
by  gravitation  go  into  the  retro-uterine  pouch.  He  cited  an  in- 
stance where  he  was  unable  to  get  from  the  tube  more  than  a 
teaspoonful  of  liquid  until  it  had  been  pulled  up  at  least  two 
inches.  He  then  removed  a  pint.  This  was  within  sixteen 
hours  after  the  operation  and  the  holes  in  the  tube  were  open. 
He  removes  the  liquid  from  the  tube  by  suction  and  never  in- 
troduces  into  it  wick  or  gauze.  He  has  the  tubes  specially 
manufactured  by  Messrs.  Ford  &  Co.,  New  York. 

FEMOBAL  AND  VENTBAL  HBBNIA  IN  WOMEN,  BY  HBNBT  O. 

MABCY,  M.  D.,  B0ST01<. 

Under  this  title  the  doctor,  well  known  for  his  contribu- 
tions upon  the  subject  of  hernia,  furnished  a  valuable  paper. 

The  methods  by  which  he  obtains  a  radical  cure,  are  origi- 
nal and  are  followed  by  exceptional  results.  Dr.  Marcy  advocates 
the  dissection  of  the  sac  to  its  very  base,  which  is  sutured  across 
and  removed.  The  intestinal  ring  is  carefully  closed  by  a  line 
of  deep  double  continuous  tendon  sutures.  The  canal  is 
narrowed  and  closed  in  a  similar  manner  and  the  wound  sealed 
with  iodoform  collodion,  without  drainage. 

The  operation  is  conducted  with  the  strictest  antiseptic 
care,  and  since  Dr.  Marcy  was  the  first  to  use  and  publish  the 
advantages  to  be  derived  from  buried  animal  sutures,  and  sys- 
tematically to  extend  their  application  to  the  general  field  of 
surgery,  we  quote  his  emphatic  directions.  "  There  is  but  one 
rule  and  it  cannot  be  too  rigidly  enforced;  the  aseptic  suture 
must  be  aseptically  applied  in  an  aseptic  wound  and  the  wound 
must  be  maintained  aseptic.  The  failure  of  either  of  the  above 
mentioned  factors  not  only  endangers  the  results,  but  may  be 
followed  by  the  most  serious  consequences. 
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<<  Modem  surgery  demands  of  the  operator  every  safeguard 
to  insure  an  aseptic  wound,  but  be  wbo  uses  buried  animal 
sutures  must  take,  if  possible,  even  greater  precautions;  since 
infection  carried  into  a  wound  thus  closed  is,  for  obvious  rea- 
sons, attended  with  much  greater  danger  than  in  a  wound 
united  by  interrupted  sutures,  which  at  the  end  of  a  few  days, 
are  to  be  removed  and  where  drainage  is  to  be  relied  upon  to  per- 
mit the  escape  of  infective  or  foreign  material.  It  is  in  part  on 
account  of  defective  technique,  the  use  of  drainage  and  the  too 
often  septic  wound,  that  failure  to  effect  a  cure  after  hernial 
operations  so  often  occurs.  ♦  ♦  **  I  began  to  use  the  buried 
animal  suture  in  operating  for  the  cure  of  hernia  in  1871,  and 
since  that  time  have  for  the  most  part  used  it  in  the  closure  of 
all  operative  wounds,  and  in  all  my  operations  for  the  cure  of 
femoral  hernia  where  the  integrity  of  the  intestine  has  not  been 
involved.  I  have  never  observed  a  subsequent  symptom  indi- 
eating  danger,  and  so  far  as  I  have  been  enabled  to  learn,  there 
has  not  been  a  single  recurrence,  there  is  little  pain  and  even 
edema  of  the  tissues  does  not  ensue.  *  *  If  it  can  be 
demonstrated  that  femoral  hernia  is  curable,  then  the  advisability 
of  the  operation  should  be  taken  into  consideration,  and  if  it 
can  be  proved  that  the  cure  remains  permanent,  it  adds  much  to 
the  argument  in  favor  of  the  operation,  but  when  it  is  demon- 
strated that,  under  proper  precautions  based  upon  an  accurate 
anatomical  knowledge  of  the  structures  involved,  the  opera- 
tion is  not  severe,  does  not  cause  long  detention  from  active 
duties,  does  away  with  the  punishment  inflicted  by  the  life-long 
wearing  of  a  truss,  and  is  almost  without  danger,  there  remains 
no  reason  why  all  the  sufferers  from  femoral  hernia  should  not 
profit  by  surgical  measures,  and  demand  to  be  restored  to  the 
ranks  of  active  service." 

Dr.  Marcy  makes  an  equally  strong  plea  in  behalf  of  sur- 
gical intervention  for  the  cure  of  sufferers  from  umbilical  and 
ventral  hernia. 

He  dissects  the  sac  quite  within  the  ring,  splits  the  tissues 
laterally  and  coapts  in  a  way  greatly  to  broaden  and  deepen 
the  united  parts.  This  widens  the  line  of  union  to  an  inch  or 
more,  instead  of  bringing  together  the  narrow  edges  of  the 
tendonous  ring  and  admits  of  coapting  the  parts  in  three  layers 
of  strong  tendonous  sutures.     The  skin  also  is  joined  by  a  layer 


546         SOCIETY  TBANSACTIONS  :       AHBBICAN  AS80CIATI0H. 

of  deep  running  buried  sutures  and  the  line  of  union  is  sealed 
with  iodoform  collodion. 

The  weight  of  years  of  experience  in  active  surreal  prac- 
tice enforces  the  value  of  Dr.  Marcy's  contributions  upon  a 
subject  of  the  highest  surgical  importance,  since  the  radical 
cure  of  hernia  is  considered  by  many  as  yet  sub  judice. 

DISOUSSION  : 

Db.  J.  H.  Cabstens,  Detroit,  did  not  think  that  the  buried 
animal  suture  would  last  long  enough  in  cases  of  hernia.  He 
preferred  silk.  He  thought  that,  in  these  aseptic  days,  the  time 
for  the  drainage  tube  after  operations  for  hernia  had  passed. 

Db.  W.  J.  AsDALB,  Pittsburgh,  said  that  as  regards  the 
question  or  drainage  or  no  drainage  after  abdominal  operations, 
he  was  still  on  the  fence.  He  thought  that  any  one  who  had 
performed  vaginal  hysterectomy  would  testify  to  the  large 
amount  of  serous  flow  in  the  first  few  days.  The  excellent 
results  following  this  operation,  were  greatly  due,  in  his  opinion, 
to  the  use  of  the  drainage  tube.  He  considered  a  tube  with 
many  or  large  perforations  as  dangerous  and  advised  against  its 
use.  On  one  occasion  he  found  such  a  tube  fixed  and  in  its 
removal  he  also  removed  four  buttons  of  intestine. 

Db,  R.  B.  Hall,  Cincinnati,  employed  drainage  in  every 
case  and  had  never  had  occasion  to  regret  so  doing.  While  in 
many  cases  it  was  not  required,  that  did  not  lessen  his  belief  in 
its  value.  In  many  cases  where  it  was  thought  that  the  tube 
would  not  be  necessary  it  had  proved  a  life  saving  device.  If 
the  tube  was  not  needed  it  could  be  removed  after  a  few  hours 
without  having  harmed  the  patient.  He  had  lost  one  patient 
from  injury  to  the  mesentery  by  a  tube  with  large  perforations. 
He  thought  that  it  would  be  impossible  to  force  the  omentum 
through  the  small  perforations  of  the  modern  tube. 

Db.  E.  E.  Montgomeby,  Philadelphia,  thought  that  while 
Dr.  Wathen's  porcelain  trays  would  be  satisfactory  for  use  in  a 
hospital,  they  were  too  heavy  to  be  readily  portable  and  would 
be  easily  broken.  He  recommended  a  plated  copper  tray  as  being 
light  and  durable. 

As  to  sutures,  he  had  long  been  averse  to  the  use  of  silk  in 
the  abdominal  cavity.  He  had  seen  silk  produce  irritation  a 
year  or  more  after  an  operation.     If  it  became  infected  in  iU 
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introduction  it  was  apt  to  cause  a  sinus  which  would  be  hard  to 
h^al  as  long  as  the  silk  remained.  He  was  strongly  inclined 
toward  the  animal  suture  and  generally  employed  cat-gut,  pre- 
paring it  himself,  as  he  considered  that  purchased  from  the  in- 
strument dealers  as  dangerous. 

He  considered  the  care  of  instruments  to  be  an  important 
part  in  the  technique  of  abdominal  surgery.  Especially  was 
this  true  as  regards  needles,  often  a  cause  of  stitch  abscess. 
After  using  needles  he  passes  them  several  times  through  a 
soapy  towel,  then  places  them  in  benzine  and  finally  in  absolute 
alcohol. 

He  advised  placing  cat-gut  in  alcohol  durirg  an  operation, 
as  it  would  not  then  swell,  but  after  being  in  the  tissues  a  short 
time  it  would  swell  sufficiently  to  fill  up  the  needle  track  and 
prevent  hemorrhage. 

While  he  recommended  that  drainage  be  fronj.  the  lowest 
portion  of  the  abdomen,  he  had  noticed  that  after  an  operation 
the  fiuid  in  the  abdomen  would  rise  to  the  upper  abdominal 
wall,  and  drainage  by  gauze  or  wick  would  be  a  most  efficient 
method. 

Dr.  J.  H.  Kellogg,  Battle  Creek,  said  that  he  dieted  all 
his  patients  before  abdominal  operations,  giving  them  no  meat 
whatever.  He  considet  ed  the  drain  tube  and  syringe  preferable 
to  all  other  means  of  drainage.  He  called  attention  to  the 
fact  that  air  must  rush  into  the  abdomen  as  fiuid  was  removed 
by  the  syringe  and  thought  that  all  such  air  should  be  sterilized. 
He  exhibited  an*  ingenious  yet  simple  apparatus  for  sterilizing 
all  the  air  so  required.  ' 

Dr.  W.  W.  Potter,  Buffalo,  reported  having  seen  some 
six  years  ago,  a  patient  who  had  been  suffering  from  strangulated 
ventral  hernia  about  twelve  hours.  The  paiient  was  vomiting 
pure  bile  and  was  in  extremis.  Examination  showed  that  a  lobe 
of  the  liver  was  engaged  in  the  hernial  sac  and  was  being 
pressed  upon.  An  incision  was  made  in  the  ordinary  way  and 
the  stricture  relieved,  when  the  liver  at  once  slipped  back  into 
the  abdomen.  Sutures  were  introduced  with  the  object  of  pre- 
venting the  return  of  the  hernia.  Recovery  was  perfect  with 
no  return  of  hernia  up  to  the  present  time. 

Dr.  J,  H.  Carstens,  Detroit,  thought  that  many  of  the 
cases  of  ventral  hernia  were  due  to  the  fact  that  many  operators 
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suture  all  tissue  iu  the  abdominal  wall  at  one  sweep.  This 
method  brought  up  too  much  peritoneum  which,  by  intervening 
between  the  muscular  tissues,  prevented  their  union  and  left  a 
weak  spot  covered  by  skin  and  peritoneum  only.  He  advocated 
the  exact  suture  of  like  tissues — peritoneum  to  peritoneum, 
fascia  to  fascia,  muscle  to  muscle,  skin  to  skin. 

De.  Robbbt  T.  Morris,  New  York,  endorsed  the  method 
of  suturing  the  abdominal  wall  advocated  by  Dr.  Carstens, 
as  it  was  a  recognized  law  in  surgery  to  restore  the  parts  to  their 
natural  relations,  joining  like  tissues  to  like. 

Dr.  J.  F,  W.  Ross,  Toronto,  took  issue  with  Dr.  Carstens 
in  his  statement  that  nearly  all  cases  in  which  single  sutures 
were  employed  would  be  followed  by  ventral  hernia.  He  did 
not  think  that  these  cases  had  been  followed  long  enough  to 
make  valuable  any  comparative  tables.  He  was  in  the  habit  of 
suturing  all  tissues  at  one  sweep  of  the  needle,  and  up  to  the 
present  time  had  seen  but  two  cases  of  hernia  following. 

Dr.  M.  Rosbnwasskr,  Cleveland,  was  present  at  a  primary 
operation  four  years  ago,  in  which  the  abdominal  wall  was 
closed  by  single  sutures.  Hernia  followed  and  a  second  opera- 
tion was  done  in  which  the  tissues  were  sutured  layer  by  layer. 
The  hernia  returned  and  he  had  recently  operated  upon  her 
again,  closing  the  wound  layer  by  layer,  but  the  hernia  was  now 
returning. 

Dr,  M.  B.  Ward,  Topeka,  stated  that  a  short  abdominal 
incision  ejreatly  lessened  the  risks  of  subsequent  hernia.  An 
incision  two  inches  long  was  sufficient  in  any  abdominal  wall, 
for  removal  of  the  appendages.  It  was  more  difficult,  perhaps, 
to  remove  the  appendages  through  a  small  incision,  but  the 
results  were  better.  He  advocated  the  suture  of  all  tissues  at 
once,  following  their  careful  adjustment. 

Trendelenburg's  posture  in  gynecology,  by  florian 

krug,  m.  d.,  new  york. 

Trendelenburg's  posture  means  the  elevation  of  the  patient's 
pelvis,  so  that  the  symphysis  pubis  forms  the  highest  point, 
while  the  body  is  on  an  incline  of  from  46  to  CO  degrees  to  the 
horizontal.  The  great  advantage  of  this  posture  in  all  kinds 
of  abdominal  surgery  is,  that  the  contents  of  the  abdominal 
cavity  gravitate  towards  the  diaphragm,  and  the  true  pelvis  thus 
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becomes  free  and  easy  of  access.  Protrusion  of  the  intestines 
daring  laparotomy,  a  most  trying  and  disagreeable  occurrence, 
when  the  patient  is  in  the  horizontal  position,  is  impossible  in 
Trendelenburg's  posture.  The  pelvic  viscera  are  easily  visible 
like  in  an  anatomical  demonstration;  all  operations  on  the  same 
can  be  conducted  under  control  of  the  eye;  the  operator  does 
not  have  to  rely  upon  his  sense  of  touch,  as  he  can  see  every- 
thing he  is  doing;  the  ureters  can  be  seen  and  easily  avoided; 
any  bleeding  point,  even  in  the  depth  of  the  pelvis,  is  at  once 
recognized  and  easily  tied. 

In  regard  to  simplicity  and  effectiveness.  Dr.  Krug  com- 
pared the  value  of  Trendelenburg's  posture  in  abdominal  sur- 
gery, with  the  value  of  Esmarch's  bandage  in  operations  on  the 
limbs,  and  predicted  that  in  a  short  time  this  simple  procedure 
would  be  regarded  just  as  indispensable  by  gynecic  surgeons,  as 
Esmarch's  bandage  is  considered  necessary  in  general  surgical 
work. 

Dr.  Krug  gave  a  short  historical  sketch  of  the  evolution  of 
this  posture  and  proved  that  it  deservedly  bore  Prof.  Trendelen- 
burg's name.  Dr.  Krug  himself  first  introduced  it  on  an 
extensive  scale  in  America,  having  done  over  150  laparotomies 
in  this  posture. 

He  has  never  seen  any  disadvantage  connected  with  it  and 
all  those  who  have  since  adopted  this  method,  speak  highly  in 
favor  of  it. 

He  exhibited  a  very  simple  apparatus,  devised  by  him,  for 
the  application  of  Trendelenburg's  posture.  It  consists  of  a 
cast  iron  frame,  galvanized,  which  can  be  fastened  to  any  kind 
of  operating  table,  or  can  be  screwed  on  to  an  ordinary  laundry 
table  in  case  of  emergency.  Jointed  to  this  is  another  frame, 
covered  with  sailing  canvas,  on  which  straps  for  the  patient's 
knees  and  ankles  are  provided.  After  the  abdominal  incision 
has  been  made,  the  upper  frame  is  raised  to  the  desired  angle 
and  can  be  lowered  again,  whenever  the  operator  sees  an  indica- 
tion for  the  horizontal  position.  The  advantages  of  this  ap- 
paratus are,  that  it  is  portable,  easily  sterilized  and  cheap. 

DISCUSSION. 

Dr.  Willy  Meyer,  New  York,  wished  to  emphasize  the 
fact  that  this  posture  is  Trendelenburg's  posture.     He  thought 
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that  many  failed  in  not  raising  the  pelvis  sufficiently.  It  should 
be  raised  to  an  angle  of  45^  or  50.  °  When  the  abdominal  in- 
cision has  been  made  the  air  rushes  in  and  the  intestines  fall 
toward  the  diaphragm,  enabling  the  operator  to  see  bleeding 
points  and  tie  vessels  low  down  with  great  ease.  The  incision 
must  be  ample.  No  doubt  many  gynecologists  have  so  trained 
their  fingers  that  sight  is  unnecessary,  but  in  so  important  a 
cavity  as  the  abdomen,  sight  is  most  valuable.  The  length  of 
the  incision  makes  little  difference  as  to  the  ultimate  results  of 
an  operation. 

Dr,  J.  H.  Carstens,  Detroit,  had  never  employed  this 
posture,  but  thought  it  was  objectionable  because  of  the  long 
incision  necessary  and  the  entrance  of  air  into  the  abdominal 
cavity.  The  long  incision  made  the  occurrence  of  ventral  hernia 
more  liable.  The  air  which  entered  the  cavity  so  freely  might 
not  be  aseptic. 

Dr.  Meyer  stated  that  surgical  operations  were  constantly 
being  done  in  which  air,  infected  and  non-infected,  had  free 
access  to  the  wounds  and  yet  such  wounds  healed  by  primary 
intention.  He  thought  the  time  had  come  when  we  no  longer 
need  fear  infection  of  wounds  by  the  air. 

Dr.  Krug  asked  if  the  gentleman  was  sure  that  no  air 
entered  the  peritoneal  cavity  when  an  operation  was  done  in  the 
horizontal  posture.  He  had  used  this  posture  in  over  150 
operations  and  was  willing  to  match  his  results  with  any  hori- 
zontal operator. 

SUPPURATINCi  CYST  DKVELOPED    FROM    ADHERENT    OVARIES,  AFTER 
repeated    ATTACKS  OF  INFLAMMATION.        SECONDARY  OPERA- 
TION FOR    TUB    REMOVAL    OF    INTRALIGAMENTOUS    CYST, 
BY     RUFUS     B.     HALL,      M.      D.,     CINCINNATI,     OHIO.^ 

DISCUSSION. 

Dr.  M.  Rosenwasser,  Cleveland,  in  referring  to  the  last 
case,  stated  that  where  a  cyst  is  present  in  the  broad  ligament, 
with  adhesions  to  the  ligament,  the  latter  can  be  incised  and 
the  cyst  shelled  out  of  it  without  tearing  the  adhesions.  The 
adhesions  are  to  the  ligament  and  not  to  the  cyst.  He  did  not 
consider  it  advisable  to  always  remove  the  cyst,  but  to  stitch  it 
to  the  abdominal  wall,  pack  with  gauze  and  drain. 

1  See  Original  Communication,  page  471. 
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Dr.  J.  F.  W.  Ross,  Toronto,  stated  that  within  the  past 
week  he  had  a  patient  die,  on  whom  he  had  operated  a  year 
ago  for  pelvic  abscess.  In  this  case  he  had  drained  but  did  not 
effect  a  cure,  subsequently  he  had  made  an  effort  to  improve  the 
patient's  condition,  but  the  old  drain  tract  gave  trouble.  It  was 
like  a  hollow  pillar,  made  of  knuckles  of  intestines  glued 
together.     He  could  not  get  down  to  bottom  of  drain  tract. 

Dr..  W.  W.  Seymour,  Troy,  advocated  the  method  of 
Hegar  in  approaching  the  pus  cavities  through  the  ischio-rectal 
space.  He  thought  there  was  no  great  anatomical  objection  to 
that  procedure. 

Dr.  Hai.l  stated  that  his  first  case  forcibly  illustrated  the 
necessity  for  early  opeiation,  as  nothing  but  an  operation  could 
cure  and  by  delay  patients  Mere  made  invalids— martyrs  for 
years. 

He  thought  the  criticism  on  his  last  case  was  not  really  to 
the  point.  The  adhesions  separated  were  those  between  the 
intestines  and  preventing  admission  to  the  pelvic  caviiy.  The 
adhesions  to  the  broad  ligament  were  left  alone. 

He  thought  that  no  man  should  stop  while  attempting  to 
remove  an  intra-ligamentous  cyst,  even  if  the  patient  died  on 
the  table. 

THE      SURGICAL    MANAGEMENT     OF    PELVIC    ABSCESS,    BY    C.    A.   L. 

REED,    M.  P.,    CINCINNATI,   O. 

Pus  within  the  pelvis  is  generally  within  the  tubes.  There 
are,  however,  instances  in  which  the  suppuration  takes  place 
within  the  cellular  tissue,  and  it  is  to  this  condition  that  the 
term  pelvic  abscess  is  limited  in  this  paper.  The  existence  of 
this  form  of  disease  has  been  denied  by  operators  of  experience. 
Such  an  extreme  position  is  an  error.  The  condition  is,  how- 
ever, rare.  It  most  frequently  occurs  as  a  post- puerperal  com- 
plication. The  essayist  reported  two  such  cases.  In  both  these 
cases  the  appendages  were  shown  to  be  free,  exploratory  inci- 
sion having  been  practiced  in  both  instances.  In  these  cases  there 
had  occurred  damage  to  the  cervix  and  an  unclean  puerperium  had 
doubtless  resulted  in  infection  at  the  seat  of  injury.  From  this 
point  the  purulent  invasion  had  progressed  to  the  cellular 
tissue  in  the  pelvic  diaphragm,  and  with  the  continuous  accu- 
mulation the  leaflets  of  the  broad  ligaments  had  become  dis- 
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tended  and  the  characteristic  features  of  that  structure  had 
become  obliterated.  Exploratory  incision  having  been  done 
and  the  appendages  having  been  found  clear,  a  fact  that  could 
not  be  determined  before  section,  the  latter  were  dropped  back. 
With  the  finger  of  the  left  hand  still  within  the  pelvis,  the 
right  was  employed  to  make  an  incision  along  Poupart's  liga- 
ment. This  was  gradually  carried  down  until  the  finger  on  the 
inside  detected  that  the  blade  was  close  to  the  parieta|^  perito- 
neum. The  handle  of  the  knife  was  now  used  to  carry  the 
dissection^  down  to  the  peritoneum  and  to  lift  that  membrane  up 
until  the  pus  pocket  within  the  broad  ligament  was  reached. 
The  median  incision  was  now  closed  and  a  drainage  tube  in- 
serted in  the  lateral  cut.  Peroxide  of  hydrogen  was  used  as  an 
antiseptic,  the  pure  Marchand  solution  being  employed. 

In  conclusion.  Dr.  Reed  advised:  1.  In  view  of  the  diflSculty 
of  making  a  differential  diagnosis  in  many  of  these  cases,  and  in 
view  of  the  fact  that  in  the  majority  of  all  cases  purulent 
accumulations  within  the  pelvis  occur  within  the  tubes,  median 
exploratory  incision  should  be  practiced.  2.  In  view  of  the 
fact  that  drainage  either  through  the  peritoneal  cavity  or 
throuh  the  vagina  is  hazardous,  it  is  better  to  make  the  incision 
along  Poupart's  ligament  as  in  laparo-elytrotoray.  In  making 
this  incision  the  finger  within  the  pelvis  should  be  employed  as 
a  guide  to  prevent  incision  of  the  peritoneum  and  the  operation 
should  be  undertaken  only  with  this  precaution. 

DISCUSSION. 

Dr.  J,  H.  Carstens,  Detroit,  reported  a  case  of  pelvic 
abscess  following  miscarriage  and  septic  infection.  On  opening 
the  abdomen  a  bi-horned  uterus  was  found.  Both  tubes  were 
closed,  the  left  one  congenitally.  The  tubes  were  removed  and 
a  large  abscess  found  in  the  left  broad  ligament.  The  abscess 
was  opened,  washed  and  drained. 

Dr.  Paul  F.  Munde,  New  York,  stated  that  many  thought 
that  every  pelvic  abscess  must  come  from  diseased  tubes  and 
that  there  could  be  no  abscess  primarily  in  the  cellular  tissue  of 
the  pelvis.  He  knew  it  was  not  so.  An  effusion  of  lymph  into 
the  cellular  tissue  occurred  in  other  parts  of  the  body,  why 
should  it  not  in  the  pelvis?  Blood  exu'les  into  the  cellular 
tissue  in  other  parts  and  why   should  it  not  in  the  pelvis?     All 
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must  admit  that  in  previous  days  salpingitis  was  mistaken  for 
cellulitis,  still  cellulitis  does  exist. 

The  diagnosis  between  extra  and  intra-peritoneal  swellings 
was  not  always  easy  to  make  absolutely,  but  if  the  tumor  was 
immovable  it  was  probably  extra-peritoneal,  while  if  movable 
and  if  the  uterus  could  be  moved  up  and  down,  the  tumor  was 
^  intra-peritoneal.  He  had  opened  the  abdominal  cavity  and  been 
surprised  to  find  extra-peri tonei^l  blood  and  pus.  In  one  such 
case  he  had  closed  the  abdomen,  and  opened  and  drained  the 
abscess  per  vaginam. 

He  considered  the  suggestion  in  the  paper  of  making  an 
abdominal  section  and  thus  guiding  the  incision  of  the  abscess 
per  vaginam,  by  the  finger  in  the  abdoman,  as  a  good  one. 

One  great  drawback  to  the  treatment  of  pelvic  abscess  per 
vaginam  was  the  fistula  remaining  after  the  operation,  for  which 
he  knew  of  no  treatment  which  would  cure. 

Db.  L.  S.  MoMubtbt,  Louisville,  said  that  different  people 
looked  at  the  same  thing  from  different  standpoints.  He  had 
never  seen  a  case  of  pelvic  abscess,  no  matter  where  its  loca- 
tion, which  was  not  of  tubal  origin.  The  cases  with  other 
origin  must  be  extremely  rare,  as  men  of  large  experience  re- 
port but  few  cases.     Cellulitis  is  certainly  a  very  rare  occurrence. 

Db.  Joseph  Pbice  stated  that  many  of  us  do  not  feel 
charitably  toward  our  teachers.  They  owe  us  an  apology  for 
stupidly  teaching  for  twenty  years  and  knowing  nothing  of  the 
subject.  It  is  to  be  regretted  that  some  of  these  men  are  still 
teaching  300  or  400  students  annually.  Simpson  prefaces  an 
article  on  cellulitis  by  stating  that  two  men  had  called  it  tubal 
and  ovarian  trouble. 

He  stated  that  he  had  no  knowledge  of  pelvic  abscess  ex- 
cept from,  or  secondary  to,  ovarian  and  tubal  disease.  Ovarian 
abscess  is  secondary  to  tubal  disease.  If  tubal  fixation  is  to  the 
abdominal  wall  or  the  intestine,  the  ovary  escapes  and  no 
ovarian  abscess  is  found. 

He  reported  having  operated  57  times  for  ectopic  pregnancy 
and  that  he  had  the  first  hematocele  yet  to  find.  He  never  had 
found  an  hematocele  in  all  his  experience.  He  always  found 
a  ruptured  ectopic  pregnancy. 

He  had  noticed  that  these  men  who  found  abscesses  not 
connected  with  the  tubes  and  ovaries  did  not  have  much  to  say 
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about  the  tubes  or  ovaries,  except  that  **  universal  adhesions 
obscured  everything."  As  to  fistulae,  they  come  to  us  all — 
there  is  a  remaining  sequestrum — old,  cheesy,  diseased  tubes. 

Abscesses  generally  give  a  history  of  neglect.  He  had  just 
received  a  letter  stating  that  an  abscess  had  broken  into  a  boy's 
bladder.  **  A  small  incision,  a  pitcher  of  water  and  a  drain 
tube  would  probably  have  saved  a  life." 

Dr.  Joseph  Hoffman,  Phila.,  had  never  yet  seen  pus  in 
the  pelvis  when  the  tubes  and  ovaries  were  healthy,  except  in 
cases  of  appendicitis.  He  reported  having  a  patient  who  had 
been  treated  six  years  for  cellulitis.  She  had  recurrent  attacks 
of  pelvic  peritonitis,  which  meant  pus  in  the  tubes. 

He  called  attention  to  the  fact  that  appendicitis  burrows 
everywhere  and  accounts  for  many  cases  of  pelvic  abscess  not 
otherwise  accounted  for.  He  regarded  the  appendix  as  an 
anatomical  tramp. 

Puncture  of  a  pelvic  abscess  through  the  vagina  was,  in 
nearly  all  cases,  a  losing  game. 

Dr.  R.  B.  Hall,  Cincinnati,  had  never  seen  a  pelvic 
abscess  apart  from  tubal  and  ovarian  disease,  but  believed  that 
it  might  occur.  If  pus  is  found  below  the  pelvic  floor  and  the 
tubes  and  ovaries  are  normal,  the  question  of  treatment  becomes 
an  important  one.  The  treatment  advocated  in  the  paper  was 
unquestionably  good.  The  fact  that  the  cases  recovered 
promptly  and  without  subsequent  fistulsB  showed  that  the 
abscesses  were  not  connected  with  the  tubes  or  ovaries. 

Dr.  E.  H.  Grandin,  New  York,  reported  having  seen  ten 
or  twelve  cases  of  pelvic  abscess  and  retro-uterine  hematocele. 
He  was  accustomed  to  look  at  these  troubles  from  below  and 
not  from  above.  Attacking  a  pelvic  abscess  from  below  was 
not  a  losing  game  as  claimed  by  Dr.  Hoffman.  He  had  treated 
eight  cases  by  vaginal  puncture  and  it  was  not  a  losing  game 
for  all  were  symptomatically  cured.  He  was  convinced  that, 
aside  from  the  puerperal  state,  cellular  abscess  was  extremely 
rare,  if  it  ever  occurred.  Pelvic  abscesses,  as  he  saw  them,  were 
collections  of  pus  in  the  lesser  pelvic  cavity,  shut  off  from  the 
peritoneal  cavity  above. 

His  practice  consists  in  aspirating  the  tumor  through  the 
vagina,  making  a  slight  opening  with  a  bistoury  using  the 
needle  as  a  guide,  inserting  the  tip  of  a  steel  dilator  into  the 
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opeDing  and  tearing  the  parts  suflSciently  to  admit  the  finger, 
breaking  up  the  septa  with  the  finger,  and  washiqg  the  cavity 
with  peroxide  of  hydrogen. 

He  reported  that  his  patients  recovered  and  that  he  had 
not  lost  one  of  these  cases,  and  that  was  whv  his  treatment  was 
not  a  losing  game.  His  patients  were  not  subjected  to  that  one 
factor — shock.  When  the  opponents  of  this  method  oould  tell 
him  how  to  avoid  shock,  he  would  go  in  from  above,  and  per- 
haps find  diseased  tubes  and  ovaries  to  remove. 

Dr.  Joseph  Price  regretted  t'lat  the  iast  speaker  had  not 
told  us  how  he  would  proceed  when  the  pelvis  was  full  of 
multiple  abscesses.  From  six  to  ton  collections  of  pus  might 
be  found  in  one  pelvis,  and  it  required  more  skill  than  he  (Price) 
possessed  to  puncture  all  those  abscesses  per  vaginam.  Pus 
cases  as  he  saw  them  were  ugly  and  angry,  and  he  could  not 
treat  them  except  by  abdominal  section. 

Dr.  Rked,  in  closing  the  discussion,  stated  that  when  we 
deal  with  pus  tubes  we  have  one  condition,  when  with  pelvic 
abscess,  another.  The  terms  should  not  be  used  interchanc^e- 
ably. 

He  had  seen  but  three  cases  of  iatra-pelvic  phlegmon  and 
considered  the  condition  as  extremely  rare.  lis  origin  can 
often  be  found  in  disea^^e  at  the  head  of  the  colon, 

A  plea  for  early   hysterectomy  and  plterpeual  hysterec- 
tomy, BY  JOSEPH    PKICi:,  M.   I).,  PHILADELPHIA. 

The  progress  of  abdominal  and  pelvic  surgery  has  so  far 
advanced  within  the  last  decade,  that,  from  occupying;  a  doubt- 
ful position,  both  as  to  practicability  and  justifiability,  it  is  now 
recognized  as  holding  easily  the  vantage  ground  of  refinement 
and  attainments.  It  has  vanquished  opposiMon,  and  won  over 
its  opponents,  it  has  grafted  its  exact  methods  of  procedure 
upon  all  other  branches  of  surgery,  and  so  lent  its  refinements 
to  their  advantage,  and  lastly  it  has  by  overthrowing  the  tradi- 
tions and  fables  of  surgery  given  valuable  aid  in  the  line  of 
therapeutics,  in  determining  where  surgery  must  begin,  and 
medicine,  in  the  line  of  diseases  hitherto  considerded  almost 
entirely  outside  the  domain  of  else  than  physic,  must  end. 
Standing  as  we  now  do  amid  the  wonderful  successes  of  the 
present  surgery  we  are  prone  to  credit  nothing  to  the  past,  save  its 
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feeble  efforts  and  frequent  failures.  This  is  neither  just  nor 
reasonable.  .Pioneers  in  every  line  of  work,  scientific  or 
mechanical,  or  both,  have  the  debris  of  ages  to  clear  away,  the 
superstitions  of  all  who  preceded  them,  and  much  that  in  our 
own  period,  is  explainable  in  the  light  of  envy  and  jealousy. 

The  history  of  abdominal  and  pelvic  surgery  is  all  aglow 
with  the  heroic  efforts,  the  personal  sacrifices  of  its  pioneers. 
Deep  and  gold-lined  is  the  story  of  their  anxieties  which  find  a 
response  in  our  own  experience,  and  touch  us  with  pathetic  in- 
terest. Their  mistakes  made  possible  our  successes;  their  trials 
made  possible  our  accomplishments.  By  their  failures  we  are 
warned  and  guided  clear  of  many  errors'  Surgical  invention 
has  greatly  improved  upon  and  simplified  methods.  Where  the 
spirit  of  innovation  has  bungled,  the  better  genius  of  surgery 
has  corrected.  We  are  having  cleanliness  without  the  aid  of 
chemical  irritants  and  disinfectants.  We  are  rapidly  advancing 
to  accept  early  operation  as  a  dictum  in  pelvic  and  abdominal 
surgery.  The  mistaken  conservatism  advocated  by  a  class  of  non- 
operating  gynecologists  is  preserving  for  us  a  legacy  of  old 
error.  But  we  are  moving  on.  The  steps  may  be  slow  and 
hesitating,  but  they  are  certain.  Reckless  innovation  may  be 
charged,  but  as  a  great  American  author  has  expressed  it  "Inno- 
vation is  the  salient  energy,  conservatism  the  pause  on  the  last 
moment.  There  is  always  a  certain  meanness  of  argument  in 
conservatism,  joined  with  a  certain  superiority  in  its  facts.  Its 
fingers  clutch  the  fact,  and  it  will  not  open  its  eyes  to  see  a 
better  fact.  The  castle  which  conservatism  is  set  to  defend  is 
the  actual  state  of  things,  good  or  bad.  The  project  of  inno- 
vation is  the  best  possible  state  of  things." 

I  can  find  no  delight  in  so-called  conservative  methods.  My 
experience  disproves  and  condemns  thorn.  I  find  no  delight  in 
conservative  methods,  though  there  are  many  able  and  con- 
scientious men  of  the  profession  who  counsel  such  methods.  I 
cherish  the  bold  hope  that  if  we  have  not  yet,  we  will  soon 
reach  the  point  of  promptly  recognizing  those  conditions  which 
require  radical  surgical  treatment,  and  will  have  the  courage 
and  skill  to  adopt  it.  With  the  clumsy  meddlers  and  so-called 
conservatism  out  of  the  way,  for  they  entail  unreckoned  and 
grave  difficulties,  we,  encouraged  by  the  advances,  the  marvel- 
ous results  of  the  past  ten  years,  claim  it  is  posbible  for  us  to 
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reduce  our  mortality  to  almost  nil  in  oar  dealings  with  all  hard 
tamors.  In  all  operations  it  must  be  remembered  that  there 
are  no  hard  and  fast  lines  of  treatment,  whioh  we  can  invariably 
follow,  step  by  step  in  every  case.  A  knowledge  of  the  ex- 
pedients and  resources  of  all  complications  will  bring  in  varia- 
tions that  are  valuable  and  indispensable  for  the  successful 
accomplishment  of  their  surgery.  A  failure  to  understand 
this  and  to  be  able  to  graft  this  or  that  procedure  on  an  allied 
one,  is  the  cause  of  little  omissions  in  exactness  that  lead  to  the 
gravest  consequences. 

As  to  the  time  for  entering  upon  the  operation,  if  not  now 
one,  it  will  become  an  axiom  of  surgery,  not  to  delay  longer 
than  to  establish  the  fact  that  operation  will  be  necessary  at 
some  time.  This  once  granted,  the  earlier  such  operation  is 
done,  the  fewer  will  be  the  complications,  and  all  the  dangers 
attending  operation  will  be  diminished  or  avoided.  There  will 
be  a  shorter  operation,  less  handling  of  the  parts,  less  shock, 
surgical  and  dynamic,  and  quicker  convalescence.  That  good 
man,  that  able  and  trained  surgeon.  Dr.  Thomas  Keith  in  the 
dedicatory  letter  of  his  unique  little  book.  Contributions  to  the 
Surgical  Treatment  of  Tumors  of  the  Abdomen,  says:  "I  write 
little  for  I  know  little.  I  am  every  day  changing  the  ways  of 
my  work,  and  the  dread  of  giving  an  uncertain  sound  is  heavy 
on  my  mind." 

Quoting  still  further,  he  says:  "Indirectly  however,  simple 
fibrous  tumors,  especially  those  of  large  size  and  those  that 
bleed,  may  be  the  cause  of  death  oftener  than  we  think.  In 
some  the  excessive  anaemia  that  they  produce  seems  to  be  the 
cause  of  paralysis." 

I  have  seen  several  deaths  from  embolism,  the  result  of 
inflamed  uterine  veins.  Several  times  I  have  seen  chronic 
peritonitis  occasion  gieat  trouble,  and  not  un frequently  the 
peritoneum  becomes  the  seat  of  maligoant  or  papillomatous  de- 
posit, especially  if  the  tumor  be  large.  They  are  often  a  source 
of  danger  in  all  cases  of  abdominal  inflammations,  and  they  add 
much  to  the  sujfferings  of  those  who  are  the  subjects  of  diseased 
heart  or  lungs,  when  they  become  again  active  after  menstrua- 
tion has  ceased.  The  cause  of  the  activity  is  generally  to  be 
found  in  some  sarcomatous  degeneration.  Ot  this  I  have  seen 
some  instances.     I  have  only  met  with  a  single  case  where  there 
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could  be  but  little  doubt  that  the  fibroid  had  begun  to  grow 
after  menstruation  had  ceased.  Even  in  soft  edematous 
fibroids  the  tendency  is  for  growth  to  cease,  though  this  form 
is  very  unwillincj  to  htop  like  the  hard  tumors.  The  caution 
of  Baker  Brown  when  he  says:  ''Ovariotomy  in  the  hands  of 
some  surgeons  who  have  only  recently  given  their  attention  to 
the  subject,  is  calculated  to  lead  them  and  others  to  neglect  or 
despise  other  modes  of  treatment,"  is  no  longer  to  be  heeded, 
in  the  presence  of  the  large  ovarian  cyst.  His  advocacy  of 
tapping  and  pressure  for  monocysts  is  even  of  very  doubtful 
status,  for  tapping  is  not  a  slrnple  procedure,  and  removal  of 
the  tumor  and  its  contents  is  to  the  real  surgeon  the  preferable 
procedure.  We  have  ifi  the  now  exploded  bubble  of  electricity 
in  the  treatment  of  ovarian  tumors,  an  illustration  of  the  wild 
enthusiasm  that  every  new  fad  inspires  in  the  willing  conserva- 
tive breast.  So  far  as  ovarian  tumors  were  concerned  when 
this  treatment  was  promulgated,  there  was  some  reason,  for  at 
that  time,  the  surgery  of  the  abdomen  was  not  exact  and  its  results 
were  crude  compared  with  those  at  present  obtained.  The  cry 
by  Semcleder  of  ''No  more  ovariotomy,"  by  the  report  of 
several  cases  of  ovarian  tumors  cured  by  electrolytic  treat- 
ment, threatened  to  nullify  the  achievements  of  numerous  illus- 
trous  ovariotomisls.  The  treatment  by  this  new  method  was 
at  once  so  painless  and  simple,  so  sure  and  effectual,  according 
to  his  accounts,  that  it  seemed  almost  criminal  to  have 
subjected  so  many  patients  to  the  dangerous  operation  of  ovari- 
otomy. 

All  this  has  passed  away,  and  the  efficacy  of  electricity  in 
ovarian  tumors  is  searcely  hinted  at  even  by  the  most  ultra-en- 
thusiast, and  then  only  in  the  most  doubtful  and  delusive 
manner. 

I  desire  that  the  preceding  portion  of  my  paper  shall  be 
considered  sim])ly  as  a  summarized  expression  of  our  faith  in 
the  possibilities  of  surgery,  and  as  the  foundation  for  a  reason- 
able demand  for  a  resort  to  exact  surgery,  in  those  conditions 
and  cases  which,  if  left  to  themselves,  go  on  from  bad  to  worse 
with  only  an  accidental  clearing  up  occasionally  of  their  un- 
favorable features.  There  is  no  need  of  special  pleading  to 
establish  the  reasonableness  of  this  demand.  The  only  require- 
ment is  that  we  apply  the  same  reasoning  to  this  surgery  as  to 


SOCIETY  TRANSACTIONS  :        AMERICAN  ASSOCIATION.  669 

Other  divisions  of  the  work.  We  must  start  with  the  proposi- 
tion that  no  uncomplicated  operation  ought  to  be  dangerous. 
That  the  simple  entering  of  the  abdomen  is  without  danger,  in 
the  hands  of  experienced  men.  I  do  not  mean  those  with  book 
experience.  Too  much  is  written,  according  to  the  book,  these 
days,  that  sounds  well,  and  advertises  well,  and  brings  patients 
to  private  hospitals  ami, public  funerals.  Supposed  lectures  are 
written,  and  go  out  as  clinical  teachings  from  men  who  have 
had  scarcely  any  clinical  experience  at  all.  This  is  surgery 
under  false  pretense.  Now  when  surgical  experience  proves 
that  the  simpler  the  operation  the  less  dangerous  it  is,  and  that 
the  danger  increases  by  exact  gradation  as  the  complications  in- 
crease, what  other  conclusion  to  the  argument  is  there  than  to 
demand  early  operation  for  conditions  that  in  almost  all  cases 
eventuate  seriously?  This  is  especially  true  in  fibroid  tumors. 
The  removal  of  the  appendages  is  proven  to  be  efficient  in  a 
majority  of  cases  in  controlling  hemorrhage,  just  as  it  is  the 
clinical  testimony  that  in  almost  all  cases  of  fibroid  disease, 
there  is  real  disease  of  the  ovary  itself.  In  large  tumors  the 
ugly  rature  of  the  complications,  combined  with  the  gradually 
increasing  discomfort,  is  such  that  makes  delay  criminal.  We 
must  operate  before  the  patient  is  past  help,  if  we  would  save 
her,  tSurgery  as  a  last  resort,  after  temporizing  has  Jailed,  is 
no  criterion  of  what  surgery  can  accomplish,  and  is  no  measure 
or  standard  by  which  it  may  be  judged. 

Experimental  methods  by  experimentalists,  brought  forward 
only  to  enable  their  propagators  to  pose  as  geniuses  of  inven- 
tion, are  not  a  part  of  real  surgery.  Try  all  such  suggestions 
in  the  light  of  efficiency  in  bad  cases.  A  method  suggested  as 
only  valuable  in  the  simpler  cases  of  hysterectomy  has  to  be 
accountable  for  failure  if  tried  in  a  complicated  case.  Treat 
every  case,  if  you  would  succeed,  as  if  it  were  the  worst  pos- 
sible, with  just  as  much  care,  exactness,  and  judgment,  and  with  no 
flurry  for  stage  effect.  A  method  which  gives  good  results  in 
bad  cases,  is  all  the  more  likely  to  give  good  results  in  simple 
cases.  This  much  must  be  said  of  the  Koeberle  serre-noeud. 
We  have  no  right  to  allow  puerile  criticisms  of  and  on  this  in- 
strument to  cause  us  to  lay  it  aside,  when  it  is  abundantly  proven 
that  it  gives  us  the  best  results.  Learn  how  to  use  it,  learn 
what  it  does,  how  it  does  the  work  required,  why  it  must  do  it, 
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and  reason,  not  prejudice  or  desire  for  over  refinement,  will 
establish  its  simplicity  and  efficiency. 

[The  doctor  reported  having  performed  sixty-eight  supra- 
vaginal hysterectomies  with  but  four  deaths.  Of  the  deaths 
two  were  due  to  malignant  disease,  one  to  pyemia  and  shock, 
and  one  to  an  accident  and  bad  surgery. 

Two  of  the  deaths  occurred  in  his  first  eight  cases  He 
then  had  forty-three  consecutive^  oases,  without  a  death,  but 
lost  the  forty-fourth  and  sixty-third. — Ed]. 


YAGINAL  PESSARIES. 


There  are  uterine  conditions  in  which  the  use  of  the  vaginal 
pessary  proves  both  painful  and  injurious.  When  the  cervical 
canal  is  badly  lacerated  and  the  uterus  hypeTtrophied,  retroverted 
and  retroflexed,  the  introduction  of  a  pessary  into  the  vagina 
will  not  give  satisfactory  results.'  When  cases  of  this  kind  are 
of  long  standing,  the  angle  of  flexion  is  but  slightly,  if  at  all, 
affected  by  a  pessary,  on  account  of  the  plastic  state  of  the 
uterine  wall  at  the  angle  of  flexion,  and  also  on  account  of 
intra-abdominal  pressure.  The  retroversion  alone  is  affected. 
The  congestion  of  the  uterus,  dependent  in  part  on  the  inter- 
ference of  the  circulation  at  the  angle  of  flexion  is  not  relieved; 
the  consequent  hypertrophy  is  not  reduced,  while  the  pessary 
itself  irritates  and  still  further  inflames  the  lacerated  and  ex- 
posed cervical  canal.  Curette  the  cavity  of  the  uterus,  especially 
at  the  angle  of  flexion;  subdue  congestion  and  inflammation  by 
intra-uterine  medication;  restore  the  lacerated  cervix  by  an 
appropriate  operation,  and  the  weight  and  size  of  the  uterus 
will  become  so  reduced  that  a  vaginal  pessary  will  not  be  re- 
quired to  retain  it  m  position. — E,  L,  B,  Godfrey^  in  Times  and 
Register, 

The  Mississippi  Valley  Medical  Association,  held  its  I7th 
Annual  Session  at  St.  Louis,  October  14th,  15th  and  16th,  1891, 
President  Dr.  C.  H.  Hughes,  of  St.  Louis,  in  the  Chair.  Dr. 
C.  A.  L.  Reed,  of  Cincinnati,  was  elected  President,  Dr.  E.  S. 
McKee,  Cincinnati,  re-elected  Secretary,  Dr.  C.  S.  Bond,  Rich- 
mond, Ind.,  First  Vice-President;  Dr.  J.  H.  Stucky,  Louisville 
Second  Vice-President.  Place  of  meeting,  Cincinnati,  Oct.,  1892. 
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EDITORIAL 

A  CHANGE  OF  TITLE:  THE  AMERICAN  GYNE- 
COLOGICAL JOURNAL, 


With  this  number  the  Journal  abandons  its  former  title, 
and  will  hereafter  be  known  as  The  American  Gynecological 

JOUBNAL. 

This  change  is  made  with  the  belief  that  the  new  title  will 
more  correctly  indicate  the  national  character  of  the  Journal, 
as  being  the  only  one  in  America  devoted  exclusively  to  gyne- 
cology, obstetrics  and  abdominal  sursjery;  whose  contributors 
are  from  all  sections  of  the  country,  and  whose  subscribers  are 
found  in  nearly  every  state  in  the  Union,  in  Canada  and  Mexico. 

The  success  of  the  Journal,  as  a  literary  and  business  en- 
terprise, in  the  seven  months  of  its  existence,  has  been  phe- 
nominal.  Its  preliminary  announcement  promised  from  forty- 
eight  to  sixty-four  pages  of  reading  matter  monthly,  consisting 
of  communications,  selections,  abstracts  and  a  bibliographical 
index.  The  promise  has  been  more  than  fulfilled.  Five  hun- 
dred and  sixty- two  pages  of  pure  reading  matter,  an  average 
of  eighty  pages  a  month,  containing  forty-three  original  com- 
munications, have  been  published.  The  publication  of  the  trans- 
actions of  the  Detroit  Gynecological  Society,  the  Gynecological 
Society  of  Chicago,  the  Obstetrical  Section  of  the  Michigan 
State  Medical  Society,  and  the  American  Association  of  Ob- 
stetricians and  Gynecologists,  have  greatly  increased  its  value. 
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It  has  been  the  endeavor  of  the  Journal  to  present  the 
teachings  of  modern  gynecology,  obstetrics  and  abdominal 
surgery,  in  sueh  articles  as  would  best  meet  the  demands  of 
both  general  practitioner  and  specialist.  That  the  endeavor 
has  been  successful  has  been  abundantly  proven  by  the  liberal 
support  which  it  has  received  from  both  of  these  classes  of 
practitioners. 

With  a  view  of  making  the  Journal  still  more  valuable, 
arrangements  have  been  completed  for  the  regular  publication 
of  practical  editorial  articles  on  subjects  of  interest  and  im- 
portance to  the  profession.  These  articles  will  be  written  by 
the  Associate  Editors,  whose  names  are  announced  in  t*as  i^sue. 

These  names  have  not  been  placed  on  the  title  page  of  the 
Journal  for  ornamental  purposes.  They  are  the  names  of  men 
who  are  progressive,  active  workers  in  the  profession;  men  who 
are  recognized  as  teachers  and  writers  of  pronounced  ability, 
whose  teachings  are  modern,  safe  and  reliable;  men  who  will,  in 
an  editorial  capacity,  discuss  important  subjects  in  gynecology, 
obstetrics  and  abdominal  surgery  from  a  clinical  standpoint — 
from  a  standpoint  of  facts  and  not  of  theories. 

The  present  volume  will  end  witli  the  December  number. 
With  the  January  number,  beginning  the  new  volume,  the  page 
size  of  the  Journal  will  be  enlarged  to  six  and  one-half  by 
nine  and  one-half  inches.  Every  number  will  contain  from 
sixty-four  to  ninety-six  pages  of  pure  reading  matter,  consisting 
of  from  six  to  eight  original  communications;  translations  from 
the  foreign  journals,  by  Dr.  Frank  H.  Pritchard;  short,  pithy 
abstracts  of  the  leading  articles  from  American  and  foreign 
journals;  the  oflScial  reports  of  the  Detroit  Gynecological 
Society  and  the  Gynecological  Society  of  Chicago;  editorial 
articles  and  a  bibliographical  index. 

With  the  new  volume  the  subscription  price  will  be  per- 
manently increased  to  two  dollars  per  annum.  Desiring,  how- 
ever, to  secure  at  least  two  thousand  new  subscribers  by  Janu- 
ary, 1892,  and  to  give  all  those  who  have  requested  sample 
copies  an  opportunity  to  subscribe  at  the  old  rates,  the  following 
offer  is  made  : — To  all  persons  sending  their  names  and  one 
dollar  and  fifty  cents  in  cash  prior  to  January  Ist,  1892,  we  will 
send  the  remaining  numbers  of  the  present  volume  of  the 
Journal  and  the  twelve  numbers  for  1892. 
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ORIGINAL  COMMUNICATIONS. 


THE  MANAGEMENT  OF  SHOULDER  PRESEN- 
TATIONS.^ 


BY  WALTER   COLES,  M.  D.,  LATE  PROFESSOR    OP    OBSTBTEICS    BEAU- 
MONT MEDICAL    COLLEGE,    ST.    LOUIS,    MO. 


The  brief  notice  which  I  have  received  that  a  paper  would 
be  expected  from  me  to-night,  must  be  accepted  as  a  partial  ex- 
cuse for  the  unsatisfactory  and  incomplete  manner  in  which  I 
shall  call  attention  to  an  important  obstetrical  complication.  I 
allude  to  that  position  of  the  child  which  is  the  ordinary  result 
of  a  transverse  position  of  the  foetus,  i.  e.,  when  the  shoulder  or 
upper  extremity  presents.  According  to  the  best  authorities 
this  form  of  dystocia  occurs  once  in  about  every  230  labors,  and 
obstetricians  who  are  frequently  called  in  consultation  are  liable 
to  meet  such  cases  in  a  far  greater  proportion.  Taken  all  in  all, 
there  are  few  obstetrical  emergencies  which  betoken  greater 
danger  to  both  mother  and  child,  for  the  former  is  in  a  condi- 
tion where  nature  rarely  comes  to  her  rescue  and  where  the  cir- 
cumstances are  such  that  the  foetus,  unless  rescued  by  timely  art, 
is  almost  inevitably  lost.  Lee  relates  59  cases,  and  records  the 
death  of  the  mother  in  eleven,  and  of  the  child  in  32  cases. 
Churchill  has  collected  the  statistics  of  112,140  cases  of  labor, 
in  which  the  superior  extremities  presented  484  times,  an 
average  of  once  in  23 If  cases.  In  242  cases  of  this  presenta- 
tion in  which  the  results  to  the  mother  and  child  were  recorded, 
127  children  were  lost,  or  more  than  half,  and  26  mothers  died, 
or  about  1  in  9.     According  to  Velpeau,  out  of  137  cases,  126 

1.    Read  before  the  St.  Louis  Obstetrical  and  Gynecological  Society,  Oct.  15, 1891. 
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children  were  stillborn.  AH  statistics  tend  to  show  that  in 
this  complication,  more  than  any  other,  danger  both  to 
the  mother  and  child  increases  with  the  prolonged  duration  of 
labor. 

In  view  of  these  facts,  the  advantage  of  early  and  judicious 
interference  is  self  evident.  Unfortunately,  however,  most  of 
these  cases  fall  into  our  hands  after  many  hours,  or  even  days, 
of  unavailing  efforts  both  on  the  part  of  the  patient  and  of  the 
practitioner,  or  midwife  originally  in  charge.  The  waters 
having  been  long  since  ruptured,  the  inner  lining  of  the  uterus 
is  dry  and  irritable,  while  its  muscular  walls  are  in  a  state  of 
tonic  contraction,  grasping  the  body  of  the  foetus  and  holding 
it  as  though  in  a  vise. 

It  is  not  my  purpose  to  dwell  upon  the  rudiments  of  obstetrics 
but  rather  to  discuss  briefly  the  management  of  these  cases, 
after  the  ordinary  methods  have  been  too  long  neglected,  or 
resorted  to  unavailingly. 

The  majority  of  text-books  with  which  students  are  pro- 
vided and  to  which  they  resort  in  practice  for  guidance,  pass 
over  this  important  subject  much  too  lightly.  The  instructions 
are  to  change  the  position  of  the  child  by  turning,  and  the 
methods  of  performing  the  latter  operation  are  described  with 
great  minuteness  and  with  a  dogmatic  confidence  which  leads 
the  inexperienced  practitioner  to  infer  that  it  is  a  feat  com- 
paratively easy  ot  accomplishment,  and  which  may  be  resorted 
to  and  persevered  in  under  any  and  all  circumstances. 

In  shoulder  cases  the  physical  relations  of  the  foetus  and 
the  OS  uteri  are  buch  that  the  latter  dilates  slowly,  while  the  amnio- 
tic sac  protrudes  prominently  and  has  to  bear  a  greater  relative 
tension  than  in  ordinary  head  or  breach  presentations,  and  as  a 
consequence  there  is  a  tendency  to  early  rupture  of  the  membranes 
and  a  complete  and  uninterrupted  evacuation  of  the  liquor 
amnii.  So  sudden  is  this  emptying  of  the  amnion  that  a  partial 
cessation  of  active  pains  may  temporarily  ensue  and  in  the  hands 
of  an  ignorant  midwife,  this  state  of  things  is  mistaken  for  an 
indication  for  a  full  dose  of  ergot,  which  in  the  end  greatly 
complicates  the  difficulty  and  adds  greatly  to  the  peril  of  both 
mother  and  child.  Of  course,  version  is  the  procedure  to  be  re 
sorted  to  in  all  such  cases,  but  in  order  to  be  safely  and  cer- 
tainly accomplished,  this  operation  mast  be  undertaken  at  the 
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earliest  practicable  moment.  That  is  to  say,  either  before  or 
shortly  after  the  rupture  of  the  membranes.  The  result  of 
delay,  after  rupture  has  taken  place,  is  to  produce  a  state  of 
things  already  described,  when  the  child  becomes  impacted  into 
the  pelvis  and  is  thus  held  by  a  tonically  contracted  uterus,  a 
contraction  which  does  not  relax  even  though  from  exhaustion 
active  labor  pains  may  have  ceased. 

The  operation  of  turning,  under  such  circumstances,  is 
always  diflScult  and  often  impossible.  It  is,  moreover,  attended 
with  the  hazard  of  rupture  of  the  uterus,  or  fatal  shock  to  the 
mother.  Such  are  the  diflSculties  attending  this  operation  under 
such  circumstances,  that  several  instances  are  recorded  wherein 
Caesarian  section  has  been  accepted  as  a  choice  of  evjls.  I  would 
say,  however,  that  this  operation  would  only  be  justifiable 
under  exceptional  and  rare  conditions,  the  chief  of  which  are, 
where  the  child  is  known  to  be  alive,  or,  where  the  pelvis  is  so 
narrow  or  deformed  as  to  prevent  the  presenting  part  from  en- 
gaging in  the  excavation. 

In  a  large  majority  of  the  cases  which  fall  into  the  hands 
of  the  consulting  obstetrician  the  child  is  already  dead,  in  fact 
the  death  of  the  fcBtus  is  a  commonly  recognized  cause  of  mal- 
presentation.  The  condition  of  the  child,  whether  alive  or 
dead,  should  be  accurately  determined  at  once,  as  this  factor, 
taken  in  connection  with  the  length  of  labor  and  the  physical  con- 
dition of  the  women,  should  largely  guide  us  in  our  course  of 
action.  If  the  child  is  known  to  be  dead,  if  the  mother  evinces 
symptoms  of  exhaustion,  and  if  repeated  efforts  at  turning 
have  failed,  it  is  scarcely  worth  while  to  consume  precious  time 
in  repeating  the  same  tactics.  When  you  find  the  vulva  lacer- 
ated and  raw  from  repeated  passage  of  the  accoucheur's  hand, 
when  a  foot  is  nearly  pulled  off  or  a  knee  disjointed  in  fruitless 
efforts  at  version,  as  I  have  frequently  witnessed,  it  is  worse 
than  useless  to  attempt  to  prolong  the  agony,  in  the  vain  hope 
that  you  can  accomplish  what  others  have  perhaps  already  too 
long  persisted  in. 

In  all  such  cases,  the  child  being  dead,  our  efforts  should 
be  directed  to  the  mother's  relief  without  delay  and  by  methods 
involving  the  least  possible  shock.  Turning  by  external  man- 
ipulation, or  by  a  combination  of  external  and  internal  manipu- 
lation cannot  be  depended  on  after  the  rupture  and  drainage  of 
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the  amniotic  sac.  Whenever  verBion  is  attempted  by  pasBing 
the  hand  within  the  uterus  we  must,  of  course,  have  the  woman 
under  the  full  surgical  influence  of  chloroform,  not  only  for  its 
relaxing  eSect,  but  for  its  teadency  to  shield  the  patient  from 
the  shock  which  is  always  attendant  npon  this  operation,  es- 
pecially in  cases  involving  delay  or  difficulty.  There  is  no 
other  obstetrical  emergency  in  which  chloroform  is  of  more 
essential  service  than  in  cases  of  difficult  turning. 

Having  failed  to  turn  the  child  by  the  usual  methods,  what 
remains  to  be  done?  We  have  already  mentioned  the  con- 
ditions which  should  justify  us  in  thinking  of  Cesarean  section 
as  a  remedy,  and  as  these  must  be  extremely  rare,  no  further 
discussion  of  this  question  is  demanded.  There  remains,  however, 
a  procedure  which,  according  to  my  experience,  affords  a  safe 
and  speedy  method  of  rescuing  the  patient  from  her  perilous 
condition.  I  allude  to  decapitation  of  the  child.  This  most 
effectual  and  natural  expedient  dates  back  to  the  days  of  Celsus, 
but  as  I  have  already  stated,  our  text-books  do  not,  as  it  seems 
to  me,  sufficiently  warn  students  against  the  great  danger  and 
futility  of  long  repeated  attempts  at  turning  after  it  becomes 
manifest  that  the  operation  is  impracticable,  white  on  the  other 
hand  they  fail  to  lay  sufficient  stress  upon  the  efficiency  and 
value  of  the  alternative  operation— decapitation.  And  when 
they  describe  the  operation,  the  instruments  recommended  are 
fio  numerous  and  costly  as  to  confuse  and  appall  the  practitioner, 
who,  of  course,  cannot  be  expected  to  travel  around  armed  and 
equipped  with  every  conceivable  device  for  every  and  all  emer- 
gencies. There  are  several  dozen  modifications  of  the  em- 
bryotonic  and  crochet  described  in  the  books,  but  for  the  special 
purpose  under  consideration  there  is  not  one  of  them  which  pre- 
sents any  advantage  over  the  curved  handle  of  an  ordinary 
HodgeV  liirofjis  and  a  common  Barlow  knife,  I  have  repeatedly 
used  a  penknife  with  a  rounded  blunt  blade.  The  facility  and 
safety  with  which  the  curved  metallic  handle  of  the  Hodge 
forceps  can  be  hooked  over  the  child's  neck  is  one  of  the  many 
advantages  which  thin  instrument  possessed  over  many  othei 
forceps.  The  length  of  the  handle  and  the  blade  of  the  i 
ment  gives  you  all  the  leverage  and  power  desired,  and  I  hsva 
never  yet  encountered  a  case  wlieri-  E  could  not.  |iull  down 
neck  so  ai  to  reach  it  with  &  knife.     When  the  nook  hu  1 


SHOdLDKB   PBESEirrATIONS.  &67 


tfaus  depressed  the  inBtrument  may  be  entroHted  to  an  assistant 
so  as  to  enable  the  operator  to  have  the  nse  of  both  hands,  one 
acting  as  a  gaide  while  the  other  wields  the  knife.  A  good 
substitute  for  the  knife  is  a  thread  of  strong  silk  or  fine  copper 
wire  which  may  be  passed  around  the  neck  of  the  child  by 
means  of  a  hole  drilled  in  the  end  of  the  handle  of  the  forceps. 
This  would  oi:ly  be  required  in  cases  where  the  neck  is  high  np, 
out  of  reach  of  the  knife,  which  is  rarely  the  case  if  the  latter 
is  provided  with  a  long  handle. 

Generally,  when  this  operation  is  resorted  to,  an  arm  has 
already  come  down.  Should  the  arm  still  be  retained  in 
ntero,  it  is  best  to  bring  it  down  before  commencing  the  opera- 
tion, as  we  thus  gain  something  in  the  way  of  space  and  its 
presence  without  the  vnlva  materially  aids  in  the  delivery  of  the 
body  of  the  child  after  the  neck  has  been  severed.  This  point 
of  the  operation  is  usually  effected  with  great  facility,  the  body 
of  the  cbild  being  extracted,  in  many  instances,  as  readily  as  a 
handkerchief  is  removed  from  the  pocket.  At  the  moment  of 
delivery  of  tbe  body  a  skilled  assistant  should  make  firm  pres- 
sure upon  the  fundus  of  the  uterus,  so  as  to  cause  this  organ  to 
contract,  and  at  the  same  time  press  tbe  head  well  down  into  the 
pelvic  excavation  and  hold  it  there  steadily  until  forceps  can  be 
applied  and  delivery  completed.  With  these  precautions  the 
head  can  usually  be  grasped  and  delivered  without  difficulty. 
Should  anything  happen  to  produce  failure  with  the  forceps — a 
state  of  things  which  I  have  never  had  the  misfortune  to  en- 
counter— delivery  may  be  completed  by  means  of  the  crochet  or 
blunt  hook  in  the  mouth.  When  tbe  head  has  been  delivered 
it  may  be  Btitcbcd  to  the  trunk  and  the  child  dressed  for 
burial  wit.iioiH  iircncdting  any  evidences  of  mutilation. 

lu  cases  where  tbe  uterine  pains  maintain  their  activity,  a 

complete    nevpr.iiiii'  of   the    head  is  not    always  necessary.     I 

encountered  a  caKc  a  few   months   since   in  the  hands  of  tbe 

Dn>.     P»w<!ll,    at    (^oUinsville,    which    beautifully    illustrated 

lant  powcm    of    tbe    vertebral  column    against    the 

erolntiou"  which,  in  rare  instances, 

Ditnrftl  termination     of    these    unfor- 

u    originally    a  midwife's    case,     the 

and  it   wb«  evident    that    the    child 

8r.,  flodiog  that  it  was  impossible  to 
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turn,  sent  for  me.  I  found  the  woman  in  a  fairly  good  con- 
dition and  the  pains  active  and  strong.  Having  every  con- 
fidence in  the  skill  of  Dr.  Powell,  the  child  being  undoubtedly 
dead,  I  made  no  further  attempt  at  turning,  but  immediately 
proceeded  to  decapitate  in  the  manner  already  described.  At 
the  moment  that  the  bones  of  the  neck  were  divided,  and  before 
the  soft  parts  were  completely  severed,  a  strong  pain  came  on, 
which  caused  the  body  to  advance  and  the  stump  of  the  severed 
vertebral  column  jutted  forward  fully  an  inch  and  a  half. 
This  slight  gain  was  suflficient  to  overcome  the  difficulty,  and  as 
quick  as  a  flash  the  buttocks  of  the  child  passed  down  upon  the 
perineum  and  the  body  was  born  by  "spontaneous  evolution," 
the  head  immediately  followed.  In  this  case  the  child  was  at 
full  term  and  of  normal  size.  This  termination  of  course 
would  not  have  occurred  had  there  existed  uterine  inertia. 

Dr.  W.  O.  Priestly,  of  Edinburg,  editor  of  Sir  James  Y. 
Simpson's  Obstetrical  Works,  remarks:  '*From  the  facility 
with  which  we  have  found  decapitation  to  be  effected  in  two  or 
three  instances  of  transverse  presentation,  where  the  child  was 
distinctly  dead^  and  turning  was  rendered  difficult  either  by  the 
contraction  of  the  uterus,  or  by  the  actual  advance  of  the  child 
downwards  into  the  pelvic  brim  or  cavity,  we  have  a  strong 
conviction  that  it  is  a  mode  of  delivery  infinitely  to  be  pre- 
ferred, under  such  circumstances,  to  violent  and  repeated  efforts 
at  version-"  The  natural  repugnance  which  the  laity  entertains 
for  the  mutilation  of  a  child,  even  though  it  be  dead,  is  doubt- 
less one  of  the  factors  which  has  induced  obstetricians  to  hesitate, 
and  postpone  an  operation  which  in  certain  cases  offers  the  only 
hope  to  an  otherwise  doomed  women. 


A  SUCCESSFUL  MYOMECTOMY  FOR  PARASITIC 

TUMOR. 


BY  I.  S.  STONE,  M.  D.,  SURGEON  TO  COLUMBIA  HOSPITAL  FOR  WOMEN, 

WASHINGTON,  D.  C. 


Miss  S.,  aged  35,  came  under  my  observation  in  June  last, 
with  the  following  history:  She  had  always  been  healthy  until 
the  autumn  of  1890,  when  she  noticed  that  her  abdomen  was 
increasing  in  size.  She  applied  to  her  physician  for  treatment 
and  was  told  that  she  had  dropsy.      Constitutional  treatment 
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availed  nothing,  however,  and  a  diagnosis  was  finally  made  of 
abdominal  tumor  and  the  case  turned  over  to  me  for  surgical 
treatment.  When  first  seen,  the  abdomen  had  the  size  and  ap- 
pearance of  seven  or  eight  month's  pregnancy.  The  skin  was 
still  dark  from  the  application  of  iodine,  which  had  been  vig- 
ously  used  with  the  hope  of  absorbing  the  growth.  At  my  re- 
quest the  patient  came  into  Columbia  Hospital  and  an  operation 
was  decided  upon.  The  diagnosis  was  rather  difficult,  as  will  be 
shown  hereafter,  but  the  opinion  prevailed  that  it  was  an  ova- 
rian cyst.  The  uterus  appeared  to  be  free  from  the  tumor,  was 
crowded  to  the  left  side  and  was  not  otherwise  moved  from  its 
usual  position  in  the  pelvis.  When  the  abdomen  was  opened 
there  was  even  then  some  difficulty  in  deciding  the  nature  of  the 
growth.  The  surgical  staff  of  the  hospital  and  several  visitors 
present,  were  called  upon  for  an  opinion,  but  found  it  impossi- 
ble to  say  what  it  was.  Even  with  the  hands  upon  a  tumor 
there  may  be  great  doubt  as  to  diagnosis;  so,  on  this  occasion, 
many  and  diverse  opinions  were  expressed.  Its  appearance  sug- 
gested dermoid  cyst  of  the  ovary.  Its  elasticity  favored  this 
idea,  and  to  test  the  matter,  a  large  Tait  trocar  was  plunged 
into  it,  only  to  find  it  a  myoma  with  very  much  aqueous  con- 
tents. The  abdomen  was  opened  well  above  the  umbilicus  and 
the  tumor  partially  withdrawn  from  the  cavity;  omental  adhe- 
sions disposed  of;  the  supposed  broad  ligaments  tied  off,  and 
the  mass  raised  sufficiently  to  ascertain  that  the  only  attach- 
ment to  the  uterus  was  a  slender  adhesion  about  eight  inches  long. 
This,  the  former  pedicle  of  the  tumor,  was  not  larger  than  a 
pencil,  and  was  attached  to  the  posterior  surface  of  the  uterus 
near  the  fundus .  The  uterus  was  only  slightly  larger  than 
normal,  the  ovaries  and  Fallopian  tubes  perfectly  healthy.  The 
tumor  had  yet  a  base,  however,  attached  to  the  posterior  sur- 
face of  the  right  broad  ligament  and  at  least  two  and  one-half 
inches  in  diameter.  This  was  disposed  of  by  the  **Schroeder 
method"  of  treating  the  pedicle  in  hysterectomy.  An  elastic 
ligature  was  thrown  around  this  pedicle,  as  low  down  as  possi- 
ble, and  the  tumor  cut  away.  The  central  part  of  this  pedicle 
was  scooped  out,  well  down,  until  solid  tissue  was  found  capable 
of  holding  the  sutures.  This  necessitated  the  dropping  of  the 
pedicle,  which  is  not  considered  the  ideal  method  to  pursue. 
The  capsule  was  inverted  and  closed  with  cat-gut  within,  and 
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silk  sutures  without;  the  arteries  tied  which  fed  the  pedicle  and 
the  wound  closed  as  usual  after  ovariotomy,  leaving  in  a  glass 
drainage  tube. 

I  confess  to  a  feeling  of  anxiety  when  it  was  found  neces- 
sary to  leave  the  pedicle  within  the  cavity,  but,  as  in  this  case, 
it  may  become  an  imperative  necessity  to  do  so.  Very  much 
fluid  of  a  dirty  or  rusty  colgr  was  discharged  through  the  tube 
for  nearly  a  week,  when  the  glass  drain  was  removed  and  a 
short  rubber  one  inserted.  The  short  tube  discharged  almost  as 
much  as  the  first,  and  gave  me  a  new  idea  of  the  importance  of 
draining  the  abdominal  cavity  of  fluid  which  may  collect  upon 
the  intestines  or  omentum,  and  is  not  reached  by  the  ordinary 
tube  with  perforations  only  near  the  lower  end. 

Who  has  not  seen  fluid  continue  to  discharge  after  the 
drainage  tube  has  been  removed?  This  discharge  has  been  said 
to  come  from  Douglas'  cul-de-sac  through  a  channel  formed 
around  the  site  of  the  drainage  tube,  but  I  am  fully  con- 
vinced that  in  many  cases  there  is  no  such  channel  formed, 
and  that  the  fluid  comes  from  among,  and  principally  above, 
the  intestine.  To  resume,  the  patient  made  an  excellent  re- 
covery. Her  temperature  reached  102"^  for  a  short  time  only. 
She  did  not,  in  any  way,  cause  anxiety  so  far  as  pulse  and  tem- 
perature were  concerned.  There  was  some  insomnia  and  this 
served  to  induce  slight  mental  aberration  for  a  short  time. 
Happily,  all  these  symptoms  disappeared  and  she  now  appears 
to  be  in  excellent  health. 

A  word,  before  closing,  about  the  development  of  these 
tumors.  This  one  had  its  inception  in  the  upper  and  posterior 
surface  of  the  uterus.  The  muscular  contraction  of  the  uterine 
wall  around  the  little  centre  of  myomatous  development,  caused 
its  expulsion  in  the  direction  of  the  peritoneum  as  it  was  proba- 
bly near  that  membrane.  A  pedicle  was  then  formed  and  the 
tumor  grew  in  the  pelvis  for  a  time.  But  it  finally  grew  so 
large  that  it  was  lifted  up  from  its  bed  among  the  intestines, 
and  the  pedicle  was  drawn  upon  and  grew  slenderer.  Finally  it 
toppled  over  well  against  the  abdominal  wall  and  the  pedicle, 
underneath,  was  almost  separated.  It  was  now  in  danger  of 
sloughing,  but  fortunately,  for  rhe  patient,  the  new  attachment 
formed  and  enough  circulation  was  thus  supplied  to  avert  A 
catastrophe. 
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The  tumor  in  tbis  case  weighed  fifteen  pounds,  after  very 
much  fluid  had  been  drained  from  it.  In  its  attachment  to  the 
broad  ligament,  it  closely  resembled  a  variety  known  as  fibro- 
mum  raolluscum  cysticum,  described  in  the  British  Gyneco- 
logical Journal,  for  Nov.,  1890.  These  rather  rare  growths 
spring  from  beneath  the  peritoneum  and  are  always  difficult  to 
remove,  and  the  operation  is  generally  followed  by  a  fatal  result. 

1S09  H St.,.N.  W, 


HOW  AND  BY  WHOM  GYNECOLOGY  SHOULD  BE 

TAUGHT. 


BY  W.  H.   LINK,  A.  M.,  M.   D.,  PETERSBURG,  IND. 


Gynecology  should  not  be  taught  by  one  whose  chief  merit 
consists  in  having  written  a  book.  It  seems  that  the  easiest 
and  quickest  way  to  now  secure  a  teacher's  position  is  to  write 
a  book.  Trustees  of  Colleges  appear  to  be  imbued  with  the  idea 
that  to  publish  a  book  is  to  be  great  and  origaal.  In  the  days 
of  Hippocrates  or  Galen  such  may  have  been  the  case.  Then 
the  printers'  art  did  not  smooth  the  way  to  greatncMS.  Then  no 
College  of  Physicians'  Library,  with  its  thousands  of  volumes, 
furnished  an  exhaustlcss  n^ine  from  which  to  dig  great  nuggets 
of  originality,  and,  by  a  twist  of  language  and  the  engraver's 
art,  make  believe  that  experience  horself  furnished  what  the 
copyist  only  appropriated.  The  live,  every-day  practitioner 
knows  that  books  as  written  in  this  day  and  age  are  mostly 
fossils,  and  mostly  written  by  fossils.  That  they  who  look  to 
books  as  the  quintessence  of  truth,  the  ne  plus  ultra  of  knowledge, 
if  not  sooner  or  later  fossilized  by  their  influence,  are  at  least 
mossbacked  ere  an  experience  is  realized  that  merely  admits  to 
the  vestibule  of  our  professional  temple. 

Because  such  men  as  Tait,  Hims  and  Parvin  write  something 
worthy  of  life  and  th(!  living,  it  does  not  follow  that  every  man 
who  *'takes  his  pen  in  hand"  "fills  a  long  felt  want."  He  who 
writes  a  book  should  either  bear  a  new  gospel  of  glad  tidings  to 
the  brain-hungry  men  of  his  profession,  or  he  should  have  the 
ability  to  tell  the  old  in  a  way  much  better  than  it  was  ever 
told  before. 

The  older  a  man  who  writes  a  book,  the  more  ancient  its 
lolriiieiy  the  more  antiquated  and  worm-eaten  \\m  roetbods. 
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On  the  other  hand,  the  yoang  man  who  writes,  is  most  likely  to 
imagine  that  the  world  ie  holding  its  breath  in  hushed  expec- 
tancy till  his  mental  offspring  drops  from  the  press.  Routine 
and  fogyism  are  the  bane  of  the  old,  Taoity  of  the  young.  One 
young  man  has  lately  published  a  work  on  surgery,  and  with 
vain  and  touching  filial  piety,  dedicated  it  to  his  "Papa,"  and, 
barring  a  pari  of  the  work  written  by  a  friend,  the  dedioation  is 
the  best  thing  in  it.  Another,  who  takes  great  pains  to  let  us 
all  know  that  his  is  Glerman,  has  published  a  smalt  book  (many 
thanks  for  its  size),  but  however  admirable  its  central  idea  and 
how  mucbsocver  we  may  like  parts  of  the  text,  be  has  pnt  his 
picture  into  it  so  many  times  that  the  book  itself  is  liable  to  be 
mistaken  for  a  Dutch  pbotograph  album,  containing  the  family 
photos.  As  we  look  upon  the  picture  of  his  teutonic  form, 
with  rotledup  sleeves,  butcher's  apron,  wooden  shoes  and  fierce 
moustache,  we  can't,  for  the  life  of  us,  tell  whether  he  is  going 
to  oarve  a  turkey  or  kill  a  sheep. 

To  write  a  text-book,  or  even  a  monograph,  on  some  special 
subject,  often  spoils  what  little  teaohiog  ability  a  man  has.  The 
author  writes  from  bis  library  and  not  from  his  experienoe  or 
operating  table.  The  errors  of  others  are  as  often  copied  as 
their  excellencies.  The  publishers  borrow,  from  an  unchanging 
and  ready-made  stock  of  cuts,  the  illusti'ations  to  adorn  and 
illuminate  the  text.  The  work  comes  from  the  press  redolent 
with  new  ink  and  resplendent  in  the  newest  binding  and  paper, 
but,  alas,  the  text  is  merely  a  paraphrase  of  something  better 
said  by  others.  The  author  suddenly  feels  himself  ananthority, 
especially  among  his  own  students,  and  it  wilt  not  do  for  him  to 
get  beyond  lii.s  books,  lest  be  have  to  unlearo  something  and 
contradict  himnclf.  The  moment  a  pernicious  doctrine,  a  fal.'se 
theory  or  a  dangerous  method  lia^  crystallized  into  a  text-hook 
statement,  that  moment  it  is  fossilized  for  all  time,  so  far  as  t' 
author  is  concerned.  His  Icxt-book  becomes  for  his  students 
Procrustean  bed,  on  which  th«y  ant  (litbiT  mentally  clungatci]  or  i 
abbreviated,  as  the  ncccKiiiinu  nf  ih"  fiien  miv  ro.|iiir".    Siii'h  men 

should  not  teaoh  gyiiLT.'  '    '  .   ' ii'dcnts 

and  worship  authoriti'  ■    ■    -.  \\,  takes  J 

many  bitter  » 
open  tbftj 
loBdedjT 
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Gynecology  should  not,  of  necessity,  be  taught  by  the  son 
of  a  gynecologist.  A  great  teacher  does  not  always  have  a 
great  teacher  tor  a  son.  The  incumbents  of  many  of  our  gyne- 
cological chairs  mistake  paternal  partiality  and  pride,  for  symp- 
toms of  hereditary  genius  in  some,  "little  faithful  copy  of  his 
sire  in  face  and  gesture,"  and  the  son  is  at  once  attached  to  the 
chair  as  assistant  or  demonstrator,  heir-apparent,  as  it  were,  to 
all  his  father's  greatness.  Students  are  then  compelled  to 
accept  at  second-hand  what  is  often  poor  enough  in  the  original 
fountain  itself. 

Gynecology  should  not  be  taught  by  one  simply  because  he 
is  old  and" conservative.  Age  does  not  always  bring  wisdom 
and  conservatism  does  not  always  conserve.  When  a  man  has 
demonstrated  his  incapacity  to  keep  up  with  the  procession,  he 
should  be  permitted  to  rest.  Never  was  this  fact  more  forcibly 
impressed  upon  me  than  what  I  saw  while  visiting  the  clinic  of 
an  aged  gynecologist  not  long  since.  There  were  twelve  or 
fifteen  men  all  trying  to  look  into  one  woman's  vagina  at  the 
same  time.  One,  in  his  eagerness  to  see,  climbed  upon  an- 
other's back,  a  la  leap-frog,  and  looked  over  his  shoulder.  It 
reminded  me  of  a  lot  of  school-boys  who  had  treed  a  rabbit  at 
recess  and  had  to  twist  it  out  before  books. 

''First  one  peeped  in  and  then  the  other, 
And  then  they  all  peeped  in  together/' 

Finally,  one  a  little  bolder  than  the  others,  lubricated  his 
finger  and  felt.  Then  in  succession,  some  five  or  six  others  did 
likewise.  The  old  professor,  meanwhile,  stood  by  in  solitary 
grandeur  and,  in  his  awful  dignity,  towered  among  them  like 
some  ancient  ruin.  Not  one  was  told  what  to  expect,  not  one 
knew  what  he  had  found.  Like  the  boys  with  the  rabbit,  their 
knowledge  went  no  further  than  that  the  thing  had  hair  on  it  and 
wouldn't  bite.  Such  teaching  as  this  is  conservatism  gone  to 
seed  and  has  no  more  business  above  ground  than  a  mole. 

Most  of  the  gynecological  teaching  at  our  medical  schools 

consists  of  so-called  lectures  by  some  old  professor,    who   has 

eommitted  to  memory  a  favorite  text-book  and,  like  a  manikin 

h  a  string  attachment,  grinds  out  a  paraphrase  of  the  book 

ttadents,  once  a  year.     The  clinical  teaching  consisting 

Biifely  of  the  introduction  of  a  cylindrical  speculum  and 

If  ft  select  dozen  or  two  to  take  a  peep. 
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A  Student  can  come  as  near  to  a  diagnosis  of  pelvic  troubles 
in  this  way,  as  he  can  to  a  differentiation  of  hemorrhoids  on  the 
man  in  the  moon  by  looking  through  a  cheap  telescope. 

Most  of  the  best  work  done  in  gynecology  and  most  of  the 
men  best  qualified  to  teach  in  our  large  cities  are  either  outside 
of  the  medical  schools  or,  on  account  of  "influence,"  are  com- 
pelled to  hang;  on  to  the  skirts  of  some  weak  institution.  In 
Philadelphia,  the  Prices,  Joseph  and  Mordecai  are  domg  an 
enormous  amount  of  the  best  work,  and  at  their  private  hospital 
the  most  difBcult  and  intricate  questions  in  abdominal  and  pel- 
vic surgery  are  cleared  up  on  the  living  subject.  The  surgical 
side  of  gynecology  is  there  presented  to  visiting  surgeons  with 
a  richness  of  illustration,  a  wealth  of  material  and  by  a  skill 
unsurpassed. 

In  Cincinnati,  Ricketts,  Reed  and  Hall,  pupils  of  Tait,  are 
exponents  of  all  that  is  progressive,  both  in  the  principles  of 
diagnosis,  in  treatment  and  in  the  technique  of  operating.  In 
Kentucky,  the  fact  that  McMurtry  and  Barrow  are  outside  of 
any  medical  college  shows  how  completely  eminent  skill  in 
operating,  great  knowledge  of  the  subject  and  marked  success 
in  results,  are  ignored  in  making  up  the  teaching  force  of  that 
Commonwealth. 

Family  and  political  influence,  great  wealth  and  the  laying 
of  medico-political  pipe,  too  often  fill  the  chairs  of  our  strong 
medical  schools.  Heredity  or  accident  mars  the  eflficiency  of 
the  weak  ones.  Professors  are  not  selected  on  account  of  great 
and  surpassing  attainments  in  their  respective  branches,  but 
because  they  belong  to  a  clique  or  from  some  other  equally 
sordid  or  vulgar  reason.  The  result  is  that  students  go  to  sleep 
on  the  benches  and  when  they  do  finally  graduate,  a  great  deal 
of  what  has  been  taught  them  must  be  unlearned  before  they 
can  becomes  either  useful  or  successful. 

Gynecology  should  be  taught  by  a  man  selected  to  the 
chair  on  account  of  great  ability,  backed  by  great  success.  He 
should  have  opportunity  to  exercise  his  students  in  practical 
work  from  both  the  medical  and  surgical  side.  The  student 
himself  should  be  compelled,  not  permitted,  to  examine,  diag- 
nose and  treat  the  case,  to  prescribe  the  means  of  surgical  relief 
when  indicated.  He  should  then  be  present  at  the  operation, 
witness  every  step  and  see  the  after-treatment.     By  this  means 
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be  has  a  oompleted  picture  of  the  case,  and  the  praotical  work- 
ings of  all  the  medical  and  surgical  machinery  are  impressed  in- 
delibly on  his  mind.  His  mistakes  are  corrected  ere  they  can 
harm,  and  when  he  begins  to  do  for  himself  his  patients  are 
spared  the  crude  experiments  that  so  often  take  the  place  of 
ready  knowledge  in  the  early  period  of  one's  professional 
career.  At  the  old  Philadelphia  Dispensary  such  a  method  of 
teaching  is  now  put  into  daily  practice,  with  a  result  at  once 
gratifying  to  the  teacher  and  beneficial  to  those  unfortunates 
who  are  fated  to  need  the  services  of  his  pupils. 


TEDIOUS  LABOR;  CAUSES  AND  DYNAMIC 

TREATMENT.^ 


BY   J.   Y.    BBCELAEBB,  M.  D.,  DBTBOIT,  MICH 


In  a  paper  on  '^Protracted  Labor  and  Uterine  Contracture,"' 
the  late  Prof.  Pajot,  of  Paris,  concluding  from  a  great  number 
of  statistical  studies,  allows  from  six  to  twentv-four  hours  for 
the  completion  of  normal  parturition,  and  stretches  the  limit 
from  twelve  to  thirty-six  hours  for  primiparse — exceptions,  of 
course,  being  frequent — so  that  when  labor  is  protracted  any 
where  near  or  beyond  the  last  given  limit  of  thirty-six  hours, 
we  should  consider  the  case  as  becoming  of  a  tedious  nature.  Pro- 
tracted labor  obtains  from  a  great  many  causes  which,  for  the 
sake  of  convenience,  may  be  considered  under  separate  headings, 
as  the  primary  trouble  either  lies  with  the  maternal  organism, 
with  the  foetus  itself,  or  with  the  annexial  structures. 

On  the  mother's  part,  mechanical  impediments  may  result 
from  a  general  lack  of  adaptability,  such  as  created  by  pelvic 
deformity  or  tumor,  by  rigidity  of  the  cervix,  impaction  of  the 
anterior  lip  between  the  foetal  head  and  pubes,  cicatricial 
coarctation  of  the  vagina  or  an  unyielding  perineum ;  but  as 
Play  fair  has  it:'  *'In  the  vast  majority  of  cases  of  non- 
dilatation  there  is  no  real  obstacle  in  the  cervix.  It  inay  be 
said  that  this  will  always  dilate  readily  enough,  provided  the 
expulsive  power  be  acting  properly." 

1 .  Read  before  the  Detroit  Gynecological  Seciety,  Sept.  2, 1891. 

2.  Travauz  d'  Obstetriqne  et  de  Oynecologle,  Paris  (18&2,)  p.  148. 
8.    Brit.  Med.  Joamal,  Sep.  27, 1800. 
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From  a  dynamic  standpoint  however,  contraction  may  be 
excessive  as  in  cervical  or  uterine  contracture,  or  else  irregular 
and  partial,  or  weak  and  ineffective,  or  even  practically  deficient. 
The  absence,  or  at  least  inefficiency  of  contraction  may  be 
relative — a  mere  sequence  of  mechanical  obstruction — the 
uterine  muscle  being  subject,  like  any  other,  to  tatigue;  or  yet 
primary  and  originating  either  with  a  generally  defective 
organic  vitality,  or  else  with  a  primarily  weak  uterus. 

Again  the  mother  may  be  all  right,  and  the  cause  of  pro- 
traction lie  with  the  child,  either  on  account  of  abnormal  de- 
velopment, of  abnormal  position  or  presentation  of  the  foetus, 
possibly  from  existing  monstrosities,  or  mutual  interference  of 
children  in  a  case  of  multiple  pregnancy. 

Even  contingent  parts  of  the  ovum  will,  in  some  cases  in- 
terfere with  the  normal  duration  of  labor  and  we  may  not 
unf requently  trace  delay  to  some  refractory  bag  of  waters,  to  a 
lack  of  amniotic  fluid,  to  a  partially  prolapsing  placenta,  to  an 
overdistended  hydramniotic  uterus  or,  again,  to  a  deficient  cord, 
either  primarily  short  or  diminished  on  account  of  one  or 
several  circulars. 

All  mechanical  impediments  arising  from  the  mother,  the 
child  or  secondary  parts  of  the  ovum,  if  not  corrected,  as  far 
as  possible,  by  the  use  of  appropriate  means,  which  are  known 
to  all  and  need  not  be  here  enumerated,  are  liable  to  merge  into 
complications  of  a  dynamic  nature,  so  that,  practically  speaking 
we  have  to  consider  tfnavoidable  tedious  labor  only  from  a 
dynamic  standpoints 

All  those  cases  in  which  labor  is  protracted  beyond 
ordinary  limits,  not  on  account  of  abnormal  physical  impedi- 
ments but  only  because  of  inadequate  expulsive  powers  should, 
according  to  Pajot,  (loc.  cit.  p.  144),  be  divided  in  two  sections, 
the  first  comprising  slow,  protracted  cases,  which  require  from 
thirty  to  sixty  hours,  and  even  more,  to  result  in  spontaneous 
parturition  without  any  harm  to  mother  or  child  accruing  from 
the  delay,  and  the  other — cases  which,  although  presenting 
under  identical  circumstances,  require  the  intervention  of  the 
accoucheur,  in  order  to  avoid  danger  to  both  individuals. 

Considering  the  question  of  treatment,  a  great  number  of 
French  authorities,  and  chief  among  them  Pajot,  hold  that  as 
long  as  the  mother's  pulse  is  good  and  the  child's  heart  beats 
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regularly,  provided  also  that  no  positive  indications  arise  to  com- 
pel intervention^  the  best  and  safest  plan  is  to  lay  in  a  supply  of 
patience,  which  in  cases  of  such  description  proves  an  inexhaus- 
tible mine  of  success.  They  do  not  allow  of  tampering  with 
that  class  of  patients,  and  go  by  Blundell's  axiom  that  "meddle- 
some midwifery  is  bad  midwifery."  Of  course  French  ac- 
coucheurs recognize  the  occasional  necessity  of  applying  the 
forceps,  or  turning,  and  although  chary  of  such  intervention, 
they  are  by  no  means  backward  in  the  use  of  speedy  measures. 
I  do  not  here  propose  to  quote  from  text-books  the  various  in- 
dications of  manual  or  instrumental  help  to  parturition;  this  would 
abduct  me  to  the  realms  of  dystocia;  my  sole  object  is  to  pre- 
sent a  brief  survey  of  the  measures  which  have  been  recom- 
mended to  shorten  and  hasten  normal  delivery,  among  which  I 
number  anaesthetics  (or  more  properly  speaking  anodynes)  and 
ecbolics  or  ocytocics. 

Divers  ansesthetics  have  been  given  during  tedious  labor, 
among  which  opium,  that  old  trustworthy  standby  of  anodyne 
therapeutics,  was  advised  occasionally.  It  is  no  doubt  useful 
in  certain  cases,  where  pains  are  irregular  from  the  start  and 
there  is  no  hurry,  but  has  the  disadvantage  no  matter  in  what  form 
it  is  administered,  when  given  in  sufficient  quantity  to  be  really 
useful,  of  temporarily  arresting  the  pains  altogether.  (Playfair, 
loc.  cit.)  Guibert  (of  Saint  Brieuc)  and  Grosjean*  recommended 
for  the  purpose  of  relieving  pain  without  impairing  the  efficiency 
of  uterine  contraction,  diadermic  injection  of  morphine  com- 
bined in  proper  cases  with  earnestly  conducted  anaesthesia  by 
chloroform  inhalation. 

Fordyce  Barker*  advocates  the  use  of  belladonna  given  in 
quarter  grain  doses  of  the  extract  at  the  rate  of  three  doses  a 
day,  the  amount  exhibited  liable  to  vary  according  to  constitu- 
tional symptoms,  and  if  possible  to  be  increased  within  safe 
limits.  This  treatment  should  be  started  about  two  weeks  be- 
fore the  probable  time  for  confinement  and  kept  up  to  the  last. 
Dr.  Barker  thinks  this  plan  of  treatment  will  effectually  dimin- 
ish the  painful  symptoms  attending  dilatation  of  the  cervix  and 
materially  hasten  the  second  stage  of  labor.  On  a  somewhat 
similar  plan  the  prolonged  use  of  strychnine  in  small  doses  is 

4.  Claude  Bernard,  lecons  enr  les  anesthesiques,  1875. 

5,  Medical  Circular,  April  24, 1861. 
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recommended  by  Robert  Bell,  of  Glasgow.  He  has  also  found 
recently  that  tincture  gelsemium  in  v-x  gtt.  doses  every  20 
minutes  has  a  wonderful  effect  to  overcome  rigidity  of  the 
cervix.* 

W.  S.  Playfair,  since  18*74,  has  recommended  the  use  of 
ohloraP  and  gives  the  following  directions: 

"I  order  a  six  ounce  mixture,  containing  a  drachm  and  a 
half  of  the  hydrate  of  chloral.  When  the  pains  are  becoming 
severe,  and  I  deem  it  advisable  to  employ  the  anaesthetic,  which 
is  generally  not  until  the  first  stage  of  labor  is  approaching 
completion,  I  give  one  sixth  part  of  the  mixture,  i,  6.,  fifteen 
grains,  (about  one  gramme)  of  chloral.  This  I  repeat  in  about 
20  minutes,  and  usually  after  the  second  dose  enough  has  been 
taken  to  bring  the  patient  fully  under  the  influence  of  the 
remedy.  Its  further  administration  must  now  be  regulated  by 
its  effects.  If  the  patient  is  drowsy  and  relieved,  a  third  dose 
need  not  be  given  for  three  quarters  of  an  hour  or  an  hour,  and 
then  half  the  quantity  will  probably  suffice  to  keep  the  patient 
in  a  sufficiently  somnolent  state  It  is  seldom  necessary  to  give 
more  than  a  third  dose;  and  I  have  never  given  more  than  a 
drachm  of  chloral  during  the  entire  labor.  In  this  way  lessen- 
ing the  quantity  after  the  second  dose,  and  increasing  the  inter- 
vals between  their  administration,  a  full  and  sufficient  effect  can 
usually  be  kept  up  tor  many  hours." 

It  is  also  during  this  first  stage  (dilatation  of  the  os)  that 
ocytocics  will  occasionally  prove  to  be  valuable.  In  a  discus- 
sion on  modern  methods  of  managing  lingering  labor,  Playfair* 
advocates  the  use  of  quinine  as  "a  subsidiary  drug,  of  recent  in- 
troduction into  midwifery  practice,  which  is  often  decidedly 
useful  at  this  stage  of  labor.  It  is  hardly  to  be  called  an 
ocytocic,  since  it  is  said  to  act  rather  as  a  general  stimulant  and 
promoter  of  vital  energy  than  as  a  direct  excitor  of  uterine 
action,  although  it  has  been  pointed  out  by  Dr.  Doyle®  that  in 
Trinidad,  quinine  given  in  malarial  fever,  constantly  produces 
uterine  contraction  and  abortion.  Be  this  as  it  may,  it  is,  I 
believe,  the  case  that  in  a  labor  with  feeble,  ineffective  pains  in 
the  first  stage,  one  or  two  doses  of  fifteen  grains  have  often  a 

6.  Brit.  Med.  Jour.,  Sept,  27,  1890,  p.  717. 

7.  Lancet,  February  21, 1874,  p.  263. 

8.  Brit.  Med.  Jour.,  Sept  27, 1890. 

9.  Ibid.  Sep.  21, 1889. 
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markedly  beneficial  effect  in  strengthening  and  altering  the 
character  of  the  pains;  nor  have  I  ever  had  reason  to  think  that 
it  has  any  of  the  dangerous  properties  of  ergot." 

Not  long  since  ergot  was  considered  facile  princes  among 
ocytocics  and  almost  always  used;  since  a  few  decades,  however 
its  tendency  to  prod  ace  uterine  contraction  has  come  to  be  un- 
iversally recognized,  as  also  the  danger  inherent  to  its  use  of 
asphyxiating  the  child,  by  forcibly  diminishing  the  blood  sup- 
ply to  placental  structures,  and  that  is  why  Dr.  J.  P.  Thomas*® 
holds  that  "the  often  untimely  use  of  ergot  in  obstetrical  practice 
can  not  be  too  often  or  too  earnestly  condemned.  The  case  should 
be  an  exceptional  one,  where  it  is  not  almost  criminal  to  give  it 
(ergot)  before  the  commencement  of  the  third  stage  of  labor." 

A  goodly  number  of  practitioners  even  condemn  the  use  of 
ergot  altogether  as  long  as  the  placenta  remains  in  utero. 

Some  other  preparations  have  been  recommended  as  pos- 
sible substitutes  for  ergot  or  its  derivates,  among  them  corn- 
smut  (ustilago  maidis)  which,  contrary  to  ergot  of  rye,  seems  to 
produce  regularly  intermittent  contraction,  and  American  mis- 
tletoe (phoradendron  flavescens)  which  Dr.  W.  H.  Long  in 
New  Preparations,  V.  ii,  p.  31,  asserts  is  a  very  certain 
ocytocic  and  very  efficacious  in  uterine  hemorrhage,  whether 
post-partum  or  otherwise.  As  an  ocytocic  he  gives  it  in 
drachm  doses  of  the  fluid  extract  every  twenty  minutes  until 
effective;  and  every  4  to  6  hours  in  uterine  hemorrhages. 

I  wish  also  to  draw  your  attention  to  uterine  expression  as 
used  and  recommended  by  Playfair,  who  considers  it  as  a  first 
rate  mechanical  ocytocic.  Spreading  the  left  hand  over  the 
fundus  the  practitioner  makes  avail  of  the  next  pain  to 
effectuate  strong  downward  pressure  in  the  direction  of  the 
axis  of  the  brim,  in  this  way,  supplementing  the  deficient  vis  a 
tergo^  Playfair  has  olten  avoided  the  use  of  the  forceps  and 
rapidly  brought  about  a  long  delayed  delivery.  My  personal 
experience  with  this  procedure  has  not  proved  so  very  encourag- 
ing: Out  of  four  patients  on  whotn  I  attempted  expressio- 
uteris  three  were  unable  to  bear  the  necessary  pressure. 

Among  physical  means  of  promoting  uterine  action  may 
be  considered  galvanism,  intra-vaginal  hot  water  douches  and 
massage  or  kneading  of  the  fundus. 

10.   Medical  Progress,  Dec,  1886. 
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The  use  of  electricity  will  sometimes  produce  most  efficient 
results  but  is  liable  to  become  very  painful  if  too  much  pushed. 
Intra- vaginal  hot  water  douches  after  the  method  of  Kiwish,  are 
mostly  recommended  to  start  labor  and  procure  dilatation  of  the 
cervix,  although  not  always  reliable,  especially  for  the  first 
purpose.  When  pains  are  weak  and  flagging,  massage,  or  friction 
over  the  fundus,  will  generally  promote  or  intensify  contraction, 
and  hasten  delivery. 

To  conclude,  I  can  hardly  do  better  than  quote  what  has 
been  said  in  respect  to  the  management  of  a  tedious  labor  by 
Play  fair  in  his  work  on  the  Science  and  Practice  of  Midwifery: 

"What  has  to  be  done,  I  conceive,  is  to  watch  the  progress 
of  the  case  anxiously  after  the  second  stage  has  fairly  com- 
menced, and  to  be  guided  by  an  estimate  of  the  advance  that 
is  being  made  and  the  character  of  the  pains,  bearing  in  mind 
that  the  risk  to  the  mother,  and  still  more  to  the  child,  increases 
seriously  with  each  hour  that  elapses.  If  we  find  the  progress 
slow  and  unsatisfactory,  the  pains  flagging  and  insufficient,  and 
incapable  of  being  intensified  by  the  means  indicated,  then,  pro- 
vided the  head  be  low  in  the  pelvis,  it  is  better  to  assist  at  once 
with  the  forceps,  rather  than  to  wait  until  we  are  driven  to  do 
so  by  the  state  of  the  patient. 


THE  RADICAL  CURE  OF  HERNIAJ 


BY  LUCAS  CHAMPIONAIRE,   M.   D., 


TRANSLATED    FROM   THE    FRENCH    BY   T.    H.     MANLEY,    M.    D.,    NEW 

YORK,  WITH    APPENDED  NOTE. 


The  eminent  French  author  and  operator.  Dr.  Championaire, 
recently  speaking  in  the  Acadamy  of  Medicine,  of  France,  ex- 
pressed himself  as  follows,  on  hernia: 

** Within  the  past  ten  years,  e.  i.,  since  1881,  when  I  made 
my  first  operation  on  the  first  case  of  non-strangulated  hernia, 
for  the  radical  cure,  I  have  operated  254  times. 

Of  these  254  patients,  I  lost  b.ut  2;  one  of  which  was  in  a 
bad   general  condition  and  the  other  whose  case  was  compli- 

1.     Acaaemie   de    Medicine.      Seance   da    Aoat,   1891.    Le   Mercredi  Medical;   i!6 
Aout,  1891. 
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cated  with  an  internal  stranp;ulation.     Had  this  been  recognized 
early  it  might  have  been  easily  remedied. 

In  a  general  way,  the  chances  of  death  are  very  small  and 
I  have  usually  operated  in  the  most  complicated  and  unpromis- 
ing cases  with  regular  success. 

I  may  cite,  en  passant,  a  female,  short  build,  weighing 
200  litres  (150  lbs.)  who  was  operated  on  for  an  umbilical 
hernia,  wl)ich  measured  18  centimeters  around  its  base,  and 
from  which,  I  reduced  the  stomach,  the  transverse  colon,  a  metre 
of  the  small  intestine ;  besides  dissected  away  580  grammes  of 
the  epiploon — nearly  36  ounces.  She  rapidly  recovered  without 
a  single  serious  symptom.  Another  woman  on  whom  I  have 
operated  had  an  inguinal  hernia  extending  down  to  the  knees. 
In  spite  of  two  confinements,  she  has  remained  cured.  Another 
female,  with  an  enormous,  intra-abdominal  sac  and  a  very  reduced 
general  condition,  made  an  excellent  and  permanent  recovery.  I 
have  very  often  exsected  enormous  masses  of  omentum,  weighing 
from  500  to  900  grammes — one  to  two  pounds.  In  two  cases  of 
hernia  of  the  bladder,  largely  opened,  I  have  cured  them,  although 
the  intervention  has  given,  usually,  a  large  mortality.  In  spite 
of  my  favorable  statistics  in  these  latter  cases,  the  operation  is 
very  difficult  and  dangerous,  unless  performed  under  proper 
conditions  and  the  most  minute  details  are  observed.  However, 
if  proper  methods  are  always  employed,  the  results  will  gen- 
erally be  satisfactory.  But  tew  of  my  patients  wear  a  truss 
after  operation.  Some  do,  in  the  early  months  after  operation, 
but  they  generally  cast  them  aside  alter  a  short  time.  In  bad 
cases,  nevertheless,  it  should  be  employed  until  the  cicatrix  is 
well  consolidated,  or  perhaps  a  lip:ht  truss  be  constantly  worn. 

The  conditions  indispensable  in  my  operations,  are  the 
following: 

1st.  Excision  of  the  serosa  as  high  as  possible  in  the 
abdomen. 

2d.  Excision  of  the  omentum  in  the  hernial  region,  com- 
pletely, with  sufficient  peritoneal  investment  to  cover  it. 

3rd.  The  construction  of  a  defensive  cicatrix,  powerful 
and  permanent. 

My  254  cases  consisted  of  the  following: 

Inguinal  hernia  in  men,  2C5,  59  complicated;  Inguinal 
hernia  in  women,  17;  Traumatic  hernia,  1. 
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Among  the  inguinal  hernisB  in  men,  the  most  satisfactory 
results  were  with  the  congenital  variety.  Among  the  remainder, 
although  not  strictly  congenital,  yet  they  presented  many  favor- 
ble  characters. 

My  11  cases  of  inguinal  hernia  in  women,  added  to  the 
other  varieties  operated  on  in  females,  justify  me  in  asserting 
that  the  radical  cure  is  indispensable  and  assuring  to  good  re- 
sults with  them.  The  connection  with  the  genital  prgans  in 
women,  causes  an  extremely  painful  hernia,  for  which  operation 
is  efficacious. 

These  fourteen  cases  of  crural  hernia  demonstrate  what 
excellent  results  follow;  but  they  also  illustrate  how  readily  an 
imperfect  operation  may  be  performed. 

Umbilical  hernia  gives,  perhaps,  results  most  imperfect, 
although  with  my  1 1  cases  of  large  umbilical  hernia,  I  include 
my  most  gratifying  laparotomies,  because  my  intervention 
released  my  subjects  from  an  infirmity  that  seriously  interfered 
with  their  usefulness. 

The  small  epigastric  hernia,  which  are  always  so  painful, 
give  me  equally  satisfactory  results.  On  two  occasions  I  had 
to  exsect  the  suspensory  ligament  of  the  liver,  in  my  trouble- 
some hernia,  its  extremity  issuing  through  the  opening 
into  the  sac. 

The  operation  for  traumatic  hernia,  notwithstanding  the 
enormous  gap  made,  has  been  a  permanent  success. 

The  danger  entailed  in  these  operations,  is  extremely 
slight,  if  certain  confiitions  are  observed.  Accordingly,  we 
affirm  that  the  operation  is  the  rule  and  not  the  exception,  but 
with  the  following  reserve,  which  will  reduce,  in  a  measure,  the 
field  of  operation. 

In  many  young  children  I  do  not  recommend  operation, 
only  in  exceptional  cases.  After  six  or  seven  years  of  age  we 
may  proceed. 

With  the  old,  the  operation  is  dangerous,  and  hence,  must 
not  be  made,  only  in  the  presence  of  pressing  indications,  or 
accidents,  great  pain,  irreducibility,  incoercibility,  digestive 
trouble,  or  inability  to  labor.  Enormous  volume  is  not  a 
favorable  condition  to  deal  with  from  any  point  of  view.  Hence 
the  necessity  of  the  surgeon  preventing  the  mass  attaining  great 
size  if  he  intends  to  operate  on  it. 
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Subjects  from  7  to  10  years  are  good  cases  for  operation; 
and  always  hernisB  liable  to  injury  should  be  operated  on,  such 
as  llie  unmanageable,  the  irreducible,  those  rapidly  increasing  in 
volume,  etc.  Every  patient  desirous  of  laying  aside  the  truss 
may  be  operated  on;  those' desirous  of  removing  the  deformity; 
those  whose  occupation  demands  it;  those  whose  social  situation 
may  be  benefitted  by  the  disappearance  of  the  hernia,  as  for 
military  or  marine  service,  marriage,  etc. 

I  reject  sickly  patients  and  those  whose  abdominal  walls 
are  attenuated  and  flabby,  or  the  seat  of  miltiple  hernisB. 

Congenital  inguinal  hernia  should  be  promptly  dealt  with, 
by  surgical  intervention;  particularly  when  complicated  with 
ectopic  testis. 

Finally y  in  the  young  femcUey  the  radical  operation  should 
invariably  he  performed;  as  by  so  doing  she  is  permanently  re- 
lieved of  her  grevious  condition  and  the  grave  dangers  which 
await  her  in  the  event  of  strangulation.^^ 

NOTE. 

I  have  notes  in  my  possession  of  four  cases  recently  coming 
under  my  observation,  in  hospital  and  private  practice  bearing 
out  the  full  importance  of  accepting  for  its  full  value,  partic- 
ularly the  very  last  paragraph  of  the  distinguished  professor's 
valuable  essay:  that  bearing  on  hernia  in  females. 

I  may  preface  my  notes  by  calling  to  mind  the  well-known 
fact,  that  hernia,  though  comparatively  infrequent  in  women,  is 
always  sl  much  more  painful  malady  than  with  men,  and,  in 
event  of  strangulation,  few  of  them  survive  the  operation  under- 
dertakenfor  its  relief 

The  success  attending  the  operation  for  every  species 
of  non-strangulated  hernia  in  women,  is  almost  invariably  of  a 
permanent  character. 

Case  1.  Patient,  female.  Dr.  Timothy  J.  McGillicuddy's, 
age  60  years;  always  had  good  health  until  the  accident  hap- 
pened. Had  a  crural  hernia  for  many  years.  Sometimes  wore 
a  truss,  and  from  time  to  time,  went  without  it.  Was 
suddenly  taken  with  colicy  pains,  vomiting,  and  exhaustion. 
Dr.  M.,  after  exhausting  all^he  tentative  methods,  with  a  view 
of  reduction,  finding  none  to  succeed  and  symptoms  of  collapse 
setting  in,  sent  for  me  to  operate. 
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At  four  in  the  afternoon,  I  cut  down  and  found  a  gan- 
grenous loop  of  intestine.  Her  condition  was  such  that  no  sort 
of  intestinal  section  could  be  considered.  She  died  six  hours 
later. 

Case  2.  Called  late  in  the  night  on  the  recommendation 
of  Dr.  ?  to  see  his  patient,  in  consultation  with  him.  Diagnosis 
had  been  entero-colitis.  When  I  saw  her,  she  had  stercorace- 
ous  vomiting,  the  extremities  were  cold.  A  mere  flickering  of 
the  radial  pulse,  remained.  She  was  perfectly  conscious,  though 
pretty  well  under  opium  influence. 

I  immediately  suspected  intestinal  obstruction,  and  asked 
if  she  "ever  had  a  hernia.  She  said  that  she  had  not.  Pass- 
ing my  hands  under  the  bed  clothes  and  carefully  feeling  in  the 
femoral  and  crural  regions  for  a  protrusion,  I  discovered  noth- 
ing. I  was  about  to  withdraw  my  hand,  when,  before  doing  so, 
in  endeavoring  to  estimate  the  extent  of  the  tympanitis  present, 
my  finger  came  in  contact  with  a  large,  doughy  lamp,  in  the 
immediaty  vicinity  of  the  navel. 

The  women  had  an  irreducible  strangulated  umbilical 
hernia.  An  over-sight  had  been  committed;  for  had  the  stran- 
gulated intestine  been  liberated  early,  a  life  would  have  been 
saved;  as  it  was,  she  was  in  no  condition  to  endure  an  operation 
and  she  succumbed  a  few  hours  later,  in  ignorance  of  what  had  # 
caused  her  end. 

Case  3.  One  night  in  June  (91)  I  was  summoned  to  the 
Harlem  Hospital  to  do  a  laparotomy  on  a  woman,  who,  I  was 
informed,  had  obstruction  of  the  bowel,  of  ten  days  duration. 

Her  physician  had  in  vain  plied  purgatives  and  injections 
per  anum  and  now  that  faecal  vomiting  had  begun  and  signs  of 
sinking  had  set  in,  she  was  sent  to  hospital. 

The  house  staff  had  everything  arranged  for  a  laparotomy 
when  I  arrived  at  midnight.  In  answer  to  my  question  "was 
there  hernia?"  the  house  surgeon  informed  me  that  there  was 
none. 

Coming  to  the  patient's  bedside,  I  found  her  in  a  condition 
bordering  on  the  moribund  state,  although,  as  is  usually  the  case 
in  those  dying  from  abdominal  disease,  when  not  saturated  with 
opium,  she  was  mentally  clear. 

In  answer  to  a  question,  she  said  that  she  had  never  worn  a 
truss  nor  had  a  rupture. 


MANLBY  :       THE  RADICAL  CUBE  OF  HERNIA.  585 

I  stripped  her  loins,  and,  on  her  right  side,  in  the  in- 
guino-femoral  fold,  was  an  oblong,  flat,  hard,  tender  mass. 
She  said  that  she  had  been  told  they  were  enlarged  glands. 
The  swelling  never  gave  her  any  trouble,  she  claimed,  though  it 
varied  greatly  in  size  at  times.  She  however  acknowledged 
that  it  never  was  so  sensitive  before,  and  when  I  made  pressure 
on  it,  it  aggravated  the  retching  which  was  present.  Now,  on 
close  inspection  and  on  cautious  manipulation,  I  found  that  the 
adjacent  cellular  tissues  were  (edematous  and  all  the  physical 
characteristics  of  hernia  were  present. 

Cocainizing  the  tissues  I  cut  down  and  found  an  old  and 
recent  extension  of  omental  tissue  coming  through  the  femoral 
ring,  with  a  knuckle  of  intestine  twisted  into  the  inner  angle  of 
the  canal,  close  to  Gimbernat's  ligament.  The  young  woman 
rapidly  reacted  and  left  the  hospital  well  in  a  month.  This 
case  possessed  many  important  and  unique  anatomical  features, 
which  I  intend  to  publish  later  in  full. 

Case  4.  Patient,  a  lady  from  Alabama  referred  to  me  for 
operation,  by  Dr.  James  Heally  of  this  city.  Her  age  was  29, 
single,  in  fair  general  health.  Gave  a  history  of  having  a  small 
painful  hernia  on  her  right  side,  which  annoyed  her  but  slightly 
at  first,  though  of  late  years  made  her  life  miserable,  as  a  truss 
was  painful  to  her  and  without  it  she  had  pain  in  the  back. 

On  examination,  I  thought  that  the  hernial  tumor  was  an 
ectopic  ovary,  as  it  was  about  the  size  and  outline  of  this  organ. 

In  this  case,  I  operated  by  Banks'  method,  for  radical  cure. 
Operation  was  followed  by  immediate  relief  of  all  her  discom- 
fort and  she  was  up  and  about  with  the  initial  incision  solidly 
healed  in  two  weeks. 

The  extended  mass  was  not  an  ovary,  but  an  oval  body 
consisting  of  fibrous  and  adipose  tissue;  parenchymatous 
changes  having  set  in  since  it  first  left  the  peritoneal  cavity. 

Those  four  cases  have  come  under  my  observation  since 
New  Years,  '91.  I  give  them  in  epitome,  at  present,  and  trust 
that  they,  though  few  in  number,  will  tend  to  emphasize  the 
importance  of  early,  active,  surgical  intervention  in  every 
species  of  hernia  in  the  female;  both  for  the  purpose  of  rendering 
strangulation  impossible  and  ridding  the  patient  of  her  infirmity. 
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TWO  CASES  OP  FIBROID  TUMOR  OF  THE  UTERUS 
SUCCESSFULLY  TREATED  BY  WEAK  CUR- 
RENTS OF  GALYANISM.^ 


BY.  J  A.   LYONS,  M.   D. 


The  following  oases,  which  I  have  observed  while  assisting 
Dr.  T.  J.  Watkins  at  his  clinic  in  the  Post-Graduate  Medical 
School  of  this  city,  may  be  of  interest,  as  they  suffered  from 
profuse  and  almost  continuous  metrorrhagia,  and  as  their  treat- 
ment consisted  only  in  the  use  of  weak  currents  of  galvanism. 

Case  1.  Mrs.  C,  22  years  of  age,  married  four  and  one- 
half  years;  the  mother  of  one  child  3|-  years  old.  She  miscar- 
ried six  months  ago,  at  about  the  fourth  month  of  gestation,  at 
which  time  she  suffered  from  puerperal  septicemia  and  entered 
St.  Luke's  Hospital  for  treatment.  During  this  time  she  flowed 
almost  incessantly,  and  frequently  hemorrhage  was  profuse. 
She  continued  to  lose  blood  in  this  manner,  until  January  30th 
of  this  year,  when  she  applied  for  treatment  at  the  .dispensary 
of  the  Post-Graduate  Medical  School.  Her  health  previous  to 
the  miscarriage  was  good,  although  her  physique  is  slight  and 
her  temperament  nervous.  She  came  to  the  clinic  for  the  relief 
of  metrorrhagia  and  of  the  pain  in  the  left  inguinal  region.  She 
was  excessively  anemic  and  greatly  debilitated. 

Physical  examination  revealed  a  symmetrical  enlargement 
of  the  uterus  about  the  size  of  four  months'  gestation,  which 
was  diagnosed  as  an  interstitial  fibroid  tumor.  The  depth  of 
the  uterus  could  not  be  ascertained,  as  a  probe  could  not  be 
passed  beyond  the  os  internum. 

Galvanism  was  given  as  follows:  1.  Apostoli's  clay  elec- 
trode was  placed  on  the  abdomen  over  the  region  of  the  tumor, 
and  to  this  was  fastened  the  negative  pole  of  the  battery.  2. 
The  Apostoli  intra-uterine  electrode  was  introduced,  but  could 
only  be  passed  to  the  internal  os,  and  to  this  was  attached  the 
other  pole  of  the  battery.  The  electricity  was  now  gradually 
administered  until  forty  milliamperes  were  given,  when  the 
patient  experienced  some  pain.  This  current  was  continued  for 
three  minutes. 

February  3d — that  is,  four  days  later — the  above  treatment 
was  repeated. 

1.    Read  before  the  Gynecological  Society  of  Chicago,  Jane,  1891 . 
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February  6th.  Patient  has  had  no  hemorrhage  since  last 
treatment  until  this  morning.  The  positive  pole  is  again  in- 
troduced into  the  uterus  and  the  current  increased  to  fifty 
milliamperes. 

February  10th.  No  hemorrhage  since  last  treatment.  The 
electrode  is  easily  passed  for  the  first  time  into  the  cavity  of 
the  uturus  for  four  and  one-half  inches,  and  is  made  the  nega- 
tive pole  of  the  battery.  This  treatment  was  repeated  on  Feb- 
ruary 13th,  17th,  and  20th. 

February  27th.  She  has  just  completed  a  normal  men- 
strual period.  Fifty-five  milliamperes  were  given.  The  tumor 
is  reduced  to  about  three-fourths  its  original  size.  Her  general 
condition  is  much  improved. 

March  20th.  The  galvanism  has  been  given  twice  each 
week,  as  above  described,  and  now  the  uterus  is  normal  in  size 
and  position;  the  patient  feels  perfectly  well  and  is  discharged 
cured.  Although  the  current  given  was  weak  and  continued 
for  only  three  minutes,  yet  at  times  she  suffered  so  severely 
after  the  administration  of  the  galvanism  that  she  was  forced 
to  remain  quiet  in  the  hospital  two  or  three  hours  before 
returning  to  her  home.  About  one  month  later,  at  our  request, 
she  returned  to  the  dispensary  feeling  perfectly  well,  and  exam- 
ination again  showed  the  uterus  to  be  normal  in  size  and  posi- 
tion. In  this  case  it  is  interesting  to  note  that  the  metrorrhagia 
was  cured  while  the  electrode  did  not  enter  the  uterine   cavitv. 

Case  2.  Mrs.  C.  P.,  living  on  North  Robey  street,  Ameri- 
can, aged  36  years  and  married  eighteen  years,  has  one  child  17 
years  of  age.  She  has  had  two  miscarriages,  fifteen  and  thirteen 
years  ago.  For  two  years  she  had  suffered  from  bearing-down 
pelvic  pains  and  with  severe  pains  in  both  inguinal  regions  and 
in  the  back .  Menstruation  has  been  profuse  for  nearly  two  years, 
and  has  gradually  become  more  painful,  until  now  it  is  very 
severe,  and  for  four  months  she  has  flowed  almost  continuously. 
The  blood  at  times  has  been  brisjht  red  and  at  other  times  dark 
and  clotted. 

Physical  examination  revealed  a  fibroid  tumor  of  the  uterus 
about  the  size  of  six  months'  pregnancy,  which  protrudes  to  the 
right  and  posterior.  Galvanism  was  given  practically  as  in  case 
1.  The  patient  attended  the  clinic  faithfully  twice  each  week, 
although  the  treatment  gave  her  but  little  if  any  relief  for  one 


588  smith:     weight  of  placenta  and  child. 

month,  then  the  electrode  was  passed  with  difficulty  into  the 
cavity  of  the  uterus.  This  could  only  be  accomplished  by 
placing  the  patient  in  the  left  lateral  position,  by  exposing  the 
cervix  by  means  of  a  Sims'  speculum,  and  straightening  the 
uterus  by  traction  on  the  cervix  with  a  tenaculum.  The  canal 
was  found  to  be  very  tortuous  and  six  and  one-half  inches  in 
depth.  After  this  the  resistance  to  the  electrical  current  became 
much  diminished,  her  hemorrhages  abated,  and  her  general  con- 
dition rapidly  improved.  The  strength  of  the  current  varied 
from  thirty  to  seventy  milliamperes. 

May  19th — that  is,  forty -five  days  after  the  treatment  was 
commenced,  and  fifteen  days  after  the  electrode  was  passed  into 
the  cavity  of  the  uterus — the  tumor  is  reduced  about  one-sixth 
in  size  and  the  patient  is  much  improved. 

June  9th,  Patient  is  quite  active  and  is  now  doing  much 
of  her  own  housework,  while  formerly  she  could  attend  to  none 
of  these  household  duties. 

June  19th,  Tumor  is  now  about  three-fourths  its  original 
size.  Patient  menstruates  resjularly,  but  not  excessively  and 
without  suffering  much  pain.  Her  strength  is  practically  re- 
stored and  she  suffers  but  little  from  pelvic  pain. 


THE  RELATION  OF  THE  WEIGHT  OF  THE  PLA- 
CENTA  TO  THE  WEIGHT  OF  THE  CHILD. 


tabulated    by   JOHN  H.   SMITH,    M.  D.,  BALTIMORE,  TJ.   S.   A.,  A8ST. 

KGL.    FRAUENKLINIK. 


EXPLANATION  OF  PART  III — COMPARATIVE  TABLES. 

Sex,  size,  number  of  birth,  and  weight  of  child,  weight  and 
size  of  placenta  are  given,  and  the  ratio  of  weight  between  the 
two,  maximums  for  greatest,  minimums  for  smallest,  and  total 
for  all  births  of  one  size.  The  ratio,  besides  being  given  for 
each,  is  also  given  for  each  partus  or  geniture. 

M.  and  F.  stand  for  male  and  female,  as  from  beginning  of 
this  work. 

Interrogation  (?)  point  is  placed  after  supposed  one-half  of 
placenta  of  twins  who  had  but  one  placenta. 

Exclamation  (!)  point  marks  some  influence  on  the  weight 
of  either  child  or  placenta. 
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LRT  iii. —  COMPARATIVE  TABLE — Ai 
CHILD. 

5  TO  PARTUS  AND  SIZE. 

PLACENTA. 

No. 

Sex. 

1 

Size. 

Partus. 

• 

1 

Weight. 

Weipht. 

Size. 

Ratio. 

14 

1 

18 

200 

350 

14xl0x2i 

3-4 

237 

M 

26 

•  •  •    1 

111  1 

350 

200 

12x  9x2i 

4-7 

452 

F 

27 

•  ■  • 

111 

450 

250 

15xl3xH 

5-9 

22 

F 

28 

•  •  ■ 

111 

440 

250 

13x11x2 

5-9 

69 

F 

29 

• 

I 

500 

190 

I2x  9x2 

2-5 

255 

F 

30 

11 

750 

335 

12x15x2 

3-7 

156 

F 

32 

•  • 

11 

850 

300 

15x12x2 

617 

129 

F 

34 

i 

690 

350 

15x14x2 

1-2 

204 

Mt 

35 

• 

1 

950 

400 

18x15x2 

2-5 

252 

M 

36 

•  •  • 

111 

975 

400 

14x14x2 

2-5 

473 

M 

37 

•  •  • 

111 

2390 

450 

18x15x4 

1-5 

185 

F 

38i 

i 

1210 

300 

12x10x2 

1-4 

268 

F 

39 

•  • 

11 

1100 

400 

18x15x2 

4-11 

464 

F 

40 

• 

1 

1290 

650 

15x14x3 

1-2 

286 

M 

40 

•  • 

11 

1590 

450 

16x14x2 

3-10 

147 

M 

40 

IV 

1655 

400 

15x1 3x2i 

1-4 

330 

M 

41 

• 

1 

1850 

600 

17x18x2 

1-3 

2  A 

Ft 

41 

• 

I 

1450 

700 

18x13x2 J 

1-2 

92 

F 

42 

•  • 

11 

1590 

330 

14x13x2 

1-5 

287 

^ 

F 

42 

•  • 

11 

1850 

300 

16xl4x.'i 

1-6 

82 

M 

42 

•  •  • 

111 

1800 

700 

20x14x2 

7-18  max 

83 

M 

42 

iv 

1765 

500 

16xl4x2i 

3-10 

407 

M 

42 

iv 

1550 

600 

28xl8x2i 

2-5  mill 

430 

M 

43 

• 

1 

1825 

400 

15x1 I x2i 

2-9 

434 

M 

43 

• 

1 

1950 

650 

19xl6xH 

1-3  max 

233 

M 

43 

•  • 

11 

25  0 

420 

17x14x2 

1-6  min 

3.U 

F 

48 

•  * 

11 

2295 

650 

18x15x2 

3-10 

179 

M 

43 

V 

1750 

400 

17x12x2 

1-4 

99 

M  T 

44 

• 

I 

220(1 

700  V 

18xllxU 

1-3 

124 

F 

44 

• 

1 

2330 

350 

15xl2x2i 

2-13 

42 -i 

M 

44 

i 

2050 

600 

16xl5x2i 

2-7 

45 

F 

45 

i 

2127 

7o0 

20x16x2^ 

1-3 

164 

M 

45 

11 

2020 

540 

I5xl3x2i 

1-4  max 

186 

Mt 

45 

•  • 

11 

1  2350 

450 

15x15x2 

1-5  mill 

239 

F 

45 

•  • 

:i 

,  2450 

500 

15x17x2 

1-5 

2:)0 

M 

45 

11 

2150 

450 

17x13x2 

1-5 

270 

F 

45 

■  • 

11 

2150 

750 

19x16x2 

1-3  max 

315 

M 

45 

•  • 

11 

1970 

500 

J6xl4x2i 

1-4 

27 

M 

45 

•  •  • 

111 

2350 

450 

14xl5xli 

1-5 

238 

F 

45 

■  •  ■ 

111 

1  2250 

450 

18xl7xU 

1-5  min 

76 

F 

45 

V 

1560 

500 

15x15x2 

1-3 

229 

M 

45 

• 

VI 

2350 

500 

19x18x2* 

2-9 

138 

M 

45 

ix 

2150 

500 

19x17x2" 

14 

181 

M 

45J 

•  - 

11 

2555 

400 

13x13x3 

1-5 

19 

F 

45  J 

V 

2540 

500 

23x14x2 

1-5 

7 

F 

46 

■ 

1 

2240 

550 

20x16x11 

1-4 

1>7 

M 

46 

• 

1 

1640 

500 

15x13x3 

3-10 

167 

M 

46 

i 

2420 

500 

14x15x2 

1-5 

240 

M 

46 

i 

2990 

550 

17x14x2 

2-11  mill 

469 

F 

46 

> 

I 

2400 

750 

15x16x3 

1-3  •  max 

183 

M 

46 

•  • 

11 

2520 

400 

16x15x3 

1-6 
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CHILD. 

PLAC2NTA. 

No. 

^.. 

Size. 

Partus. 

Weight. 

Weight 

Size. 

Ealio. 

306 

F 

46 

ii 

3650 

600 

17x16x3 

2-0 

«l 

F 

46 

ii 

■2450 

650 

18k14x21 

1-4    max 

420 

F 

40 

3350 

600 

14x   ?kB 

1-0 

447 

F 

46 

ii 

2700 

3"0 

20xl6xli 

2-11  raia 

75 

F 

46 

Hi 

aaso 

450 

15x18x2 

1-5 

85 

F 

46 

3460 

550 

10x18x3 

3-0 

2S2 

F 

46 

iii 

36il0 

500 

18x14x3) 

1-6 

SOS 

M 

46 

iii 

1080 

450 

18x14x11 

6-12  max 

31 

F 

46 

2325 

450 

10x13x3 

1-5 

608 

F 

46 

2115 

500 

18xl5xli 

1-4 

140 

U 

46 

2810 

600 

16x1 1x3i 

2-9    msK 

54 

F 

46 

2475 

650 

29x17x3 

1-4    max 

2S4 

U 

46 

ii 

2550 

3.10 

14x14x2 

1-7     min 

a63 

M 

46 

ii 

3275 

400 

isx  ?xa 

3-11 

145 

M 

48 

3650 

500 

20x15x1) 

1-5 

51 

F 

40 

iv 

3450 

460 

30x15x1 

2-11 

840 

F 

46 

iv 

3325 

550 

19x16x3 

1-4 

427 

F 

46^ 

3590 

700 

15xl0x3i 

2-4 

11 

F 

47 

i 

2810 

500 

19x1 5x1 J 

2-11 

34 

F 

47 

i 

2000 

450 

16x16x3 

1-0    min 

70 

M 

47 

3500 

450 

17x15x2 

2-U 

77 

Mt 

47 

3500 

575? 

17x15.3 

3-9 

89 

F 

47 

3415 

BOO 

10x15x3 

1-5 

108 

F 

47 

2490 

600 

16x15x3  ■ 

1-5 

135 

F 

47 

3876 

540 

17xl6x^i 

1-5 

M 

47 

2400 

460 

17x16x3 

3-11 

320 

F 

47 

2500 

600 

17x14x2 

14    max 

855 

M 

47 

i 

3600 

500 

20x14x3 

1-5 

366 

M 

47 

3750 

500 

18x15x1} 

3-n 

374 

M 

47 

26(10 

400 

nxuxii 

2-13  min 

384 

F 

47 

i 

3650 

500 

17xl4x2j 

1-6 

390 

M 

47 

2550 

600 

30x15x2 

1-4 

3B5 

M 

47 

2720 

650 

2Un\2i 

1-6 

F 

47 

i 

2000 

650 

■ilxl6x2i 

3-9 

485 

M 

47 

2550 

600 

SOxlOxli  )l-4    nmx 

401 

F 

47 

3500 

500 

14x15x3 

1-5 

41 

F 

47 

ii 

3450 

500 

15x18x2 

1-5 

114 

M 

47 

2600 

500 

18.vlttx2J 

1-6 

120 

Y 

47 

ii     j     275<) 

600 

19x18x2 

2-9 

194 

F 

47 

ii     !     3250 

iW 

11x13x3 

1-5 

3i7 

F 

47 

ii     1     3000 

700 

19x16x1} 

7-30 

340 

F 

47 

ii     ,     3700 

700 

18x16x2 

1-4 

843 

F 

47       '          ii     !     3700 

700 

17x17x3 

1-4    mux 

360 

M 

47      ,        ii         'lasri 

750 

2UM5x3 

27    max 

420 

M 

47 

ii     1     2000 

700 

22x17x3 

4-15 

17 

Mt 

47 

iii 

2535 

.125? 

25x30x3) 

1-5 

33 

F 

47 

3840 

500 

17x15x2 

3-9    min 

96 

M 

47 

iii 

3535 

500 

18x17x2 

1-5     min 

148 

M 

47 

iii 

2660 

500 

13x13x2 

1-5 

81)0 

F 

47 

iii 

2520 

500 

15x14x3 

1-5 

836 

M 

47 

iii 

3550 

flOO 

17x!5x2i 

1-4    mas 
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CHILD. 

PLACENTA. 

^O. 

Sex. 

Size. 

Partus. 

Weight. 

Weight. 

Size. 

Ratio. 

435 

M 

47 

•  •  • 

111 

2400 

500 

18x13x2 

1-5 

478 

M 

47 

vi    2700 

650 

15xl5xH 

14 

455 

F 

47i 

•  • 

11 

2500 

750 

20x18x2 

2-7 

18 

F 

48 

2800 

700 

17x18x2 

1-4  max 

83 

M 

48       i 

2700 

350 

17xl4x  \ 

1-8  min 

87 

F 

48 

1 

2920 

550 

18x15x2 

2-11 

43 

F 

48 

• 

1 

2625 

500 

18x15x2 

1-5 

49 

F 

48   '    i 

3075 

740 

21xl7x2i 

1-4 

66 

M 

4^1    i 

2800 

500 

19x15x2 

2-11 

72 

F 

48   1    i    2650 

500 

19xl9xli 

1-5 

84 

M 

48   ;    i  :  2400 

500 

18x17x2 

1-5 

91 

F 

48 

I  1  2690 

550 

18x15x2 

1-5 

111 

M 

48   i    i    2610 

700 

19xl5x2i 

4-15 

115 

F 

48   i    i 

2800 

600 

18x15x2 

8-4 

118 

M 

48       i 

2650 

500 

16x14x2 

1-5 

121 

^  K 

F 

48       i 

2850 

500 

17x14x1} 

2-11 

139 

M 

«r^ 

48 

2965 

650 

19xl8x2i 

2-9 

143 

^  A 

F 

48 

2650 

550 

16xl4x2i 

1-5 

170 

M 

48 

2185 

500 

14x14x3 

1-4  max 

182 

M 

48 

2840 

600 

17xl6x2i 

3-14 

197 

M 

Tf  ^ 

48 

2750 

500 

17x16x2} 

2-11 

205 

F 

48 

2870 

650 

18x15x3 

2-9 

209 

F 

48 

2600 

500 

17x18x2 

1-5 

241 

M 

48 

2950 

500 

17x17x2 

1-6 

243 

F 

48 

3200 

500 

15x14x2 

1-6  min 

243 

F 

48 

3150 

500 

19x15x2 

1-6 

259 

F 

48 

2310 

450 

16x18x2} 

1-5 

274 

F 

48 

2650 

550 

17x15x2 

1-5 

275 

• 

Ft 

48 

26m0 

850?  J 

20x23x2} 

1-3  max 

323 

F 

48 

2900 

600 

20x16x2 

1-5 

329 

F 

48 

2800 

540 

15x15x2 

1-5 

362 

F 

48 

3000 

700 

18x18x2 

2-9 

372 

M 

Tf  ^ 

48 

2950 

650 

18xl5x2J 

2-9 

373 

F 

48 

26  >0 

600 

18x15x2 

2-9 

388 

F 

48 

2650 

550 

17x18x2 

1-5 

439 

M 

48 

2500 

650 

15x16x3 

1-4 

446 

F 

48 

2650 

450 

15x12x2} 

1-6 

449 

^  m 

F 

48 

2500 

500 

17x15x2 

1-5 

463 

M 

48 

2650 

500 

14x15x3 

1-5 

475 

F 

48 

3100 

700 

21x16x1} 

2-9 

486 

F 

48 

2700 

650 

16x16x3 

1-4 

489 

M 

48 

5800 

500 

18x16x2 

2-11 

519 

M 

48 

2750 

700 

20x16x2 

1-4 

522 

F 

48 

2700 

650 

15x16x2 

1-4 

4 

F 

48 

2700 

550 

15x15x3 

1-5 

15 

M 

48 

3350 

750 

2ixl6\2 

2-9 

16 

F 

48 

2805 

500 

17x14x2 

2-11 

55 

M 

48 

2800 

550 

15x:5x8 

1-4  max 

56 

M 

wm  ^ 

48 

2650 

500 

18x19x1} 

1-5 

57 

F 

48 

2690 

500 

19x15x2 

2-11 

177 

M 

48 

2860 

600 

18x15x1} 

8-14 
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CHILD 

PLACENTA. 

No. 

Sex. 

Size. 

Partus. 

WeiRht, 

Weigh  t. 

Size. 

R&tio. 

192 

F 

48 

ii 

2910 

400 

18x17x2^ 

1-7     rain 

361 

M 

48 

28.50 

700 

18xl7x2i 

1-4 

S87 

M 

■18 

ii 

2800 

500 

n.-tl4x3 

2-11 

307 

M 

48 

ii 

2600 

750 

18x17x3 

3-10 

337 

M 

48 

2S50 

590 

28x14x2 

2-11 

385 

F 

48 

2800 

050 

16x15x21 

2-9 

400 

M 

48 

33' 1*1 

550 

16x17x21 

1-6 

4M 

V 

48 

2950 

690 

18xl7s2 

1-5 

46U 

F 

48 

ii 

3003 

000 

20xl5v2 

1-5 

4»1 

I 

48 

ii 

■'5  0 

690 

16\14!(3 

1-4 

477 

F 

48 

35110 

500 

15x17x3 

L-5 

86 

M 

48 

iii 

2700 

450 

19xl8sli 

1-6 

m 

F 

48 

iii 

2765 

TOO 

iax20\H 

1-4    mas 

58 

F 

48 

2740 

600 

15x18x2 

3-9 

312 

F 

48 

iii 

2700 

.-,1.0 

14x15x2     JMl   min 

396 

F 

48 

2650 

.500 

1.5x17x2     |l-5 

418 

F 

48 

2850 

650 

la-ilTxai 

3-9 

486 

M 

48 

iii 

a'ioo 

500 

17x15x2 

1-5 

116 

M 

48 

iv- 

2090 

700 

18x15x2 

3-30  max 

133 

M 

4t 

iv     i     2625 

500 

18x17x2 

1-5 

361 

M 

48 

iv         3005 

H14 

19x17x2* 

1-5 

2i5 

M 

48 

<v    :    SlfiO 

60' 1 

16x14x3 

1-5 

819 

M 

48 

iv   ;   3800 

50.1 

10x14x11 

3  11 

487 

M 

48 

iv     1     MOO 

450 

19x14x3 

3-11 

SBO 

M 

46 

V     i     S8^0 

600 

17x1.5x2 

3-14 

302 

F 

48 

vi     1     2850 

700 

18x15x2 

1-4 

52 

F 

48 

xiv     I     31:i5 

50.J 

19x15x3 

1-6 

•J9 

M 

m 

i     1     29  <5 

600 

I8xl6'(3 

1-5    min 

113 

F 

481 

i     1     2625 

aw 

16x13x3 

1-5    Diia 

419 

M 

48 

i     1     3080 

750 

16x17x3 

1-4    m«K 

4.57 

V 

48 

i          '29' >0 

800 

20xlHx3 

2-7    m,ix 

136 

Ft 

48 

ii     '     275» 

635  y 

38x19x1 i 

2-9 

IHfl 

F 

48 

ii     1     3(150 

6(10 

19x18x3 

1-5 

263 

M 

48 

li 

2850 

550 

18x17x2 

1-5 

341 

M 

2950 

550 

18x15x31 

2-11  mill 

414 

M 

481 

ii 

2700 

7(10 

20x16x14 

1-4    max 

30! 

M 

48 

iii 

3035 

600 

18x17x31 

1-6 

B 

M 

48 

2930 

540 

20x16x2 

3-11 

136 

F 

48i 

31100 

550 

19x18x2 

3-11 

303 

F 

48 

viii 

2720 

460 

14x16x3 

1-6    min 

.53 

F 

49 

V850 

hOO 

16x15x3 

3-14 

58 

F 

49 

i 

2845 

690 

aOxl7xJl 

1-4 

79 

M 

49 

i 

2895 

690 

31x18x3 

1-4 

8fi 

F 

40 

3635 

600 

19x15x2 

3-9 

93 

F 

49 

i 

2870 

700 

17x18x3 

1-4    max 

1>3 

M 

49 

i 

2850 

500 

18x17x31 

3-11 

130 

M 

49       1           i 

2860 

6511 

17x16x3 

3-9 

134 

F 

49 

39110 

500 

19x16x11 

18     rain 

17i! 

M 

49 

2690 

450 

17x15x21 

2-11 

198 

M 

49 

22110 

5(10 

15x15x2 

3^9 

237 

F 

49 

' 

2BO0 

600 

20x17x3 

1-6 
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CHILO. 

PLACENTA 

So. 

SeK. 

Siz«. 

Partus 

W  eight. 

Wuiglit. 

Size. 

Ratio. 

302 

M 

49 

1 

3875 

MO 

16x16x2} 

1-5 

317 

F 

49 

S150 

750 

20x16x21 

1-4 

403 

F 

49 

i 

300') 

600 

ISxJOxa 

1-5 

431 

M 

49 

i 

i750 

650 

18x18x3 

1-4 

437 

M 

49 

3351) 

700 

19x15x2 

3-9 

471 

F 

49 

2550 

550 

15x16x3 

2-9 

479 

F 

49 

■2650 

650 

16x16x11 

1-4 

AUS 

F 

49 

28«0 

540 

15x17x3 

1-5 

soo 

M 

49 

3300 

690 

14x19x2 

1-5 

sni 

F 

49 

2750 

600 

16x15x2 

2-9 

.W2 

F 

40 

3350 

750 

20x16x2 

i-4 

51J 

M 

49 

3U00 

600 

19xa<ix2 

1-5 

21 

F 

49 

ii 

3760 

600 

21x17x3 

2-11  min 

25 

F 

49 

3000 

550 

15x15x3 

2  9    max 

(Jl 

M 

40 

ii 

2050 

600 

15x16x2 

2-9 

85 

-M 

49 

3825 

650 

30x17x8 

3-9    max 

97 

M 

49 

ii 

3750 

540 

19x15x21 

1-5    miQ 

l:« 

M 

49 

3180 

860 

18x18x31 

1-5 

319 

M 

49 

2750 

500 

17xl7xli 

3-9 

ago 

F 

49 

31. iO 

550 

I6X16K2 

1-e    mln 

sue 

M 

49 

ii 

2950 

550 

I9xl8x3i 

3-11 

338 

F 

49 

3350 

650 

18x17x31 

1-5 

413 

M 

40 

3100 

600 

17x16x31 

1-6 

168 

M 

49 

3005 

540 

28x17x2 

a-ti 

i53 

F 

49 

332(1 

650 

20x16x31 

1-6 

277 

F 

49 

iii 

3750 

540 

17x16x2 

1-5 

308 

M 

49 

3130 

800 

16x17x2 

1-5   max 

417 

F 

49 

iii 

8000 

600 

31x16x1 

1-5 

488 

M 

40 

iii 

■J900 

fiOO 

18x16x1 

1-8    miD 

98 

F 

40 

3750 

640 

17x17x2 

1-5 

135 

M 

49 

3875 

750 

31xl7x3i 

3-9 

25T 

M 

49 

3000 

690 

16xl6x:;i 

2-9 

SDO 

M 

49 

3170 

750 

20xI7i3 

370 

F 

49 

2000 

600 

30x16x3 

1-6 

404 

F 

49 

iv 

3190 

450 

16x17x3 

1-7    min 

515 

F 

49 

3(1 00 

500 

23x16x11 

1-5    max 

S46 

M 

49 

3710 

850 

17x20x3 

1-3    max 

42« 

M 

49 

31)05 

740 

15x19x3 

1-4    mia 

484 

F 

49 

3800 

701) 

23xl4x 

400 

P 

49 

30i)0 

580 

19xi;ixl 

1-6- 

4B5 

F 

49 

31100 

800 

31x18x2 

4-16 

496 

F 

49 

vi 

3150 

790 

17x15x3 

8-11 

618 

F 

49 

3100 

050 

21x17x3 

1-5 

83 

F 

49 

3250 

500 

19xl5n3 

3-13  niio 

1 

F 

40* 

3100 

560 

lHxl5»2 

3-13  min 

225 

F 

40 

3000 

610 

30x14x2 

1-5 

440 

F 

49 

3375 

740 

18x1 0x2i 

2-9 

488 

F 

40 

ii 

8300 

850 

16x10x21 

8-11  max 

521 

i 

49 

3210 

550 

16x17x3 

1-6    min 

347 

M 

49 

3435 

640 

24xl5xli 

1-5 

443 

M 

49 

ix 

8075 

700 

15x14x3 

3-30 

WBIQHT  OF    PLACBHTl.  AND    CHILD. 


COMPARATIVE    TABLE. —  CONTINUEll. 


CUILU. 

PLACENTA 

Ko. 

Sex. 

Size. 

Partus. 

Weight. 

WeiRht. 

Size.  , 

Batio. 

3 

F 

50 

ai60 

550 

15x17x2 

1-6    miu 

8 

M 

50 

3400 

750 

20x16x2 

3-13 

2lj 

M 

50 

3250 

500 

lBxl5iU 

3-11 

8B 

M 

50 

3100 

550 

10x16x3 

2-11 

44 

M 

50 

2950 

5.^0 

16x17x3 

2-11 

00 

r 

50 

3350 

750 

19x19x2 

3-14 

60 

M 

60 

2600 

650 

16x14x2 

1-4 

78 

U 

60 

■imo 

600 

]6xI6x2i 

1-6 

88 

M 

60 

8060 

660 

lBxl6x2 

1-5 

101 

M 

50 

3435 

700 

19xl7i2i 

2-7    majt 

106 

M 

50 

2920 

600 

18sl7i2t 

1-6 

107 

F 

60 

31  BO 

650 

17xl5xU 

1-8 

112 

M' 

50 

3810 

600 

20x18x2 

3-14 

162 

M 

60 

80B0 

600 

15x16x3 

1-5 

109 

F 

50 

2760 

700 

14x15x3 

14 

174 

M 

50 

2450 

440 

16x17x3 

2-11 

176 

M 

60 

8456 

6S0 

21x18x3 

IB 

260 

F 

60 

3000 

600 

18x14x3 

1-5 

214 

M 

60 

3250 

000 

18x17x3 

1-5 

217 

F 

50 

3030 

700 

31x15x3^ 

SB 

:!8i 

M 

50 

725 

30x18x3 

3-0 

2Re 

F 

50 

3050 

890 

17x14x2 

2-9 

244 

V 

50 

agso 

790 

19x16x2 

4-15  max 

267 

F 

50 

3BM 

590 

17x14x3 

1-5 

291 

F 

60 

3200 

650 

20x16x3 

1-4 

381 

M 

50 

3400 

600 

17x16x2 

2-11 

344 

F 

50 

3150 

600 

17x17x3 

1-6 

377 

F 

50 

3240 

700 

15x20x2 

8-9 

381 

M 

50 

3200 

550 

17x16x31 

1-6 

391 

F 

50 

3ino 

700 

18x15x31 

2-9 

897 

Mt 

50 

3370 

750  y 

28x19x31 

3B» 

F 

50 

3380 

660 

17x10x31 

1-5 

461 

F 

50 

3300 

700 

30x14x2 

3-9 

4119 

M 

50 

3150 

050 

18x17x3 

1-6 

415 

F 

50 

3310 

660 

15x20x2J 

1-5 

425 

M 

50 

3150 

750 

18x17x3 

1-4 

433 

F 

50 

S950 

ion 

19x16x2 

1-4 

467 

F 

50 

3150 

850 

17x18x31 

4 

15 

494 

F 

60 

8150 

650 

18x15x3 

1 

6 

506 

M 

50 

3100 

500 

17x16x11 

1 

6 

65 

M 

50 

3-KIO 

660 

lBxl6x2 

1 

s* 

80 

M 

60 

ii 

8200 

500 

16x14x2 

1 

6 

152 

M 

50 

3100 

600 

19x15x3 

1 

5 

157 

F 

50 

3050 

450 

18x15x2 

1 

7    min 

ISO 

M 

50 

8600 

650 

18x17x3 

3 

11 

261 

M 

60 

3rio 

640 

]9x  ?x3 

1 

6 

272 

F 

50 

:-i4(jo 

700 

16x17x3 

1 

5 

284 

F 

50 

3050 

650 

33xl8x3i 

1 

5 

311 

F 

50 

35.'i0 

650 

18x17x21 

3 

11 

S31 

M 

50 

saao 

650 

16x17x3 

1 

6 

333 

M 

50 

ii 

3100 

790 

16x16x21 

1-4    max 

SKITB  :      WSIdHT  0 


PLACKKTA  AND  CHILD. 


COUPABATIVE  TABLE 

OoNTlSUEli. 

CHILD. 

PLAdBNtA. 

No. 

Sex. 

Size. 

Partus. 

VitilgM. 

Wei^hC. 

Size. 

Rstio, 

861 

K 

50 

ii 

3500 

600 

18slTx3 

1-7 

3M 

U 

50 

ii 

8250 

500 

30x13x3 

2-8    min 

424 

M 

50 

8950 

660 

33x20k  i 

1-6 

466 

Fv 

60 

ii 

3000 

760 

20x14x1} 

1-4    mux 

498 

U 

50 

3200 

750 

17x  ?x2 

3-18 

6 

M 

50 

iii 

3180 

700 

l»Kl6ii3 

1-4    max 

173 

¥ 

50 

iii 

S150 

500 

18sl6it2 

1-6 

189 

F 

50 

3600 

600 

17x15x2 

1-4 

206 

M 

50 

iii 

3230 

800 

20x18x21 

1-4 

ase 

M 

50 

3300 

700 

13x10x31 

3-9 

378 

M 

50 

8500 

560 

2uxiexa 

1-6    mia 

304 

M 

r.o 

3260 

600 

16x17x21 

2-11 

3BS 

M 

50 

iii 

3200 

600 

17x17x21 

3-11 

336 

M 

50 

3860 

650 

isxisxa 

1-5 

4M 

M 

50 

iii 

3200 

600 

18x16x11 

s-n 

483 

F 

50 

ill 

3100 

5i.O 

18x15x21 

1-6 

617 

M 

eo 

iii 

35U0 

650 

17x18x3 

3-11 

59 

F 

,w 

3350 

700 

20x16x2 

2-9 

123 

F 

60 

3090 

540 

18x14x3 

2-11 

215 

M 

50 

8300 

600 

16x17x2 

8-11 

218 

F 

50 

3240 

600 

23x15x2 

8-11 

285 

F 

6<} 

3800 

700 

18x18x3 

1-6 

29B 

F 

50 

3800 

700 

23x18x21 

2-11 

864 

F 

60 

IF 

3M0 

500 

17x15x2 

1-6    mm 

405 

M 

50 

3S70 

500 

20x17x21 

1-8    mia 

441 

M 

60 

3200 

500 

20x15x1 J 

1-6 

443 

F 

50 

3350 

r700 

18x16x2 

2-9 

450 

F 

50 

251  Wi 

450 

20x13x11 

3-1] 

481 

F 

60 

3290 

590 

16x16x21 

3-11 

500 

M 

bO 

3250 

800 

18x20x3 

1-4    max 

46 

F 

50 

36ilO 

600 

17x20x2 

1-7     min 

67 

M 

60 

3305 

660 

10x16x21 

1-5 

142 

M 

50 

30U0 

500 

19x16x1 i 

1-6 

151 

1< 

50 

2750 

460 

15x15x2 

1-6 

187 

M 

50 

3840 

690 

21x17x2 

1-6 

347 

M 

50 

2020 

360 

18x14x2 

1-8    mm 

2iri 

F 

50 

3150 

650 

20x17x2 

408 

F 

50 

8600 

750 

21x17x11 

1-5 

432 

M 

60 

seuo 

500 

18x18x11 

t-6 

458 

M 

50 

3150 

750 

20x18x2} 

1-4    max 

9 

F 

50 

3210 

660 

20x16x3 

1-5 

102 

M 

50 

3340 

640 

18x16x21 

1-6 

310 

F 

50 

3300 

650 

lOxlSxSJ 

1-S 

345 

F 

50 

3300 

700 

18Kl8x! 

2-9 

364 

F 

50 

2500 

m 

17x18x11 

3-11 

la 

F 

50 

3000 

mt 

17x15x2 

1-5 

148 

M 

50 

3700 

500 

ISxlUxH 

2-15 

13 

F 

50 

2950 

650 

fJi-cl5xll 

3-9 

378 

M 

50 

2900 

750 

30x10x2 

1-4 

101 

U 

50 

xiv 

2840 

1150 

33x18x3 

8-7    max 

104 

U 

50 

8155 

450 

I8xl8x2i 

1-7     mia 

WBIOHT  OF   PLACEKTA  AND   CHILD. 


(50MPARAT1VK   TABLE COKTINUKO. 


CHILD. 

PLACENTA. 

Sen. 

Size. 

Partus. 

WeiRJit. 

ffeight. 

Size. 

Ratio. 

F 

m 

i 

8I5'1 

700 

18xl«it8 

2-9    wax 

F 

m 

3380 

085 

22x16x2 

1-6 

M 

501 

ii 

3250 

000 

15x20x8 

3-11  max 

F 

504 

3:-iiW 

(iOO 

21x16x11 

3-11  niin 

H 

61 

i 

31130 

650 

18x15x8 

2-11 

H 

61 

i 

SB  10 

750 

20x18x3 

8-14 

U 

SI 

1980 

800 

18x15x2 

1-5 

F 

51 

81)30 

550 

18x17x2 

2-11 

i' 

61 

i 

3221) 

600 

16x15x2 

3-13 

M 

SI 

8050 

500 

16x16x2 

1-B 

M 

51 

3045 

700 

20xS5i2 

2-9 

F 

61 

i 

8150 

BOO 

17x17x2 

1-6 

H 

61 

3150 

540 

18x17x2 

3-13  min 

F 

51 

i 

8730 

!100 

20x111x8 

1-4    max 

M 

51 

315. 

H50 

17x17x8 

1-5 

F 

51 

2000 

500 

30x16x3 

1-6 

M 

51 

i 

80' 10 

050 

l>-\nx2 

2-18 

M 

5t 

3750 

750 

aoxisxaj 

2-7 

M 

51 

3C&I 

000 

19x30x21 

2-7    max 

F 

61 

i 

315U 

450 

88x14x2 

1-7    min 

M 

51 

saoo 

000 

18x14x21 

3-11 

F 

61 

ii 

3B00 

.500 

19x16x2 

1-8 

51 

ii 

3300 

700 

20x30x2 

7-88  min 

F 

61 

8500 

750 

20x17x11 

8-14 

M 

51 

}! 

8350 

750 

18x16x21 

8-14  mm 

F 

51 

ii 

3450 

800 

31x19x3 

1-4 

F 

51 

8550 

700 

20x20x31 

1-6 

F 

61 

ii 

8300 

1)00 

31x17x21 

8-11 

M. 

51 

ii 

snso 

800 

19x15x4 

4-16  max 

M 

61 

8500 

800 

20x15x2 

2-9 

M 

51 

i! 

3500 

850 

16x19x21 

S-B 

F 

51 

ii 

3150 

750 

17x19x3 

1-4    max 

F 

51 

3380 

050 

19x16x31 

1-6 

M 

51 

ii 

3350 

760 

30x16x11 

1-4 

F 

51 

Hi 

3400 

060 

17x15x8 

2-9 

M 

51 

3450 

0{)0 

30x14x2 

1-6 

M 

61 

iii 

3330 

550 

17x17x21 

1-6 

M 

51 

III 

8500 

660 

19x17x21 

2-11  max 

M 

61 

2710 

500 

17x16x3 

3-11 

F 

.-.1 

iii 

3450 

750 

17x16x2 

1-5 

M 

51 

iii 

8000 

500 

18x15x3 

1-7     min 

M 

51 

iii 

8300 

560 

18x16x2 

1-6 

M 

51 

iii 

3650 

750 

10x15x21 

1-5 

M 

3450 

700 

18xl7x3i 

1-6 

M 

5! 

3800 

C.-.0 

31x15x11 

1-6     ruin 

M 

.11 

8000 

000 

16x18x11 

1-6 

F 

r,[ 

iv 

3600 

750 

10x15x3 

1-6 

M 

51 

8250 

640 

10x18x3 

1-6 

M 

51 

:1500 

760 

33x15x2 

3-14  max 

F 

51 

3300 

700 

19x20x3 

2-0 

K 

51 

^' 

3350 

05O 

30x10x2 

1-5 

WEIGHT  OF   PLACENTA  AND   CHILD. 


COHFABATIVB   TABLE. CONTINUED. 


CHILD 

PLACENTA. 

K... 

8« 

Size. 

Pa  It  us. 

WeiKlii. 

Weight. 

Size. 

B:..io. 

349 

M 

61 

vi 

2635 

5O0 

16il6xa 

1-6 

37B 

F 

51 

3300 

700 

17x18x2 

7-83 

413 

M 

51 

viii 

350U 

650 

19x16x2^ 

3-8 

38 

M 

51 

iK 

3000 

1000 

30x1 8x-4 

1-8    max 

409 

U 

61 

xti 

85(« 

000 

21x10x1* 

1-6* 

238 

F 

5i 

xii 

3050 

590 

18x16x2 

1-6 

213 

F 

51 

3390 

600 

18.'(18x3i 

2-11 

201 

M 

5U 

8685 

840 

22  17x3 

2-9    lllil^ 

SOS 

M 

5n 

i 

3400 

650 

18xI6xS    J2-11 

392 

M 

511 

i 

3300 

hOO 

17x16x2 

2-11 

117 

M 

51  j 

ii 

8()35 

800 

18x17x3 

2-9 

283 

F 

Sli 

3350 

600 

16x17x3 

2-11 

438 

M 

61J 

li 

3460 

650 

16x?x2 

3-11  min 

M 

5U 

iii 

3450 

650 

20vl7x3 

3  11 

171 

F 

5U 

3050 

700 

16x16x3 

2.9 

94 

M 

i 

3700 

5.W 

21x17x2 

1-7    min 

:I23 

F 

5a 

d630 

730 

25x15x2 

1-6 

154 

M 

63 

i 

8700 

750 

30x30x2 

1-S 

184 

M 

62 

i 

3420 

750 

20x15x21 

2-9    max 

188 

M 

52 

i 

31U0 

6011 

30x16x2 

1-6 

aia 

M 

52 

i 

3650 

740 

19x18x3* 

1-5 

373 

M 

03 

i 

3350 

7O0 

20x16x2 

1-5 

298 

ai 

63 

3350 

500 

20x14x1 

3-3 

368 

F 

fi* 

i 

8000 

700 

18x17x2 

7-80  max 

389 

F 

52 

i 

3850 

760 

22x  •  x3 

1-5     min 

448 

M 

63 

i 

3450 

600 

19^15x3     ;i-6 

463 

M 

5-.' 

3.^50 

600 

17x16x8     ll-6 

■570 

M 

i 

8700 

660 

17x19x3      4-23 

61 

M 

63 

ii 

30:» 

775 

30x17x3      2-B 

153 

F 

62 

ii 

8400 

700 

20x19x2      1-5 

175 

LI 

ii 

3976 

760 

20x18x3      3-16 

ion 

F 

53 

ii 

3050 

450 

19x15x2    11-7     ruin 

210 

M 

52 

ii 

8250 

700 

20x19x2    12-9 

234 

F 

63 

ii 

3250 

700 

17x18x3*  |2-9 

235 

F 

52 

ii 

3650 

790 

30x18x3 

1-6 

313 

M 

62 

3700 

TOO 

24x20x2* 

7-87 

335 

M 

53 

ii 

4100 

1000 

21x19x3* 

1-4    max 

343 

M 

53 

3350 

500 

30x18x3 

3-3 

3G8 

M 

52 

ii 

3750 

8<0 

10x30x2* 

3-9 

42a 

M 

53 

ii 

3900 

750 

19x18x2) 

1-5 

489 

M 

52 

ii 

3500 

700 

30x30x3 

1-5 

F 

53 

iii 

3045 

600 

16x16x3 

1-5    min 

42 

F 

52 

iii 

3240 

550 

23x18x2* 

1-4 

Hi 

F 

52 

iii 

4000 

900 

20x17x3 

3-9 

133 

F 

53 

iii 

3820 

850 

30x20x3 

2-9 

144 

F 

62 

iii 

37(J0 

750 

19x18x2* 

1-6 

236 

F 

52 

iii 

3765 

850 

2.'>xl7x2 

3-9 

248 

M 

53 

iii 

4080 

870 

20x10x2* 

2.9 

264 

F 

53 

iii 

38^0 

950 

31x19x2* 

14    max 

283 

F 

51 

3500 

750 

20x18x2 

2-9 

444 

M 

53 

iii 

3500 

660 

16x18x3* 

2.3 

WEIGHT  OF   PLACENTA  ASD   OUILD. 


COMPARATIVE   TABLE 

-GONTINUKD. 

CHILD, 

PLACENTA 

Nil, 

Sex. 

Size 

Parlua. 

Wei^lU. 

Weight 

Size. 

R...O. 

SI  3 

F 

52 

iii 

3300 

760 

18x17x2 

3-9 

100 

M 

53 

88J5 

690 

20x30x34 

313 

218 

F 

52 

4090 

840 

20x17x3 

!-6 

826 

F 

5^ 

3750 

750 

19x17x11 

1-5 

US 

M 

M 

4550 

7H0 

18x17x3 

1-6 

m 

M 

S2 

3805 

790 

18x17x34 

1-5    mas 

71 

M 

5i 

3800 

700 

30x17x3 

2-11 

128 

M 

53 

3535 

600 

?8xl5x3i 

1-6    min 

418 

F 

32 

37U0 

8011 

34x18x2 

20 

a:'0 

F 

53 

3700 

GOO 

16Nl6xii 

2-15  min 

39:i 

M 

52 

350U 

750 

25xl9xlt 

8-14 

504 

M 

53J 

Li 

3600 

850 

23x16x3 

4-17 

10S 

F 

53 

37ct0 

750 

21xl7x3r 

1-5 

271 

M 

53 

3350 

750 

30x30x3 

3-9 

SSB 

M 

53 

3000 

700 

Mxl8x2 

3-9 

308 

M 

5:1 

3650 

650 

31x18x3 

3-16 

160 

M 

53 

ii 

4075 

000 

38x30x3 

3-9    max 

383 

M 

53 

3500 

700 

34xlflxlJ 

1-5 

105 

M 

53 

4130 

700 

30x16x3 

1-6 

141 

M 

53 

iii 

4290 

790 

38x18x3 

3-11 

440 

M 

63 

iii 

3700 

700 

18x17x3 

7-37 

178 

M 

S3 

3050 

650 

18x17x3 

:!-e 

339 

M 

53 

iv 

4100 

750 

18x31x3 

2-11 

406 

M 

53 

3400 

601) 

32x17x1* 

8-7    min 

Bi'i 

M 

53 

4445 

BOO 

34x30x2j 

1-5 

48 

M 

53 

583(1 

750 

35x17x3 

1-5 

476 

M 

53J 

3950 

800 

30x10x3 

1-5 

ISO 

F 

53i 

ii 

4385 

»50 

31x18x3) 

1-5 

S81 

M 

53i 

ii 

3300 

800 

20x18x3' 

520 

M 

mi 

4340 

840 

16x31x2 

1-5 

380 

M 

53i 

3800 

630 

16x1 5x3i 

231 

M 

54 

ii 

3965 

800 

30x18x31 

1-5 

437 

M 

54 

4300 

600 

19x18x3 

1-7 

10 

M 

54 

iii 

4065 

700 

19x17x3 

1-6     min 

38 

M 

54 

iii 

4200 

050 

2lx31xaj 

2-0 

516 

F 

64 

4000 

860 

30x17x2 

2-9 

260 

M 

54 

4450 

1100 

3  -■x31x2+ 

1-4    mas 

407 

F    ,     54i 

iii 

4500 

800 

23x30x3 

2-18 

359 

M 

i     54i 

3900 

780 

20x18.3 

1-5 

863 

F         55 

4150 

850 

30x16x3 

1-6 

ISO 

F    1     55 

viii 

4460 

1000 

35x1 8x3i 

3-9 

CONCLUSION. 

That  the  child  (embryo)  and  its  appendages  are  from  the 
moment  of  its  conception  subjected  to  various  vicissitudes,  can 
hardly  be  denied.  That  these  vicissitudes  are  (barring  inten- 
tional ones)  prinoipally  dependent  on  the  circulation  of  the 
blood  between  it,  its  appendages  and  the  nterns  of  the  mother. 
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influenced  by  the  cLild  itself,  or  the  constitution  of  the  mother, 
is  evident  from  the  foregoing  lables.  The  influence  of  the 
mothers'  constitution  is  out  of  the  scope  of  this  work.  The  in- 
fluence of  the  child  itself  on  its  circulation  is  specially  noted  in 
column  on  abnormalities  of  the  cord.  It  may  vary  in  degree  from 
dimply  impeding  its  own  growth  to  actual  suicide  (vide  mor- 
tality table.)  Where  it  simply  impedes  its  own  growth,  either 
in  size  or  weight,  it  will  be  noticed  in  the  comparative  tables 
that  the  placenta  has  profited  thereby  *.  e.  outgrown  the  size 
and  weight  equivalent  to  the  intra-uterine  period  of  the  life  of 
the  child.  On  the  other  hand  by  some  arrangement  of  the  cir- 
culation existing  between  the  uterus  and  the  placenta  (not  ap- 
parent in  the  cases  under  consideration)  the  child  may  grow  in 
size  and  weight  whilst  the  placenta  remains  decidedly  behind 
(vide  No.  247.)  That  the  placenta  should  necessarily  be 
diseased  in  these  cases,  will  hardly  hold  good  in  every  instance. 
The  navel  cord,  too,  profits  in  size  and  thickness  at  the  expense 
of  either  the  child  or  placenta.  Outside  of  windings  and 
nodules  nothing  has  been  observed  on  it  in  the  cases  under  con- 
sideration. In  a  word,  the  child,  the  navel  cord,  and  placenta, 
or  either  one  or  the  other  or  either  one  and  another  together, 
may  suffer  tlirough  some  derangement  of  the  circulation. 

Furthermore,  it  seems  apparent  to  me  from  the  foregoing 
tables,  that  in  early  foetal  life,  the  placenta  may  outgrow  the 
foetus,  and  its  ratio  of  size  to  that  of  the  foetus  be  greater  than 
later  on  (C.  14),  that  it  then  ceases  to  grow,  whilst  the  child 
continues  to  grow  (C  451  and  464),  that  in  other  cases  it  reaches 
nearly  one-half  the  weight  of  the  child  (C.  191),  and  in  ex- 
ceptionally large  children  acquires  almost  double  its  wonted 
size.  Sex  does  not  seem  to  materially  affect  the  state  of  affairs 
whilst  the  geniture  (partus)  does  seem  to  have  an  influence. 
Bearing  in  mind  these  premises,  the  conclusion  that  the  pla- 
centa, being  a  reservoir  with  conduits  to  and  from  it,  its  size 
must  certainly  be  influenced  by  drain  and  supply  as  well  as  by 
obstructions  to  either,  is  apparent,  and  consequently  its  size 
must  be  in  direct  relation  to  that  of  the  child. 

To  prove  this  I  present  the  following  details: 
1  take  as  the  criterion  of  age  of  the  foetus — its  size  —accord- 
ing to  Prof.  F.  Winckel's  table  in  hih  hand-book  of  Osbtetrics, 
and  I  find  the  following  facts  in  ray  comparative  tables. 
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No.  14  F. — 18  Cm.  long — 1 7th  week — weighed  200  gramms. 
Its  placenta  350  grammes,  or  three-fourths  more  than  the 
foetus.  An  abortion,  from  what  cause,  not  known,  as  no  data 
were  given  appertaining  to  disease  of  the  placenta  and  no  men- 
tion is  made  of  abnormality  of  the  cord.  It  might  perhaps 
have  been  due  to  hydramnios  and  atrophy  of  the  fruit, 
(Schroeder.) 
No.  237  M.    26  cm.  long,  21ht  week,  Placenta  f  of  childs*  weight. 

*     452  F.     27    '*      »*       22d       '*  '*        |      '* 

"      22  F.     28    *'       »'       23rd      "  *•        f 

Child  seems  to  have  grown  in  length  at  the  expense  of  its  own  and  the 

placenta's  weight. 
No,  69,  F.  29  cm  »  end  of  23rd  week,  child  grew  in  length  and  weight 

-whilst  placenta  remained  behind.    No  ca|ise  noted,  but  likely  in  the 

placenta  itself. 
No.  256  F.  30  cm.,  beginning  of  24th  week,  placenta  3-7  of  childs*  weight. 

•  156  F.  32     "    between  25th  and  26th  week,  placenta  6-17  of  childs' 
weight.    Child  grew  at  the  expense  of  the  placenta. 

N«).  129  F.  34  cm.,  end  of  27th  week,  placenta  1-2  of  childs'  weight. 

•  204  M.  35    '*      in  28th  week,  placenta  2-5  of  childs*  weight. 

'    252  M.  36    '*     in  29th  week,  child  grew,  placenta  same  as  in  28ih 

week. 
N«».  473  M.  37  cm.,  in  30th  week  child  grew  considerably  in  weight. 

whilst  placenta  increased  but  slightly  over  previous  week,  although 

both  were  multipara  cases. 
Ni«.  185  F.  38>^  cm.,  beginning  of  31st  week,  child  grew  in  length  at  the 

expense  of  its  own  and  the  placenta's  weight.     Laiter  1-4  of  former. 

No.  ( ause  given. 
N".    268   F.    39   cm.,  in  21st  week,   child   grew^  at  the  expense  of  its 

length,  whilst  the  placenta  held  its  own  4-11. 
No.  464  F.  40  cm.,  in  32d  week,  placenta  1-2  in  female. 
3-10  in  one  and  1-4  in  other  male;  average  1-3. 

41  <'m.,  33d  week,  placental  average  1-3. 

42  cm.,  34th  week — 

For  ii  Pa.  F.  max.  7-5,  min.  1-6 — average,  2-11. 
For  iv  Pa.  M.  max.  2-5,  min.  3-10— average  7-20.    lotal 
average,  1-3. 

43  cm.,   35th  week — 

For  i  Pa.  M.  max.  1-3,  Min.  2-9— average  2-7.     Total 
average  1-4. 

45  cm.,  36th  week — 

For  ii  Pa.  M.  max.  1-4,  min.  1-5— average  2-9. 

For  ii  Pa.  F.  max.  1-3,  min.    1-5 — average  1-4.     Total 
average  1-4. 

45i  cm.,  end  of  3t»th  week  placental  average  1-6. 

46  cm.,  37th  week;  child  (C  258)  grew   in   length   at   the   ex- 

pense of  its  weight.    Placenta  profited  thereby. 
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No.  464 — 46  cm. — Continued. 

For  i  Pa.  M.  max  8-10,  anin.  2-11 — average  1-9. 

For  i  Pa.  F.  max.  1-8,  min.  1-4 — average  2-7. 

For  ii  Pa.  F.  max  1-4,  min.  2-11 — average  1-5-f 

For  iii  Pa.  F.  max.  2-9  min.  1-5 — average  1-5. 

For  iv  Pa.  F.  max.  1-5  min.  1-5 — average,  2-9.    Total 

average  1-4. 
46>^  cm.,  end  of  37tli  week — 

For  ii  Pa.  M.,  max.  2-11  min.  1-7 — average  1-6. 

For  iv  Pa.  F.,  max.  1-4  min.  2-11 — average  1-5.  Total 

average  1-5. 

47  cm.,  38th  week - 

For  i  Pa.  M.  max.  1-4  min.  2-18—  average  1-5. 
For  i  Pa.  F.  max.  1-4  min.  1-6 —average  1-6+ 
For  ii  Pa.  M.  Max.  2-7  Min.  1-5 — average  1-4. 
For  ii  Pa.  F.  max.  1-4  min.  1-5 — average  1-4. 
For  iii  Pa.  M.  max.  1-4  min.  1-5 — average  1-5. 
For  iii  Pa.  F.  max.  2-9  min.  1-5— average  1-5.    Total 
axerage,  1-5. 

48  cm.,  end  of  38th  week — 

For  i  Pa.  M.  max  1-4  min.  1-8 — average  2-9. 

For  i  Pa.  F.  max.  1-4  min.  1-6 — average  1-5. 

For  ii  Pa.  M.  max.  1-4  min.  1-6 — average  2-9. 

For  ii  Pa.  F.  max.  1-4  min.  1-7 — average  1-5. 

For  iii  Pa.  M.  max.  1-5  min.  1-6 — average  2-11. 

For  iii  Pa.  F.  max.  1-4  min.  2-11 — average  1-5. 

For  iv  Pa.  M.  max.  3  14  rain,  3-20 — average  1-5   Tota 
average  1-5. 
48J  cm.,  beginning  of  39th  week. 

For  i  Pa.  M  max.  1-1  rain.  1-9 — average  2-9. 

For  i  Pa.  F.  max.  2-7  rain.  1-5 — average  1-4. 

For  ii  Pa.  M.  max  1-4  min  2-11 — average  1-5.     Total 
average  2-9. 
47  cm .,  middle  of  89th  week — 

For  i  Pa.  M.  ra:ix  1-4  min.  2-11 — average  1-5. 

For  i  Pa  F.  max.  1-4  min.  1-6 — average  1-4. 

For  ii  Pa.  M.  max  2-9  min  2-11 — average  2-9. 

For  ii  Pa.  F.  max.  2-9  rain   1-6— average  1-5. 

For  iii  Pa.  M.  max.  1-5  rain.  1-6 — average  2-11. 

For  iii  Pa.  F.  max.  1-5  rain.  1-5— average  1-5. 

For  iv  P.i.  M.  max.  1-4  rain.  2-9— average  2-9. 

Fa-  iv  Pa.  F.  max.  1-5  raig.  1-7 — average  2-11. 

For  v  Pa.  M.  raax.  1-5  rain.  1.4— average  2-7. 

For  V  Pa.  F.  raax.  4-15  min.  1-5 — average  5-9: 

For  vi    Pa.   F.    max.   3-11    min.   1-5— average    1-4. 
Total  average  1-5. 
49i  era.,  end  of  39th  week — 

For  i  Pa.  F.  max.  2-9  min.  2-13— average  1-5. 

For  ii  Pa.  F.  max.  8-11  rain.  1-6 — aveaage  1-5. 
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No.  464-  50  cm.,  40th  week— 

For  i  Pa.  M.  max.  2  7  min.  2-18— average  1-5. 
For  i  Pa.  F.  max.  4-15  min.  1-6— average  1-5. 
For  ii  Pa.  M.  max.  1-4  min.  2-13 — average  1-5. 
For  ii  Pa.  F.  max.  1-4  min.  1-7 — average  1-5. 
For  lii  Pa.  M.  max.  1-4  min.  1-6— average  15 
For  iii  Pa.  F.  max.  1-4  min.  1-6 — average  1-5. 
For  iv  Pa.  M.  max.  2-11  min.  1-8-^average  2-13. 
For  iv  Pa.  F.  max.  2-9  min  1-6 — average  2.11. 
For  V  Pa.  M.  max.  1-4  min  1-8 — average  2-11. 
For  V.  Pa.  F.  max.  1-5  min.  1-7 — average  2-11. 
For  vi  Pa.  F.  max  2-9  min.  2-11 — average  1-5.    Total 

average  1-6. 
The  extremes  (C  191)  3-7  and  (C  247)  1-8  both  males, 

occurred    in    multiparse — no  placental  disease 

noted. 

50i  cm.,  beginning  41st  week — Total  average  1-6. 

57  cm.,  middle  of  4l8t  week—  , 

For  i  Pa.  M.  max.  2-7  min.  2-18 — average  1-5 

For  i  Pa.  F.  max.  1-4  min.  1-7— average  1-6. 

For  ii  Pa.  M.  max.  4-15  mai.  4-14 — average  1-5. 

For  ii  Pa.  F.  max.  1-4  min.  7-33 — average  1-5 

For  iii  Pa.  M.  max.  1-5  min.  1-7 — average  1-6. 

For  iii  Pa.  F.  max.  2-7  min.  1-5  -average  2-9. 

For  iv  Pa,  M.  max.  3  14  min.  1-6 — average  2-9. 

For  V  Pa.  F.  max.  3-14  min.  1-6 — averace  2-9. 

For  ix  Pa.  M.  reached  1-3.    Total  average  1-5. 

57^  cm.,  end  of  41st  week — 

For  i  Pa.  M.  max.  2-9  min.  2-11 — average  1-5. 

For  ii  Pa.  M.  max.  2-9  min.  2-11  -average  l-'>. 

52  cm.,  42d  week — 

For  1  Pa.  M.  max.  2-9  min.  1-7 — average  2-11. 

For  i  Pa.  F.  max.  7-30  min.  1-5 — average  1-5. 

For  ii  Pa.  M.  max.  1-4  min.  2-13 — average  1-5. 

For  ii  Pa.  F.  max.  1-5  min.  1-7 — average  2-11. 

For  iii  Pa,  M.  max.  2-9  min.  2-3 -average  2-11. 

For  iii  Pa.  F.  max.  1-4  min.  1-5— average  2-9. 

For  iv  Pa.  M.  max.  1-6  min.  2-13— average  1-6. 

For  iv  Pa.  F.  max.  1-5  min.  1-6 — average  1-5. 

For  v  Pa.  M  max.  1-5  min.  1-6— average  2-11. 
Total  average  1-5. 

58cm.,  end  of  42d  week. 

For  i  Pa.  M.  max.  2-9  min.  3-16— average  1-5. 

For  ii  Pa.  M.  max.  2-9  min.  1-5— average  2-9. 

For  iii  Pa.  M.  max.  2-9  min.  2-11  -average  2-11. 

For  iv  P.  M.  max.  2-9  min.  2-11— average  1-5.  Total 
average  1-5. 
58^  cm.,  beginning  of  43rd  week — Total  average  1-5. 
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No.  464. — 54  rill.,  end  of  43rfl  week — Total  averajre  1-5. 

54>^  cm.,  beGrinninp:  44ilj  week — lota)  average  1-5. 
55  cm.,  44th  week — Total  averasre  1-5. 

Twice  from  the  l7th  to  the  32nd  week  I  have  only  single 
cases,  I  can  present  no  conclusion.  Yet  the  ratio  variations 
are  interesting,  especially  as  the  placenta  is  already  completed 
in  the  16th  week  (Winckel).  In  the  cases  under  consideration 
the  average  of  the  weight  of  the  placenta  to  that  of  the  child  is 
^  in  the  32nd  week.  Between  it  and  the  33rd  week  the  placenta 
attains  its  acme  of  weight  600-650  and  remains  stationary  at 
it — if  not  influenced  by  derangements  of  the  foetal  circulation — 
till  birth  in  the  40th  week. 

In   the  33rd   and  34th   week  the  raiio  remains  1-3 
35th,  36th  and  37th  week  tlie  ratio  is  1-4. 
38th  and  39th  week,  the  ratio  is  1-5. 
beginninprof  39th      *'        **       **       '*  2-9. 

From  ihe  end  of  the  39th  week  till  birth,  whether  it  takes 
place  in  the  40th  week  or  delays  until  the  44th  week  the  ratio 
remains  1-5  after  the  40th  week,  the  placenta  seems  to  grow  in 
multiparsB  or  with  large  children,  and  there b}  raises  the  average 
from  1-5  to  1-4. 

Whether  the  retention  in  the  placenta,  of  blood  not  needed 
for  the  nourishment  of  the  child — or  an  accumulation  of  the 
same  from  the  uterine  sinuses  (after  the  birth  of  the  child)  in 
the  placenta — do  not  influence  the  weight  and  size  of  the  pla- 
centa, needs  a  closer  observation,  than  it  has  been  possible  to 
give  it  with  or  in  this  effort. 

Key  to  Metric  System.—  For  all  practical  purposes  of 
above  tables,  2.5  (2^)  centimeters  may  be  considered  to  be 
-equal  to  one  (1)  inch;  and  one  thousand  (1000)  grammes  equal 
to  two  and  one-fourth  (2^)  pounds. 


it    It 
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TRANSLATIONS. 


GYNECOLOGICAL  NOTES  FROM  THE  GERMAN  AND 

ITALIAN  JOURNALS. 


TRANSLATED  BY  F.   H.   PRITCHARD,  M.  D.,  NORWALK,  OHIO. 


Htdrastinin  in  Metrorrhagia. — (Falk,  Centralblatt  fur 
Gynekologie,  No.  8,  1891.)  The  writer  has  found  that  hydrastin 
is  a  heart  poison,  while  hydrastinin  is  not.  The  latter  has  the 
advantage  over  hydrastin  of  producing  considerable  and  regular 
vascular  contraction.  This  conclusion  was  based  upon  the  re- 
sults obtafined  from  treating  twenty-eight  cases  of  metrorrhagia 
from  hyperplastic  endometritis,  congestive  dysmenorrhoea  and 
metrorrhagia  accompanied  by  vertigo.  In  the  former  the  me- 
trorrhagia diminished.  The  chloride  of  hydrastinin,  in  a  10 
per  cent,  solution  in  water,  in  doses  of  5-10  cgr.  (1-1^  gr.)  is 
the  preparation  employed.  It  should  be  especially  used  before 
and  during  the  time  when  hemorrhage  occurs. 

Treatment  of  Pelvic  Exudates. — (Fritch,  Gazzetta  degli 
Ospitaliy  No.  47,  1891.)  The  writer  advises  the  immediate 
evacuation  of  the  abscesses  through  the  vagina,  he  then  is  in  the 
habit  of  suturing  the  wall  of  the  abscess  to  the  vaginal  wall  in 
order  to  avoid  infiltration  of  the  cellular  tissue,  after  having 
made  an  injection  into  the  cavity  of  the  abscess.  He  uses 
neither  packing  with  iodoform  gauze  '^or  drainage;  he  recom- 
mends, instead,  frequent  injections.  He  has  found  streptococci 
in  the  majority  of  the  abcesses. 

Diagnosis  of  Carcinomata  of  the  Body  of  the  Uterus. 
— Hofmeier  and  Leopold,  (Gazzetta degli  Ospitali,  No.  47, 1891.) 
Hofmeier  considers  carcinomata  of  the  body  of  the  uterus  as 
epithelial  tumors  having  their  origin  either  in  the  superficial 
epithelium  or  that  of  the  glands;  these  latter  often  develop  from 
an  adenoma.  The  cancerous  growths  invade  the  muscular 
tissue  very  slowly.  Cancer  of  the  body  of  the  uterus  develops 
especially  frequently  in  multiparse  or  in  women  who  have  borne 
but  few  children,  and  more  frequently  between  the  age  of  50  to 
00  years.  The  patient  first  suffers  for  a  long  time  from  hemor- 
rhages, which  disappear  and  a  serous  discharge,  more  or  less 
foetid  replaces  it.    There  are  pains  which  much  resemble  uterine 
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colic  paihs.  Exploration  of  the  uterine  cavity  with  the  uterine 
sound  and  iinger  give  important  revelations,  as  they  permit  one 
to  recognize  the  hardness  and  inequality  of  the  surface  af- 
fected. Histological  exarainati  n  of  the  degenerated  mucous 
membrane,  alone,  enables  one  to  diagnosticate  with  certainty  the 
presence  of  carcinoma. 

Leopold  regards  carcinoma  of  the  uterus  as  always  of  epi- 
thelial origin  and  never  arising  from  the  connective  tissue;  it  is 
an  atypical  epithelial  neoplasm.     Carcinoma  of  the  uterine  por- 
tion of  the  cervix  he  thinks  very  rare  and   those   so-called  he 
regards  as  originating  in  the  pavement  epithelium  of  the  vagi- 
nal portion.     Cancer  develops  especially  through  the  lymphatics. 
Carcinoma  of  the  body  of  the  uterus  develops  in  general  by  a 
diffuse  infiltration  and   but  rarely  under  the  form   of  isolated 
nodules.     He  would  abandon  the  term  malignant  adenoma,  for 
the  word  adenoma  indicates  a  benign  glandular  tumor  and  if  the 
neoplastic  glandular  tissues  present  the  characteristics  of  malig- 
nity, the  condition  in  question  is  a  papillary  carcinoma.    As  to  the 
diagnosis,  if  the  shreds  of  tissue,  obtained  by  curetting,  present 
only  the  appearance  of  structureless  necrotic  tissue,  the  growth 
generally  is  a  very  advanced  carcinoma,  the  other  and  diagnostic 
measures:  the  soucd    and   digital    exploration   serve    to    more 
firmly  establish  the  diagnosis,     Landan  believes  that  the  shreds 
obtained  by  curetting  do  not  permit  one  to  make  an  exact  diag- 
nosis of  malignant  adenoma;  he  makes  a   distinction    between 
benign  and  malignant  adenoma.     Veit,    contrary  to    Leopold, 
regards  carcinoma  of  the  neck  of  the  uterus  as  very    frequent; 
it  may  also  appear  in  the  vaginal    portion   without  originating 
here.    When  greatly  advanced,  the  point  of  origin  is  hard  to  find. 
He  admits  the  greater  number  of  carcinomata  to  be  of  epithe- 
lial origin,  yet  has  seen  some  from  the  connective  tissue.     Loh- 
lein  supported  Viet   and  has  seen  carcinomata  of  t^e  body    of 
the  uterus  which  had  been  preceded  by  a  chronic  inflammation 
of  the  mucous  membrane. 

Dermatol — A  New  Antiseptic.  —  (Glase,  Gazzetta  degli 
Ospitali^  No.  47,  1891.)  The  writer  has  used  this  new  antiseptic 
in  various  forms  of  vaginal  and  uterine  catarrh  and  has  seen 
ulcerations  heal  rapidly  from  its  influence.  In  cancer,  it  dimin- 
ishes the  secretions  and  in  ulcerations  it  soon  induces  healthv 
granulations.     It  has  been  used  successfully  by  him  inlaparoto- 
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raies  and  infectious  catarrh  with  good  results.  Dermatol  is  an 
odorless,  yellowish  powder,  insoluble  in  water  or  alcohol,  devoid 
of  poisonous  properties  and  an  excellent  antiseptic.  It  is  a 
combination  of  the  oxide  of  bismuth  with  gallic  acid.  Besides 
being  an  antiseptic,  it  possesses  also  the  peculiarity  of  drying 
up  the  secretions  of  the  w^ounds  with  which  it  is  brought  in 
contact. 

Resection  of  the  Ovaries  and  Fallopian  Tubes. — 
(Martin,  Gazzetta  degli  Ospitali,  No.  47,  1891.)  The  writer  has 
performed  these  operations  in  several  cases  and  observed  per- 
sistence of  menstruation.  One  of  his  cases  where  extirpation  of 
one  ovary  and  section  of  the  opposite  tube  was  done  became 
pregnant  again. 

Castration  in  Uterine  Myomata. — (Hofmeier,  Gazzetta 
degli  Ospitaliy  No.  4V,  1891.)  The  writer  thinks  castration 
gives  cjood  results  in  myomata  of  the  uterus,  which  is  also  gen- 
erally admitted.  Menstruation  may  take  place  without  ovulation. 
Castration  in  myomata  may  be  considered  a  curative  operation. 

Uterine  Hemorrhages  and  Their  Treatment. — (Teril- 
lon,  JRivista  Clinica  e  Thtrapeutica^  No.  1,  1891.)  One  of  the 
painful  symptoms  of  uterine  hemorrhages  is  the  expulsion  of 
clots.  Prolonged  uterine  hemorrhage  produces  symptoms  of 
anemia,  which  go  to  make  up  the  clinical  pictures  called  uterine 
anemia.  Two  or  three  hemorrhagic  attacks  may  produce  death, 
but  they  are  extremely  rare,  if  post-partum  hemorrhage  be  ex- 
cepted. Peisistent  metrorrhagia  is  always  an  indication  of  dis- 
ease of  the  internal  genital  organs  and  in  these  cases  one  must 
seek  its  cause  in  the  mucous  membrane  and  walls  of  the  uterus 
as  well  as  the  tubes  and  ovaries.  All  forms  of  salpingitis,  and, 
especially  the  gonorrheic  form,  are  accompanied  by  persistent 
metrorrhagia.  In  such  cases  one  may  observe  hemorrhages 
twelve  or  fifteen  days  after  the  catamenial  epoch.  These  losses 
frequently  disappear  on  account  of  atropy  of  the  ovary,  when  the 
affection  is  very  chronic. 

An  ovarian  cyst  developing  may  be  the  cause  of  hemorrhage. 

After  surgical  operations  upon  the  external  genital  organs 
or  mammary  glands,  metro  or  menorrhagia  may  appear. 

The  most  frequent  cause  of  uterine  hemorrhages  are  uterine 
lesions.  Every  time  that  the  uterus  undergoes  an  increase  in 
volume  or  an  irritation  it  is  announced  by  a  loss  of  blood. 
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The  first  symptom  of  interstitial  fibromata  of  the  ateras 
is  hemorrhage,  both  with  and  between  the  menstrual  periods. 
If  it  develop  subperitoneally  there  may  be  none.  Saroomata 
and  epitheliomata  of  the  uterus  announce  themselves  by  hemor- 
rhages which  always  precede  the  pains. 

Inflammatory  affections  of  the  uterus  are  also  a  frequent 
cause  of  hemorrhage. 

Among  the  most  frequent  causes  of  hemorrhage  is  abortion. 
Even  when  the  abortion  has  passed  off  uneventfully,  the  losses 
of  blood  may  persist  for  a  year  to  eighteen  months.  This  is 
freqently  observed  in  large  cities. 

Chronic  metritis,  and  especially  the  mucous  form,  gives 
rise  to  notable  losses  of  blood,  which  are  preceded  and  followed 
by  a  muco-purulent  discharge. 

The  writer  gives  the  following  rules  to  determine  the  cause 
of  a  uterine  hemorrhage:  A  woman  less  than  27  to  30  years  of 
age,  who  suffers  from  hemorrhage,  will  not  have  fibroids,  but 
rather,  should  one  think  of  an  abortion,  so  often  passed  unrecog- 
nized, a  salpingitis,  or  a  hemorrhagic  metritis.  It  is  excep- 
tional to  meet  with  an  epithelioma.  From  35  to  40  years  the 
causes  of  hemorrhage  are  many :  fibroids,  epithelioma  or  sar- 
coma, polypus,  metritis,  abortion  or  salpingitis.  Here,  diag- 
nosis is  more  difficult.  It  is  often  impossible  to  recognize 
small  interstitial  myomata  and  small  endo-uterine  polypi.  In 
all  cases  examination  of  the  blood  lost  will  furnish  important 
information.  In  hemorrhages  due  to  fibromata  or  salpingitis, 
the  discharge  is  almost  pure  blood.  In  cases  of  epitheliomata 
or  fibromata  undergoing  degeneration  the  blood  is  mixed  with 
pus  and  mucous.  Besides  there  is,  in  the  meantime,  during 
the  intervals  between  the  hemorrhages,  a  watery  discharge 
mixed  with  yellowish  clots,  which  leaves  a  brownish  stain  upon 
the  linen.  These  spots  upon  the  linen  yield  important  results; 
if  the  hydrorrhoic  fluid  has  a  foetid  odor  peculiar  to  itself,  then 
the  diagnosis  of  epithelioma  is  quite  certain.  In  sarcoma  this 
odor  appears  late. 

After  the  menopause  the  cause  of  hemorrhage  is  nearly 
always  intra-uterine.  A  more  or  less  periodic  discharge  takes 
place,  which  leads  the  patient  to  think  that  her  periods  have 
returned.  In  nine  cases  out  of  ten,  physical  examination  will 
reveal  the  presence  of  a  sarcoma  or  epithelioma.     One  should 
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not  forget,  however,  to  keep  in  mind  ovarian   cysts  developing 
late  and  an  old  fibroid  retrogressing. 

As  to  treatment,  he  recommends:  Repose  in  bed,  with  the 
pelvis  elevated.  This  simple  measure  alone  sometimes  causes 
the  flow  to  cease.  Hot  water  has  a  hemostatic  action  and  in- 
jections may  be  given  either  intra-uterine,  when  the  cavity  is 
dilated,  or  simply  into  the  vagina.  The  water  injections  may 
•contian  an  antiseptic.  If  this  fail,  then  tampon.  Hypodermic 
injections  of  morphine  or  rectal  injections  of  opium,  as  well  as 
ergotin  subcutaneoasly  may  be  used.  One  hemorrhage  leads  to 
another,  thus  producing  a  state  of  artificial  hemophilia.  In  pa- 
tients, who  suffer  from  uterine  hemorrhages,  one  should  ad- 
vise exercise  in  the  open  air,  douches,  frictions  of  the  entire 
body  and  salt-water  baths.  Sun  baths  are  used  in  Russia.  The 
patient  lies  in  an  arm  chair,  covered  with  a  black  cloth,  the  head 
protected  with  a  parasol.  This  causes  profuse  sweating,  the 
hemorrhages  cease  and  the  general  nutrition  improves. 


The  American  Association  of  Obstetricians  and  Gyne- 
<:;oLOGisTS  at  its  recent  annual  meeting,  held  in  the  Academy  of 
Medicine  in  New  York,  elected  the  following  named  physicians 
to  membership: 

Honorary  Fellows — Dr.  Gratz  Ashe  Moses,  St.  Louis, 
(transferred  from  Ordinary  Fellow);  Dr.  Juan  M.  Rodriguez, 
City  of  Mexico;  Dr.  Juan  Santos  Fernandez,  Havana;  and  Dr. 
E,  Pietranera,  Cordova,  Argentine  Republic. 

Corresponding  Fellows:  Dr.  Herbert  S.  Griffin,  Hamil- 
ton, Ont.,  Canada;  Dr.  Henry  Howitt,  Guelph,  Ont.,  Canada; 
and  Dr.  Henry  T.  Machell,  Toronto,  Ont.,  Canada. 

Ordinary  Fellows:  Dr.  I.  H.  Cameron,  Toronto,  Ont., 
Canada;  Dr.  Henry  Gibbons,  Jr.,  San  Francisco,  Cal. ;  Dr. 
Francis  L.  Haynes,  Los  Angeles,  Cal.;  Dr.  John  R.  Haynes, 
Los  Angeles,  Cal.;  Dr.  J.  B.  S.  Holmes,  Rome,  Ga.;  Dr.  Willis 
G.  Macdonald,  Albany,  N.  Y. ;  Dr.  James  McCann,  Pittsburgh, 
Pa.;  Dr.  R.  Barrington  Nevitt,  Toronto,  Ont.,  Canada;  Dr. 
Geo.  S.  Peck,  Youngstown,  0.;Dr.  Edmund  M.  Pond,  Rutland, 
Vt;  Dr.  William  Porter,  Jr.,  Hartford,  Conn.;  Dr.  E.  Arnold 
Praeger,  Nanaimo,  B.  C. ;  Dr.  Charles  N.  Smith,  Toledo,  O.; 
Dr.  Edwin  Walker,  Eyansville,  Ind. 
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ABSTRACTS 


FROM  PROCEEDINGS    OF   THE    AMERICAN  GYNE- 
COLOGICAL SOCIETY. 


THE  ANNUAL  ADDRESS  OP  THE  PRESIDENT,  A.  REEVES 
JACKSON,  M.   D.,   CHICAGO,   ILL. 

After  a  feeling  allusion  to  the  death  of  Dr.  Fordyce 
Barker,  which  occurred  since  the  last  meeting  of  the  Society, 
Dr.  Jackson  said  :  "Mankind  is  slow  to  learn.  There  is  a  limit 
usually  soon  reached,  to  the  knowledge  attainable  by  an  individ- 
ual, a  community,  a  generation.  None  may  hope  for  the  attain- 
ment of  absolute  truth  in  art  or  science,  or  any  department  of 
human  research.  Such  possession  is  only  for  Infinity.  It  is 
man's  mission  to  seek  for  it,  but,  being  man,  it  is-  also  his 
destiny  to  fail  in  his  search. 

History  is  a  teacher  whose  lessons  are  not  always  under: 
stood  by  h^r  pupils;  and,  even  when  understood,  are  not  always 
heeded.  If  it  were  otherwise,  there  would  be  no  occasion  for 
their  so  frequent  repetitiop.  History  must  repeat  itself,  because 
of  our  dullness  and  our  slowness  to  learn. 

Medical  history  has  been  making  giant  strides  during  the 
past  few  years.  And  one  lesson  which  has  been  taught  us,  over 
and  over  in  the  most  unmistakable  manner,  based  upon  most 
unquestionable  evidence  is,  that  from  the  beginning  medical 
science  has  been  obscured  and  hampered  by  an  enveloping  man- 
tle of  error — error  of  observation  and  judgment;  and  the  path- 
way, over  which  its  votaries  have  traveled,  is  strewn  with  the 
remains  of  dead  and  dying  delusions,  many  of  them  once 
seductive  and  dazzling  and  as  full  of  vitality  as  electricity  is 
to-day. 

The  fallacies  and  delusions  which  dominated  medical  belief 
in  the  past  did  not  suddenly  sicken  and  die.  Error  is  never 
renounced  abruptly.  One  does  not  let  go  the  old  ideas  at  once; 
time  is  always  an  element  of  change  in  the  domain  of  human 
opinion.  Indeed,  when  the  new  idea  is  grasped  the  hold  on  the 
old  one  is  at  first  only  relaxed,  not  abandoned.  Is  there  reason 
to  believe  that  we  of  to-day  are  less  easily  deluded  than  our 
predecessors?     It  is  true  that  we  no  longer   acknowledge  the 
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efficacy  of  Perkin's  Tractors,  or  the  healing  virtues  of  blue 
glass,  or  of  cundurango,  but  has  there  been  a  lack  in  very  reoent 
times  of  testimonials  from  distinguished  men  asserting  the  cura- 
tive power  of  Sequard's  animating  and  rejuvenating  juice;  or  of 
sulphuretted  hydrogen  per  rectum,  and  tuberculin  per  syringe 
for  tuberculosis? 

Gynecologists  have  passed  through  many  changes  of 
opinion  during  recent  years.  We  all  have  a  vivid  recollection 
of  the  womb-splitting  delusion,  during  the  continuance  of  which 
the  only  question  concerning  the  matter  related  to  the  direction 
of  the  split — whether  it  should  be  backward,  forward,  or  on 
both  sides.  There  was  no  frivolity  about  that  treatment;  it  was 
terse  and  vigorous.  Women  were  reported  as  relieved  by  it  of 
backache,  dysmenorrhoea,  flexions  and  misplacements.  Many  in- 
genious and  business-like  instruments  were  designed  for  the  pur- 
pose of  performing  the  prevailing  operation.  The  great  leader  in 
this  movement  had  a  large  following,  and  the  number  of  women 
subjected  to  the  procedure  ran  into  thousands.  Soon,  the  fact 
came  to  light  that  metritis  and  other  forms  of  pelvic  inflamma- 
tion had  occurred  in  some  instances;  that  death  had  resulted  in 
some  others;  and  that  many  of  the  women  who  had  been  re- 
ported relieved  or  cured  were  very  soon  suffering  as  greatly  as 
before.  The  scales  began  to  fall  from  the  blinded  eyes;  and 
slowly  the  delusion  was  dispelled . 

But  another  was  ready.  Thomas  Addis  Emmet  acciden- 
tally discovered  that,  in  a  case  of  long  standing  pelvic  disorder 
which  had  unreasonably  resisted  various  usual  methods  of 
treatment  there  was  an  extensive  laceration  of  the  cervix  uteri, 
permitting  such  a  degree  of  eversion  of  the  cervical  lining 
membrane  as  to  cause  constant  irritation  of  the  delicate  glan- 
dular structure  of  the  interior.  He  devised  an  operation  for 
the  restoration  of  normal  conditions,  with  a  most  successful 
issue.  Case  after  case  followed,  and  the  results  were  so  gratify- 
ing that,  when  the  history  of  a  number  of  them  had  been  pub- 
lished, everybody  was  on  the  lookout  for  uterine  lacerations  ; 
and,  inasmuch  as  one  could  be  found  in  nearly  every  woman 
who  had  borne  a  child,  material  was  abundant.  Thousands  of 
women  with  backache  and  leucorrhea  were  subjected  to  a 
surgical  operation  which,  in  many  cases,  they  were  in  no  more 
need  of  than  were  their  husbands.     The  essential  features  of 
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the  cases  needing  operative  measares  as  defined  by  their  aathor 
were  disregarded,  and  the  enthusiastic  seeker  for  something  to 
cut  and  stitch  rarely  failed  to  find  it  The  most  insignificant 
change  of  shape  in  the  os  uteri  was  excuse  enough  for  an  opera- 
tion. Ailing  women  came  to  feel  neglected  if  an  operation 
were  not  performed  for  them  ;  and  they  chanoced  their  doctor 
sometimes  in  order  to  get  one  who  had  operated  on  their  neigh- 
bors. The  abuse,  like  most  others,  worked  its  own  cure ;  and 
now  the  procedure,  a  most  beneficent  one  in  suitable  cases,  is 
becoming  restricted  within  proper  limits." 

The  speaker  then  gave  some  details  of  the  influences  which 
have  resulted  in  the  prevailing  tendency  to  a  surgical  treatment 
of  nearly  all  the  special  diseases  of  women,  referring,  in  this 
connection  to  the  work  of  Battey,  Tait,  Hegar  and  others. 
After  commenting  upon  some  of  the  reckless  and  unreasonable 
surgery  of  the  past  few  years,  the  speaker  said,  "I  do  not  con- 
sider a  desire  to  achieve  scientific  fame  an  improper  ambition, 
or  necessarily  injurious,  but  the  effect  of  such  a  desire  when  it 
becomes  overweening ;  when  it  is  not  governed  and  held  in 
check  by  an  unselfish  honesty  of  purpose,  may,  in  our  imper- 
fect mental  organizations,  lead  to  unworthy  methods.  Dis- 
guise it  as  we  may,  the  law  of  living  is  selfishness ;  and  we 
all  find  it  easier  to  think  well  than  to  do  well.  The  effort 
to  attain  distinction  prematurely  by  a  cross-cut,  is  a  rock 
upon  which  many  have  split.  It  is  undoubtedly  better  to 
drive  slowly  in  the  right  direction,  or  even  to  stand  still, 
than  to  go  at  breakneck  speed  in  the  wrong  way.  Activity, 
while  usually  preferable  to  idleness,  is  not  always  so  ;  it  may 
be  dangerous.  It  is  better  to  let  a  field  lie  fallow  than  to  sow 
it  with  weeds. 

True  conservatism  in  medicine  implies  saving  of  life  by 
the  least  hazardous  methods — without  mutilation  if  possible — 
and  it  never  seeks  to  avoid  efficient  means  of  treatment.  To 
treat  tentatively  any  diseased  condition  which  time  only  makes 
worse  ;  to  attempt  to  disperse  a  pelvic  abscess,  or  a  cystic  ovary 
with  electricity,  or  hot  vaginal  douches,  or  massage,  or  drugs, 
is  mere  senseless  trifling.  So-called  Christian  Science  would 
do  as  well.  This  is  not  conservatism  ;  it  is  mal-practice.  In 
the  matter  of  the  treatment  of  disease  conservatism  demands 
the  best  and  the  safest." 
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Dr.  Jackson  then  spoke  deprecatingly  of  the  too  frequent 
resort  to  pelvic  examinations  and  instrumental  treatment  in  the 
ailments  of  young  girls  and  unmarried  women. 

He  likewise  condemned  the  practice  of  publishing  hasty 
and  immature  reports  of  surgical  work.  Other  work,  of  more 
modest  character,  requiring  more  patience,  sometimes  more 
skill,  which  is  frequently  more  useful  and  more  scientific,  is 
not  usually  deemed  worthy  of  report  because  it  lacks  the 
greater  brilliancy  of  cutting.  '*  The  reports,"  he  said,  "  to 
which  I  refer  are,  as  a  class,  very  often  ot  no  value  whatever, 
except  to  let  the  world  know  that  the  reporter  has  been  doing 
something ;  and  usually  this  is  a  matter  about  which  the  world 
is  supremely  indifferent.  In  order  that  medical  and  surgical 
experience  should  be  of  scientific  worth,  it  is  necessary  that  the 
results  should  be  sufficiently  numerous,  and  sufficiently  mature 
to  permit  time,  the  prover  of  all  things,  to  have  an  opportunity. 

I  sometimes  fancy  that,  as  members  ot  a  community,  we 
lose  sight  of  our  personal  accountability.  Whether  we  think 
of  it  or  not,  we  are  constantly  imprinting  ourselves  upon  our 
fellow  creatures  by  our  examples  and  our  lives.  We  can  no 
more  avoid  this  than  the  sun  can  withdraw  his  rays  from  the 
earth,  or  the  flowers  hide  their  beauty  from  the  eye  of  man. 
Though  our  influence  be  unconscious,  it  is  the  inevitable  result 
of  our  characters,  which  we  have  been  building  up,  stone  upon 
stone,  all  our  lives.  So,  whether  by  direct  or  indirect  action, 
whether  by  simply  living  or  by  earnest  striving,  we  are,  every 
one  of  us,  making  the  world  better  or  worse,  happier  or  more 
miserable,  nobler  or  meaner,  purer  or  more  corrupt.  Personal 
influence  is  the  heritage  of  all  ;  no  one  can  shake  it  off  ;  no 
one  can  escape  its  obligation.  It  is  like  an  atmosphere,  which 
all  combine  to  create,  and  which  everyone  must  inhale.  Let  us 
see  to  it  that  our  contributions  to  this  common  air  give  to  it 
something  of  sweetness  and  purity,  and  that  the  world  shall  be 
somewhat  brighter  and  better  for  our  passing  through  it. 

What  of  our  future?  The  present  status  of  our  Society  is 
conceded  to  be  a  high  one.  But  may  it  not  be  higher?  The 
outlook  is  surely  hopeful.  No  reason  is  apparent  why  our 
course  should  not  be  in  the  future  as  it  has  been  in  the  past, 
onward  and  upward.  With  the  annual  infusion  of  new  blood 
must  come  new  vigor.     With  improved  nutrition  there  should 
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come  improvement  in  method  and  manner  of  thoaght  and 
action.  Social  organizations,  like  living  organisms,  grow  by 
what  they  feed  apon.  We  should  grow  better  as  we  grow 
older.  Already  there  are  evidences  among  as  of  a  more  healthy 
tone  of  professional  opinion  and  practice  in  regard  to  some  of 
the  questions  that  have  agitated  and  divided  us.  We  may 
expect  this  thoughtful  wave  to  broaden  and  deepen.  Why  may 
there  not  come  a  sort  of  millennium,  when  vaunting  selfishness 
shall  no  more  occupy  the  place  of  a  generous  altruism  ;  when 
men  shall  be  more  ready  to  speak  of  the  good  works  of  others 
than  of  their  own ;  when  impulse  shall  give  way  to  delibera- 
tion ;  and  there  shall  be  a  willingness  to  patiently  weigh  testi- 
mony and  await  the  verdict?  In  short,  when  virtue  shall  have 
everything  her  own  way,  and  the  adversary  of  souls  shall  find 
his  occupation  gone.  In  that  millennial  day  when  Truth's 
errant  Knight,  returning  from  afar,  shall  call  to  the  sentinel 
guarding  her  palace, 

**  Watchman,  tell  us  of  the  nig-ht, 
What  its  signs  of  promise  are," 

the  jubilant  answer  shall  come,  laden  with  implied  hope, 

**  Traveler,  o'er  yon  mountain  height. 
See  that  glory  beaming  star." 

THE    THERAPEUTIC    ASPECT    OF     SOME     OVARIAN    DISORDERS,    BY 

EDWARD    W.    JENKS,    M.    D.,    DETROIT. 

Since  his  first  ovariotomy  in  1868,  the  author  had,  in  each 
succeeding  year,  made  various  abdominal  operations  which  are 
now  classed  under  the  one  general  title  of  laparotomy  ;  and 
therefore  he  thought  it  was  not  inappropriate  for  him  to  say 
that  it  was  from  the  standpoint  of  the  surgeon  rather  than  that 
of  the  physician  that  the  subject  of  this  paper  was  considered. 

It  is  generally  conceded  that  it  is  mostly  for  the  removal 
of  the  ovaries  that  laparotomies  are  made,  therefore  all  refer- 
ences in  this  paper  to  abdominal  surgery  bear  upon  its  relation 
to  the  ovaries  or  Fallopian  tubes. 

The  brilliant  achievements  of  abdominal  surgery  within 
the  past  few  years  have  fairly  astonished  the  medical  world. 
Current  medical  literature  teems  with  articles  upon  this  topic, 
with  reports  of  cases  and  modes  of  operating.  The  percentage 
of  recoveries,  with  successful  operators,  has  become  so  large 
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that  its  recital  would  have  seemed  a  fairy  tale  in  the  days  when 
some  of  the  founders  of  this  Society  began  their  work  in  this 
field.  But  there  is  always  a  spot  on  the  face  of  perfection. 
The  outward  appearance  of  ease,  the  repression  of  the  many 
difficulties  and  much  care  by  which  these  great  percentages  have 
been  obtained,  has  been  the  igiiis  fatuus  of  the  inexperienced. 

While  to  do  many  operations  and  to  have  a  large  per  cent, 
of  recoveries  is  a  laudable  ambition,  there  is  still  a  higher  aim; 
that  is,  to  cure  the  patient,  and  all  of  us  know,  if  we  were  willing 
to  acknowledge  it,  that  to  operate  and  to  cure  have  not  ever 
been  synonymous  terms.  This  is  a  central '  question  around 
which  many  things  turn. 

In  most  towns  of  our  country  it  is  an  unusual  meeting  of 
their  medical  societies  where  recently  removed  ovaries  are  not 
exhibited.  This  exhibition  is  not  confined  to  special  societies, 
nor,  unhappily,  to  members  who  are  known  to  be  experienced 
laparotomists,  but  not  unfrequently  to  physicians  of  limited 
experience  in  every  department  of  medicine  and  surgery.  The 
removal  of  a  woman's  ovaries  seems  to  be  looked  upon  as  a 
trivial  affair,  a  matter  of  such  little  importance  that  often  a 
serious  protest  against  this  mutilation  of  women  will  be  met 
with  a  flippant  rejoinder.  It  is  thus  that  abdominal  surgery 
is  brought  into  disrepute  and  sometimes  valuable  lives  sacri- 
ficed. 

There  are  undoubtedly  many  fatal  cases  of  laparotomy  of 
which  there  are  no  publications  and  of  which  the  medical 
world  has  no  knowledge.  There  are  also  many  instances  of 
recovery  from  operations  where  the  patient  is  not  benefited  in 
the  least;  the  author  was  free  to  contess  that  he  had  had  some 
in  his  own  practice. 

He  was  convinced  from  his  own  observation  that  some 
patients  whom  the  gynecologist  at  the  first  examination  believes 
can  only  be  cured  by  the  removal  of  one  or  both  ovaries  and 
tubes  often  recover  while  the  operation  is  being  postponed 
until  a  more  convenient  season  arrives.  He  had  seen  this  in  so 
many  instances,  some  having  been  referred  to  him  for  the  pur- 
pose of  being  operated  upon,  that,  day  by  day,  the  conviction 
had  grown  stonger  upon  him  that  an  earnest  plea  for  the  salva- 
tion of  ovaries  should  emanate  from  gynecologists,  or  rather, 
7a/>arotomists  themselves. 
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The  reason  for  calling  attention  to  some  of  these  points  is 
that  it  seems  as  if  the  time  had  arrived  when  every  conscientious 
physician  and  surgeon  should  endeavor  to  discountenance  the 
removal  of  women's  ovaries  to  the  extent  it  is  now  practiced, 
not  only  in  our  large  cities,  but  in  every  village  and  farming 
community  of  our  country,  by  every  one  considering  himself 
capable  of  wielding  a  knite  or  tying  a  ligature.  There  would 
be  less  ground  for  this  assertion  if  such  surgical  operations  were 
confined  to  those  who,  by  reason  of  education,  observation,  and 
experience,  had  become  astute  diagnosticians  and  skillful  sur- 
geons in  this  specialty.  It  is  frequently  asserted,  and  it  is 
doubtless  true,  that  many  who  are  themselves  successful  have 
refrained  from  expressing  their  views  in  their  own  local  medical 
societies  as  to  the  requisite  qualifications  of  the  skillful  abdominal 
surgeon,  lest  they  be  considered  egotistical  or  seeking  to  monop- 
olize the  surgical  work  of  others. 

It  is  not  uncommon  for  us  to  learn  more  from  our  mistakes 
and  errors  in  judgment  than  from  our  most  brilliant  successes, 
and  from  many  of  his  own  mistakes  and  errors  he  had  gained 
some  useful  knowledge ;  and  his  criticism,  if  it  can  thus  be 
termed,  is  upon  him  rather  than  others,  lie  had  removed 
ovaries  and  tubes  for  pain,  but  neither  among  his  own  patients 
nor  any  coming  under  his  observation  have  the  results  been 
satisfactory.  The  same  surgical  operation  for  mental  disorders 
had  in  his  practice  been  scarcely  more  gratifying. 

It  was  evident  to  him  that  anasmia,  the  multiform  varieties 
of  neurasthenia  and  hysteria,  the  part  they  play  in  the  produc- 
tion of  pain,  and  the  mental  and  nervous  disorders  coincident 
with  them,  are  often  misleading,  and  thus  laparotomy  for  relief 
among  this  class  of  patieats  often  fails  to  accomplish  the  good 
expected  of  it. 

In  his  opinion  it  must  be  the  competent  and  conscientious 
gynecological  surgeon  who  should  decide  regarding  the  neces- 
sity for  laparotomy.  The  gynecologist  who  calls  himself 
conservative  because  he  fiever  operates  is  rendered  by  virtue  of 
that  fact  an  incapable  judge  of  the  merits  and  demerits  of  im- 
portant surgical  operations. 

The  tubes  being  offshoots  of  the  uterus,  although  differing 
somewhat  from  that  organ  in  structure,  must,  through  con- 
tiguity and  continuity  of  the  mucous  lining,  be  affected  in  some 
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degree  by  the  same  diseases  which,  as  in  other  portions  of  the 
body,  manifest  themselves  variously  with  rhe  different  tissues. 
The  most  common  of  all  pathological  conditions  of  the  uterus 
is  the  simple  catarrhal  with  mucous  or  even  muco-purulent  dis- 
charges, and  is  amenable  to  treatment.  Why  should  not  the 
same  condition  be  frequently  found  in  the  tubes?  As  a  matter 
of  fact  it  is,  although  their  deep  situation  and  very  indirect  com- 
munication with  the  outside  protect  the  tubes  from  so  frequent 
catarrhal  invasion  as  in  the  uterus.  A  simple  catarrh  of  any 
mucous  tract  in  the  body,  if  neglected,  often  advances  to  the 
purulent  stage.  He  had  no  doubt  that  in  not  a  few  cases  operated 
upon  where  pus  was  said  to  be  found  in  the  tubes,  the  fluid  was 
simply  a  mucous  secretion  slightly  purulent,  the  result  of  an 
undiscovered  or  neglected  catarrhal  salpingitis,  which  would 
have  been  amenable  to  treatment  in  its  earlier  stages,  and  was 
not  by  any  means  hopeless,  at  the  time  of  operation. 

As  long-continued  catarrh  produces  thickening  of  the 
mucous  membrane,  and  also  changes  in  the  immediately  under- 
lying structures  in  other  mucous-lined  organs,  why  should  it 
not  in  the  Fallopian  tubes?  The  fearful  frequency  of  gonor- 
rhoeal  salpingitis  has  caused  many  to  overlook  the  fact  that 
there  is  any  other. 

While  none  can  admire  the  feats  of  abdominal  surgfery  of 
to  day  more  than  he  (and  none  be  more  ready  to  operate  when 
other  resources  have  failed),  he  still  holds  that  it  is  a  higher  art, 
a  finer  science  to  restore  an  organ  to  moderate  usefulness  and  com- 
fort than  to  remove  the  offender,  be  it  never  so  skillfully  done. 

In  most  things,  there  should  be  but  one  rule  of  action  for 
the  conduct  of  the  physician  toward  the  rich  and  toward  the 
poor;  here,  however,  is  an  exception  as  regards  women  of  the 
poorest  class.  They  cannot  afford  the  long  time  of  semi-inval- 
id ism.  Sterility  is  one  of  the  troubles  not  much  complained  of, 
as  they  generally  have  all  or  even  more  children  than  they  can 
properly  care  for,  and  no  addition  is  desired.  The  quickest 
amelioration  of  their  troubles  possible  is  the  thine;  most  de- 
manded. Therefore  the  physician  should  not  hesitate  long  to 
operate  after  he  has  satisfied  himself  that  the  tubes  and  ovaries 
are  seriously  diseased. 

As  previously  stated,  he  no  new  ft&rflfioal  operations  or 
mode  of  treatment.    Bi  ^^Oie  wit^ 
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which  we  were  all  familiar.  He  considered  that  it  would  be  a 
work  of  supererogation,  to  present  the  minute  details  of  treat- 
ment or  reports  of  cases.  He  therefore,  under  this  head,  con- 
fined his  remarks  to  generalities.  First  of  all,  it  is  important 
to  ascertain  what  lies  back  of  and  complicates  the  ovarian 
disorder  by  whatever  name  it  is  known,  whether  anaemia, 
neurasthenia,  hysteria,  malaria,  etc.  In  other  words,  if  we 
take  a  patient,  she  is  entitled  in  the  outset  to  a  complete  diag- 
nosis, not  only  as  to  the  condition  of  the  reproductive  organs, 
but  the  constitutional  disorder  which  may  cause  or  influence  in 
any  way  the  pelvic  affection.  Another  essential  matter  is  the 
avoidance  of  routine  treatment,  but  it  may  be  truly  stated  that 
correct  diagnosis  in  each  case  precludes  this.  Complete  diag- 
nosis has  other  important  bearings,  not  the  least  of  which  is  the 
treatment.  It  is  generally  conceded  by  our  brethren,  the 
neurologists,  that  the  requisite  time  for  treatment  of  average 
cases  of  neurasthenia  is  not  less  than  one  year.  If  this  state- 
ment is,  as  he  believed,  essentially  true,  then  the  logical  con- 
clusion must  be  that  many  ovarian  and  tubal  disorders,  as- 
sociated as  they  unmistakably  are  with  neurasthenia,  cannot  be 
abruptly  cured  by  surgery,  but  time  and  judicious  treatment 
will  often  bring  about  the  desired  result. 

As  tubes  rarely  rupture,  but  are  more  frequently  drained 
by  the  uterine  route,  haste  in  their  removel  is  not  required. 

Constitutional  treatment  for  coexisting  disorders,  whether 
anaBmia,  neurasthenia,  hysteria,  etc.,  need  not  differ  essentially 
from  their  treatment  where  other  than  pelvic  diseases  are 
present.  There  is,  however,  one  class  of  remedies  which 
seem  particularly  serviceable  in  quite  a  variety  of  conditions, 
which  are  usually  designated  uterine  sedatives.  Among  these 
are  viburnum,  piscidia,  apiol,  some  of  the  coal-tar  preparations, 
bromides,  etc. 

The  claim  of  certain  electro-therapeutists  that  their  mode 
of  treatment  in  pelvic  diseases,  particularly  those  embracing 
the  ovaries  and  Fallopian  tubes,  is  th^  most  successful,  and 
represents  the  most  conservative  method,  does  not  seem  to  be 
borne  out  by  facts.  Cases  have  come  under  the  author's 
observation  where  the  passage  of  an  electrode  and  a  very  mild 
galvanic  current  within  the  uterus  has  oaused  fresh  accession  of 
inflammation. 
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It  is  his  own  belief  that  electricity  in  the  class  of  cases 
under  consideration  is  a  valuable  therapeutic  agent,  but  that  its 
field  is  more  limited  than  many  have  claimed  for  it.  It  is  in- 
valuable as  a  general  nerve  tonic,  for  relief  of  pain,  and  the 
dissolution  of  pelvic  exudates  and  adhesions. 

Local  treatment  consists  mainly  in  thoroughly  but  gently 
painting  the  entire  vaginal  vault  with  a  saturated  tincture  of 
iodine  every  second  or  third  day,  and  keeping  up  continuous 
pressure,  which  should  not  be  painful,  by  means  of  wool  tam- 
pons moistened  with  glycerin  or  not,  according  to  the  amount 
of  congestion.  It  connot  be  deemed  inappropriate  in  this  con- 
nection to  call  attention  to  the  universal  practice  of  saturating 
tampons  with  glycerin.  Useful  as  it  is  ordinarily,  there  are 
some  cases  in  which  it  is  applicable  only  occasionally,  and  at 
others  not  at  all.  Its  depleting  properties  are  well  known,  yet 
it  is  used  when  the  mucous  membranes  are  already  blanched, 
indicating  not  alone  local  but  general  anaemia,  thus  directly 
debilitating  patients,  while  at  the  same  time  other  means  are 

constantly  being  employed  to  overcome  debility. 

< 

A    STUDY    RELATIVE    TO    THE    FUNCTIONS     OP     THE    REPRODUCTIVE 

apparatus    in    AMERICAN    INDIAN    WOMEN,    BY    ANDREW    F. 

CURRIER,    M.   D.,    NEW    YORK    CITY. 

A  careful  examination  of  the  Indian  question  as  it  is  pre- 
sented to  the  people  of  the  United  States,  must  lead  to  the  con- 
clusion that  the  Indians  must  submit  either  to  civilization  or 
extermination.  Civilization  and  savagery  cannot  co-exist.  In 
close  contact  savagery  always  has  to  yield.  The  lines  are  fast 
closing  around  savages  and  savage  institutions,  and  they  will 
have  to  yield.  To  break  up  tribal  distinctions,  give  the  Indians 
land  in  severalty,  educate  them,  abolish  polygamy,  barbarous 
costumes,  heathenish  practices,  and  keep  whiskey  away  from 
them,  is  the  present  policy  of  the  Indian  Bureau,  and  it  is  wise, 
just  and  hopeful. 

The  author's  investigations  were  made  with  the  approval 
and  co-operation  of  Hon.  Thomas  J.  Morgan,  Indian  Commis- 
sioner, the  late  Surgeon-General  Dr.  J.  D.  Baxter,  and  the  pres- 
ent Surgeon-General,  Dr.  Charles  Sutherland,  to  whom  he  wishes 
publicly  to  express  his  gratitude.  He  also  desires  publicly  to 
thank  the  Indian  agents,   physicians  employed  at  the  Indian 
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agencies,  and  army  surgeons,  who  have  co-operated  with  him 
and  advised  him,  and  without  whose  generous  assistance  the 
studies  could  not  have  been  made.  The  data  were  obtained  in 
the  face  of  the  greatest  obstacles,  for  Indians  are  ignorant, 
superstitious,  prejudiced,  and  suspicious,  and  the  time  required 
in  many  instances  was  considerable,  perhaps  more  than  was 
warranted  by  the  results  to  be  obtained.  From  twenty-eight 
Indian  agencies  and  army  })osts  interesting  facts  were  gathered, 
and  since  all  the  correspondents  were  in  immediate  communica- 
tion with  the  Indians,  some  of  them  for  many  years,  and  all  being 
entirely  reliable,  the  information  may  be  considered  trustworthy. 
The  Report  of  the  Indian  Commissioner  for  1890  was  also  freely 
consulted,  and  was  the  source  of  much  valuable  information. 

The  subjects  upon  which  information  was  sought  included 
menstruation,  conce})tion,  gestation,  parturition,  the  puerperal 
period,  the  menopause,  sexual  appetite,  pelvic  disease,  including 
venereal  and  malignant  diseases,  and  a  variety  of  kindred  topics. 
In  children  the  great  frequency  of  glandular,  including  venereal 
disease,  was  noted,  and  the  great  mortality  among  infants. 
Puberty  was  reached  in  the  southern  tribes — the  Apaches,  Mo- 
javes,  and  others — quite  early,  the  average  in  a  given  number 
of  Apaches  being  12r|  years.  In  the  northern  tribes  it  was 
reached  later,  the  average  in  a  given  number  of  Cheyennes  and 
Arapahoes  being  1*7  years.  In  a  large  number  of  Sioux  the 
average  age  was  15.11  years.  In  most  of  the  other  tribes  the 
average  age  was  under  fifteen,  and  it  was  believed  that  savage 
life  per  se  neither  hastened  nor  retarded  puberty,  but  that 
climate,  occupation,  and  hereditary  tendency  were  the  factors 
of  greatest  importance. 

With  very  many  Indian  women,  especially  the  more  de- 
graded, the  coming,  course,  and  going,  of  menstruation  were 
alike  matters  of  indifference  ;  they  neither  knew  nor  cared  as 
to  its  duration.  At  four  agencies  the  duration  had  been  ob- 
served, and  the  limits  given  were  two  and  six  days.  Seldom 
was  there  any  pain  in  menstruation,  though  in  some  of  the 
tribes  it  was  said  to  be  present  with  the  first  menstruation,  but 
rarely  afterward.  Among  the  civilized  Indians  painful  men- 
struation was  not  infrequent.  The  quantity  of  blood  lost  at 
menstruation  was  almost  invariably  a  matter  of  indifference. 
Only  a  single  case  of  amenorrhea  was  reported. 
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Tlie  advent  of  puberty  is  celebrated  by  barbarous  dances 
in  some  of  the  tribes.  At  the  Quabaw  Agency  (Ind,  Ter.)  the 
"  stamp  dance  "  is  thus  celebrated.  At  Round  Valley  Agency 
(Cal.),  the  menstruating  girl  joins  in  a  furious  dance  with  older 
women,  keeping  it  up  until  thoroughly  exhausted.  At  the 
Neah  Bay  Agency  (Wash.),  the  menstruating  girl  fasts  three 
days,  then  is  strip[>ed  naked  and  washed  in  a  stream  in  the 
presence  of  her  friends  and  relatives.  After  this  her  parents 
give  a  pil  potlach  (giving  away  of  blood),  which  is  very  dis- 
gusting, and  said  to  be  analogous  to  a  birthday  party. 

The  menopause  seldom  causes  any  trouble.  The  age  at 
which  it  comes  shows  aa  wide  a  divei-sity  as  it  does  among 
civilized  women,  and  there  was  also  the  same  variety  aa  to  dura- 
tion.    It  may  come  abruptly,  or  it  may  require  several  years. 

Marriage  was  said  to  be  mainly  a  matter  of  convenience  or 
inclination  in  most  of  the  tribes,  with  nothing  especially  serious 
01'  binding  about  it,  either  party  leaving  the  other  as  the  notion 
prompted.  Polygamy  was  still  common  in  some  of  the  tribes, 
though  the  Government  was  endeavoring  to  break  it  up.  Vir- 
tue and  chastity  wei-e  ignored  altogether,  or  but  lightly  esteemed 
in  all  but  a  few  of  the  tribes.  A  change  for  the  better  in  such 
matters  is  most  marked,  and  most  gratifying  in  some  of  the 
localities  that  have  been  under  educational  and  religious  in- 
fluences. 

Among  the  Klamaths  (Oregon)  young  men  are  not  infre- 
quently married  to  old  women. 

Among  the  Crows  and  Assiniboines  marriage  arrangements 
are  between  a  girl's  parents  and  her  suitor.  The  latter  pays  a 
horse  for  her,  or  some  other  object  of  value  ;  the  girl  then 
measures  the  man  for  a  pair  of  moccasins,  as  a  sign  of  accep- 
tance, goes  to  his  lodge,  and  is  henceforth  his  wife.  The  mar- 
riage and  divorce  customs  among  the  civilized  Cherokees  are 
much  the  same  aa  among  intelligent  whites.  The  ceremony 
may  either  be  a  simple  agreement  between  the  man  and  the 
woman,  or  the  more  formal  one  of  the  Church  or  the  State. 

Cherokees  were  naid  to  be  more  virtiiou.s  and  more  strict  in 
regard  to  the  marriage  lel&tion  than  whites. 

Mnrriairf  in  mimt  t.nhi'ii  ik  eiin-irmnii'iti'il    very   early  in  life, 
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of  the  tribes  by  an  ardent  sexual  appetite  and  an  out-of-door 
life,  and  large  families  of  children  are  of  frequent  occurrence. 
Abortion  seldom  occurs  as  the  result  of  the  severe  labor  and 
other  trials  to  which  Indian  women  are  all  subject,  but  is  com- 
mon enough  as  the  result  of  syphilis  and  criminal  interference. 
Among  the  more  degraded  and  physically  inferior  tribes  the 
families  of  children  are  small.  In  almost  all  the  tribes  the 
infantile  mortality  is  very  great.  The  struggle  for  existence 
on  the  part  of  an  Indian  baby  is  a  severe  one.  Some  of  the 
women  drink  decoctions  of  certain  herbs  to  prevent  conception. 
The  Crows. and  Assiniboines  use  the  most  violent  means  for 
producing  abortion.  One  of  them  consists  in  thrusting  a  sharp 
stick  into  the  vagina  and  womb,  thus  rupturing  the  ovum. 
Another  consists  in  causing  the  patient  to  rest  her  belly  against 
the  top  of  a  stake  which  is  driven  into  the  ground,  and  about 
two  feet  high,  and  whirl  around  upon  this  until  the  fetus  is 
expelled.  In  yet  another  the  patient  lies  on  her  back  on  the 
ground,  a  large  board  is  laid  across  her  belly,  and  upon  this 
two  or  three  of  her  female  friends,  in  turn,  stand  or  jump  imtil 
the  blood  gushes  from  the  vagina;  or  the  belly  is  kneaded  or 
tramped  upon  until  the  fetus  is  expelled. 

Among  these  Indians  last  mentioned,  when  a  baby  is  born 
the  umbilical  cord  is  cut  with  a  new  butcher-knife,  the  stump 
is  well  greased,  and  the  infant  is  then  thrust  into  a  laced  sack 
made  of  blue  cloth,  containing  pulverized  bull's  manure,  or  the 
inside  bark  of  the  cottonwood  tree.  This  lining,  with  the 
child's  discharges,  is  changed  three  or  four  times  daily.  When 
the  stump  of  the  cord  drops  off  it  is  preserved  in  a  beaded 
pouch,  and  worn  around  the  neck  or  waist  as  long  as  the 
person  lives. 

Parturition  is  usually  a  natural  and  easy  process  with 
Indian  women.  One  of  my  correspondents  graphically  said  it 
was  about  as  easy  as  for  a  cow  to  have  a  calf.  With  many 
women  no  assistance  is  required  or  tolerated.  With  others, 
midwives  are  employed,  and  these  manifest  varying  degrees  of 
ignorance  and  superstition.  Occasionally  an  herb-doctor  will 
be  called  to  attend  a  women  in  confinement,  but  as  a  rule  no 
man,  whether  a  physician  or  not,  is  expected  or  allowed  near  a 
women  at  such  a  time.  Where  the  Indians  are  becoming 
educated  and  civilized  they  are  gaining  more   and   more   con- 
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fidence  in  white  physicians,  and  occasionally  one  will  be  called 
to  attend  a  confinement,  especially  if  any  complication  has 
arisen.  The  favorite  position  during  labor  is  the  kneeling  one, 
the  arms,  chest,  and  head  resting  upon  a  support  of  some  char- 
acter, but  by  many  the  squatting  position  is  preferred.  The 
ease  with  which  delivery  is  accomplished  in  these  positions, 
and  the  simplicity  of  the  whole  procedure,  is  not  without  sug- 
gestiveness  to  those  of  us  who  are  endeavoring  to  carry  out  the 
multitudinous  details  of  modern  antiseptic  midwifery.  The 
lying-in  chamber  and  the  lying-in  bed  for  the  tribes  which 
have  had  little  contact  with  civilization  do  not  exist.  Delivery 
takes  place  in  the  open  air,  in  the  bushes,  by  the  side  of  a 
stream,  perhaps  when  the  tribe  is  on  the  march.  The  regular 
duties  of  the  squaw  are  not  long  interrupted  by  parturition,  and 
if  her  party  is  on  the  march  she  hurries  on  to  overtake  them 
after  the  birth  of  her  baby. 

In  some  tribes  it  is  the  custom  to  facilitate  the  expulsion 
of  the  placenta  by  tickling  the  j)atient's  nose,  thus  provoking 
sneezing. 

Among  the  Sacs  and  Foxes  the  placenta  is  wrapped  in  the 
blanket  on  which  delivery  took  j>lace  and  secured  to  a  tree  to 
keep  it  from  wild  animals.  Should  a  wolf  or  coyote  get  at  it 
and  eat  it,  it  is  believed  that  the  child  would  resemble  such  an 
animal,  and  eventually  be  devoured  by  it.  The  placenta  must 
not  be  thrown  into  the  river,  lest  the  child  should  resemble  a 
fish,  or  be  drowned  and  eaten  by  fish. 

The  accidents  of  })arturition  are  few,  occurring  perhaps  as 
frequently  as  in  the  lower  animals.  The  agency  physicians 
have  reported  cases  of  faulty  })resentation,  retention  of  the  pla- 
centa, and  rupture  and  procidentia  of  the  uterus.  The  Indians 
are  just  beginning  to  appreciate  the  value  of  skilled  assistance 
for  such  emergencies. 

Puerperal  diseases  are  said  to  be  unknown  among  Indians. 

Malignant  disease  is  of  rare  occurrence,  es})ecially  among 
the  full-bloods.  Cancer  of  the  breast  was  re])orted,  but  not  of 
the  uterus.  Of  course,  it  is  possible  that  the  latter  might  exist, 
and  never  known  by  any  but  the  patients,  owing  to  their  ex- 
treme reticence  concerning  disease  of  the  genital  organs.  For 
the  same  reason  it  is  impossible  to  say  to  what  extent  pelvic 
disease  in  general  exists  among  these  women.     Cases  were  re- 
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ported  in  which  there  was  deformity  of  the  uterus,  ovarian 
pain,  abdominal  dropsy,  leucorrhea,  and  gonorrhea,  so  that  it 
cannot  be  said  that  pelvic  disease  is  unknown  among  them.  It 
is  probable  that  they  are  less  susceptible  as  well  as  less  sensi- 
tive to  such  diseases  than  civilized  women.  Those  that  are  be- 
coming civilized,  suffer  from  pelvic  disease  to  about  the  same 
extent  as  the  whites.  Venereal  disease  was  said  to  be  very 
prevalent,  and  doubtless  it  has  much  to  do  with  the  feebleness 
of  the  children  and  the  high  rate  of  mortality  among  the  in- 
fants. 

CONCLUSION. 

I.  Puberty. — The  mere  fact  of  living  in  a  savage  state 
has  not  much  to  do  with  the  early  or  late  appearance  of  puberty. 
The  Aj)aches  and  Mojaves  of  the  hot  and  desert  regions  of 
Arizona  mature  young,  but  so  do  the  females  of  Southern 
Euro})e  and  the  tro}>ics  generally.  The  law  is  general  that  both 
animals  and  plants  should  mature  early  under  a  tropical  sun. 
The  females  in  the  northern  tribes — the  Cheyennes,  Arapahoes, 
Crows,  Assiniboines,  and  Sioux — develop  more  slowly,  as  is 
the  case  with  the  women  in  Northern  Europe. 

II.  Phenomena  of  Menstruation. — Savage  life  with  its 
vicissitudes  and  hardships  does  not  usually  interfere  with  the 
regular  recurrence  of  the  monthly  flow.  Influences  that  would 
disturb  or  check  it  and  possibly  produce  peiinanent  injury  to  a 
woman  in  civilized  life  seem  to  have  no  such  effect  upon  Indian 
women.  Excessive  menstruation  is  practically  unknown.  On 
the  other  hand,  there  are  occasional  instances  of  dysmenorrhea 
or  amenorrhea  in  connection  with  disease  or  deformity  of  the 
pelvic  organs,  so  that  savage  life  does  not  necessarily  furnish 
immunity  from  such  experience. 

III.  TuE  Menopause. — Indian  women  are  exceptionally 
free  from  the  nervous  and  vascular  disturbances  that  so  com- 
monly accompany'  the  menopause  in  civilized  women.  The 
duration  of  the  menopause  varies  as  greatly  as  it  does  in 
civilized  life.  It  usually  comes  between  the  fortieth  and 
fiftieth  years,  but  not  infrequently  is  delayed  beyond  the  fiftieth 
year.  Many  gestations  occurring  in  rapid  succession,  continu- 
ous hard  work,  and  the  exposure  and  physical  suffering  inciden- 
tal to  a  savage  life  do  not  tend  to  shorten  the  menstrual  and 
child-bearing  periods. 
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IV.  Marriage  and  the  Sexual  Appetite. — The  social 
condition  of  Indian  women  is  an  anomalous  one  for  this  age  and 
country.  They  must  bear  the  burdens,  do  the  drudgery,  bring 
forth  and  rear  the  children,  and  then,  perhaps,  be  cast  aside  at 
the  merest  whim  of  their  husbands.  Marriage  among  American 
Indians  means,  as  a  rule,  communism,  polygamy,  unrestrained 
lust,  according  to  circumstances — all  of  which  must,  of  course, 
be  abandoned  as  they  emerge  into  civilization.  Sexual  appetite 
in  Indians  is  the  uncontrolled  and  uncontrollable  desire  of  the 
wild  beast,  or  it  is  an  indifference  in  women  of  the  degraded 
and  debilitated  tribes,  except  as  it  is  associated  with  the  idea 
of  gain. 

V.  Conception  and  Gestation. — The  habits  and  man- 
ner of  life  in  the  more  vigorous  and  well-developed  Indian 
women  are  favorable  to  fruitfulness.  But  the  facts  that  so 
many  children  die  in  infancy,  and  that  the  restraints  of  civilized 
life  are  fatal  to  so  many  more,  show  that  the  race  is  not  a  hardy 
one.  The  unhygienic  condition  of  the  homes  in  many  tribes, 
with  their  filth  and  degradation,  and  the  frightful  abuses  of  the 
abortionists  in  others,  are  further  tending  to  weaken  the  race 
and  impair  its  future. 

VI.  Parturition. — The  ease  with  which  parturition  is 
accomplished  among  Indians  is  an  interesting  fact.  It  must  not 
be  overlooked  that  the  squatting  or  kneeling  posture  that  they 
assume  during  labor  is  more  favorable  to  muscular  effort  than 
the  positions  with  which  we  are  familiar  in  the  lying-in  cham- 
ber. This  is  a  suggestive  fact.  So,  also,  is  the  apparently 
total  absence  of  puerperal  disease  among  Indians.  This  is  the 
result  of  pure  air  and  plenty  of  exercise,  and  not  of  antiseptics 
or  even  ordinary  hygiene.  The  quick  recovery  and  return  to 
their  usual  duties  of  Indian  parturients  also  suggests  the  pos- 
sibility that  we  may  sonxetimes  unnecessarily  make  invalids  of 
our  obstetric  patients.  Accidents  occasionally  occur,  just  as 
they  do  among  animals,  nature's  work  being  far  from  perfect. 
This  means  death  to  the  mother  or  child,  or  both,  unless  an  in- 
telligence beyond  that  of  the  savage  can  be  summoned  to 
avert  it. 

VII.  Pelvic  Disease. — That  pelvic  disease  has  not  been 
treated  among  Indians  does  not  prove  that  it  does  not  exist. 
Those  diseases  that  result  from  infection,  deformity,  mal-develop- 
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merit,  and  faults  of  circulation  probably  exist,  but  they  will  go 
untreated,  and  more  or  less  unheeded,  until  the  suffering  caused 
by  them  becomes  keener  and  confidence  in  educated  physicians 
stronger.  The  malignant  diseases  of  the  reproductive  organs 
are  almost  unknown  among  Indians.  This  shows  that  neither 
privation,  nor  hard  work,  nor  exposure,  nor  giving  birth  to 
many  children,  necessarily  result  in  the  neoplasms  that  so  often 
afflict  civilized  women. 

VII.  Venereal  Disease.  —  Both  local  and  constitutional 
forms  of  venereal  disease  abound  among  Indian  women.  The 
frequency  of  syphilis,  coupled  with  the  great  mortality  among 
infants,  and  the  great  prevalence  of  glandular  and  pulmonary 
disease  among  many  of  those  that  survive  infancy,  are  evidences 
of  the  inroads  that  venereal  disease  has  made  upon  Indian 
vitality. 

Finally,  Indian  women  in  the  savage  state  undergo  less 
physical  suffering  in  connection  with  the  reproductive  appara- 
tiis  than  do  civilized  wcmien.  As  a  rule  they  menstruate,  bear 
children,  and  pass  the  menopause  with  the  minimum  of  dis- 
comfort. This  is  due  to  three  causes:  (1)  Natural  or  racial 
insensitiveness  compared  with  the  far  more  sensitive  Caucasian; 
(2)  abundance  of  exercise;  (8)  life  in  the  open  air.  Civilized 
life,  with  its  complex  conditions,  will  always  present  obstacles 
to  the  performance  of  the  functions  peculiar  to  women  with  the 
same  ease  with  which  they  are  experienced  by  savages,  and 
when  Indian  women  exchange  the  savage  for  the  civilized  state 
they  must  necessarily  adopt  also  some  of  the  ills  that  are  in- 
separable from  the  latter. 

THE  BEST  POSTURE  IN  THE  DIFFERENT  I^TAGBS  OF  NORMAL  LABOR. 
BY  HENRY  J.    6ARRIGUES,  M.   D.,  NEW  YORK. 

A  change  has  taken  place  in  the  customary  position  in  which 
women  are  delivered  in  the  United  States.  Now  some  speak  of 
an  American  (dorsal)  position  as  opposed  to  the  English  (left 
lateral),  while,  until  thirty  years  ago,  nearly  all  American  obstet- 
ric authors  recommended  the  English  position.  In  so  far  as 
New  York  is  concerned,  this  change  is  probably  referable  to  the 
influence  of  Fordyce  Barker  and  Isaac  E.  Taylor,  who  both 
studied  obstetrics  in  France,  where  the  dorsal  decubitus  has 
been  used  by  obstetric  teachers  from  the  earliest  time. 
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Obstetricians  have  in  different  ways  tried  to  find  out  what 
would  be  the  natural  posture  for  a  parturient  woman. 

Naegele  watched  secretly  an  inexperienced  girl,  who  was 
left  alone  in  a  room  with  a  bed,  a  sofa,  a  common  chair  and  an 
obstetric  chair.  Such  conduct  is  cruel  and  might  become  crim- 
inal, and  no  conclusion  can  be  drawn  from  a  single  observation. 

Schutz  and  Cohen  von  Baren  have  collected  one  hundred 
and  fifty  cases  of  clandestine  birth;  but  since  these  women,  under 
the  influence  of  their  violent  sufferings,  occupied  the  most 
different  positions,  no  conclusion  can  be  drawn  from  them  as  to 
the  best  way  of  placing  a  woman  during  labor. 

Others  have  studied  how  labor  has  been  conducted  during 
the  historical  development  of  mankind,  and  how  it  is  yet  con- 
ducted in  primitive  people  and  savage  tribes.  In  this  way  the 
question  cannot  be  answered.  A  great  diversity  of  positions 
found  among  these  uncivilized  people  shows  that  they  are  not  due 
to  an  instinct.  Secondly,  among  these  people  as  well,  there  are 
custonis  and  traditions  and  rules  laid  down  by  persons  who  are 
supposed  to  possess  a  higher  knoweldge  than  the  average 
individual. 

Thirdly,  the  fact  that  savages  do  a  thing  in  a  certain  way 
is  no  proof  that  is  the  best  way  or  even  a  good  way. 

Instinctively,  the  woman  in  labor  will  try  to  avoid  pain, 
and,  if  that  is  impossible,  to  get  through  as  soon  as  possible. 
She  will,  therefore,  not  use  her  abdominal  muscles  during  the 
passage  of  the  child  through  the  pelvis,  and  on  the  other  hand, 
when  it  distends  the  vulva,  she  will  use  every  means  of  ex- 
pelling it. 

Science  proceeds  in  an  entirely  different  way.  In  the 
course  of  ages  man  has  studid  the  anatomy,  the  physiology,  the 
pathology  of  labor.  He  has  invented  the  stethoscope  by  which 
he  ascertains  the  condition  of  the  child  while  it  is  yet  hidden  in 
the  womb,  and  can  relieve  or  annihilate  the  pain  of  the  partu- 
rient woman. 

In  deciding  the  posture  a  woman  should  occupy  during 
labor,  we  must  take  into  consideration  her  comfort  and  safety, 
the  child's  safety,  and  the  accoucheur's  comfort,  which  latter 
contributes  to  the  mother's  safety. 

All  agree  that  during  the  stage  of  dilatation  of  the  os,  the 
woman  should  stand  erect,  sit  on  a  chair,    or  walk   about,    be- 
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cause  it  abridges  the  time  she  has  to  lie  down  and  diverts  her 
mind  from  her  sufferings  and  fears,  and  that  she  should  not 
bear  down  during  pains,  because  it  only  exhausts  her  strength 
without  furthering  labor. 

While  the  child  is  passing  through  the  bony  part  of  the 
parturient  canal  the  semi-recumbent  position  on  the  back  is  the 
best.  The  contraction  of  the  voluntary  muscles  and  gravity  co- 
operate with  the  contraction  of  the  womb.  The  entrance  of 
the  head  into  the  superior  strait  is  favored.  The  stethoscope 
can  be  easily  applied  to  the  abdomen.  Manual  pressure  may  be 
exercised  on  the  womb. 

The  woman  should,  however,  not  bend  so  much  forward 
that  the  muscles  of  the  back  are  placed  at  a  disadvantage. 

Sometimes  a  change  of  position  is  useful. 

When  the  vulva  begins  to  open,  the  patient  should  be 
turned  on  her  left  side  and  lie  horizontally,  her  thighs  at  right 
angles,  with  the  trunk  and  the  legs  and  lumbar  regions 
stretched.  All  support  should  be  taken  away  from  hands  and 
feet,  and  chloroform  should  be  given. 

In  this  position  the  os  coccygis  has  free  scope  to  recede 
backward.  The  genitals  become  visible  and  easily  accessible, 
while  the  rest  of  the  body  remains  covered,  whereby  exposure 
to  cold  is  avoided,  and  attention  is  paid  to  propriety.  She  does 
not  see  the  accoucheur  and  has  a  feelihg  of  being  hidden. 
Abdominal  pressure  is  limited.  The  fundus  uteri  sinks  down, 
so  that  gravitation  works  in  a  direction  opposite  to  that  of 
uterine  contraction.  Besides  being  a  safeguard  for  the  peri- 
neum, the  left  lateral  decubitus  facilitates  other  measures  for 
its  protection,  such  as  pushing  the  head  toward  the  pubic  arch, 
preventing  the  head  from  emerging  too  suddenly,  or  enucleating 
it  in  the  interval  of  pains. 

It  is  not  necessary,  and  perhaps  not  even  advisable,  to 
place  a  pillow  between  the  knees  or  to  let  the  nurse  lift  the 
right  leg. 

The  stretching  of  the  lumbar  part  of  the  vertebral  column 
facilitates  the  passage  through  the  lower  strait.  The  other 
points  are  calculated  to  preserve  the  soft  parts. 

During  and  after  the  expulsion  of  the  placenta,  the  woman 
should  be  on  her  back,  but  not  with  her  head  low.  This  posi- 
tion is  better  adapted  to  Crede's  method  than  the  English 


628  ABSTRACTS  :       AMERICAN  GYNECOLOGICAL  SOCIETY. 

The  kneeling-squatting  posture  is  fatiguing,  predisposes  to 
hemorrhage  and  fainting,  makes  the  use  of  the  stethoscope 
difficult,  nearly  excludes  every  kind  of  protection  of  the  peri- 
neum, and  renders  the  use  of  chloroform  impossible. 

In  cases  of  lingering  labor,  it  may  be  tried,  like  other  posi- 
tions formerly  in  use,  such  as  sitting  on  another's  lap,  leaning 
up  against  another  in  an  erect  posture,  leaning  forward  over  a 
table  and  the  genu-pectoral  posture. 

THE  TECHNIQUE  OF  VAGINAL  FIXATION   OF  THE  STUMPS  IN  ABDOM- 
INAL HYSTERECTOMY,   BY  HENRY  T.    BYFORD,  M.  D. ,   CHICAGO. 

The  author  cites  an  experience  of  twenty  cases  with  one 
death,  a  mortality  of  five  per  cent. 

The  steps  of  the  operation, are  given  as  follows  : 

1 .  Ligaturing  and  severing  the  broad  ligaments  ; 

2.  Separation  of  the  bladder  from  the  uterus  ; 

3.  Placing  elastic  ligature  and  pedicle  pins  ; 

4.  Ligaturing  of  the  stumps  and  suturing  of  the  pared 
edges — all  sutures  and  ligatures  of  the  stumps  to  be  left  about 
four  inches  long  ; 

6.  Removal  of  elastic  ligature  ; 

7.  Incision  into  the  anterior  fornix  of  the  vagina ; 

8.  Turning  the  stump  into  the  vagina ; 

9.  Sewing  the  bladder  peritoneunLover  the  stump  so  as  to 
shut  off  the  peritoneal  cavity  ; 

10.  Closure  of  the  abdominal  incision  ; 

11.  Placing  clamp  on  the  stump  through  the  vulva,  in  the 
lithotomy  position  ; 

12.  Checking  oozing  from  vaginal  edges  by  diluted  Mon- 
sel's  solution  and  loose  packing  of  vagina  with  antiseptic  gauze. 

The  author  warns  against  too  much  handling  of  intestines, 
and  considers  this  one  of  the  chief  dangers.  He  also  cautions 
against  taking  deep  stitches  in  sewing  the  peritoneum  over  the 
stumps,  for  fear  of  leaving  bleeding  stitch  holes.  Spurting 
vaginal  arteries  should  be  tied  when  severed. 

A  comparison  of  methods  concludes  the  paper.  Intra- 
peritoneal methods  of  treating  the  stump  are  considered  as  in- 
ferior because  of  the  impo*"*^'  "'  ^  of  rendering  the  stump 
harmless  to  the  t^  <infayorable  statistics. 

Total  extirpf  ^rtaking,  aa  is 
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claimed  to  be  proven  by  statistics.  Ventral  fixation  is  regarded 
as  safe  enough,  but  inferior  to  vaginal  fixation  on  account  of 
the  unnatural  position  of  the  cervix  and  the  danger  of  hernia. 
Vaginal  fixation  is  claimed  to  possess  most  of  the  advan- 
tages of  the  other  methods  with  few  of  the  disadvantages.  Its 
mortality  is  the  lowest ;  its  execution  quite  rapid ;  it  need  in- 
volve but  little  exposure  of  intestines  ;  it  leaves  the  stump  in  a 
natural  position  entirely  outside  of  the  peritoneal  cavity  ;  it 
leaves  the  smallest  wound  surface  exposed  in  the  peritoneal 
cavity  except  in  ventral  fixation  ;  it  has,  like  total  extirpation, 
a  safety  valve,  in  that  there  is  an  opening  at  the  bottom  of  the 
peritoneal  cavity,  closed  only  by  superficial  catgut  sutures  ;  it 
preserves  the  portio-vaginalis  and  vagina  unmutilated  ;  bladder 
rents  can  be  treated  extraperitoneally  without  displacement  of 
the  viscus  ;  the  necrotic  stump  is  held  off  from  the  wounded 
tissues  ;  perfect  hemostasis  is  attained. 

SOME    CLINICAL    TESTIMONY  AS  TO    THE    ULTIMATE    RESULTS    FROM 

REMOVAL  OF  THE  UTERINE  APPENDAGES,   BY  THAD.   A. 

REAMY,    M.   D.,   LL.    D. ,   CINCINNATI,    OHIO. 

Of  his  cases  operated  on  in  the  years  1884,  1885,  1886, 
1887,  1888  and  1889,  he  has  obtained  accurate  histories  as  to 
the  health  of  166  women,  for  periods  of  from  two  to  five  years 
subsequent  to  the  operation. 

RESULTS. 

Positive  cures,  42  cases  ;  much  improved  as  to  local  disease 
and  general  health,  but  not  cured,  70  cases  ;  temporarily  im- 
proved, but  after  a  period  of  one  to  three  years  relapsing  into 
conditions  as  bad  or  worse  than  when  operated  on,  36  cases ;  in 
no  way  improved,  18  cases. 

INFLUENCE  ON  MENSTRUATION. 

In  every  case  in  which  he  had  certainly  succeeded  in  re- 
moval of  both  ovaries  entire,  menstruation  ceased  at  'once  or 
within  a  few  months.  .  In  some  cases  uterine  hemorrhage  re- 
curred for  a  time,  which,  however,  he  did  not  consider  men- 
strual. 

INFLUENCE  ON  SEXUAL  APPETITE. 

Reliable  data  could  only  be  obtained  in  44  subjects.  In 
14    sexual   appetite   was   totally  extinguished;   in  7  lessened, 
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but  not  eitingukhed.       In    16    uninfluenced.       In  T  markedly 

increased. 

The  author'H  conclu»>ion8  are  aa  follows: 

Firtit,  ]>yoHa]pins  douH  not  exist  in  nearly  ho  large  a  propor- 
tion of  caHew  of  pelvic  disoasew,  encountered  in  patients  from  the 
middle  and  upi>er  classeH,  aw  is  generallj  claimed  by  writers. 

Second,  in  these  elaenes  gonoirhcea  doeu  not  play  nearly  no 
important  a  role  in  causation  as  ih  generally  believed. 

Third,  in  (iroperly  selected  cases  removal  of  the  uterine  ap- 
pendages ]ironiises  most  satisfactory  results,  and  should  be 
promptly  done. 

Fourth,  removal  of  the  appendages  for  the  cure  of  hystero- 
epilepsy  has  been  too  severely  condemned  of  late.  In  certain 
cases  the  procedure  offers  much  hope. 

Fifth,  the  measure  Is  not  warranted  by  sound  reasons  nor 
by  clinical  experience  for  the  cure  of  pure  neurotic  cases. 

Sixth,  many  cases  of  pelvic  disease  involving  the  append- 
ages, and  cured  by  their  removal,  could  be  ae  thoroughly 
cured  by  more  conservative  methods  which  do  not  sacritice  these 
important  structures. 

Seventh,  luaiiy  cases  promptly  reported  to  societies  and  in 
medical  journals  as  cures,  if  carefully  watched  a  few  years,  will 
be  found  to  be  in  no  bettor  condition  than  when  operated  on. 
Their  ]tublication  has  been  misleading, 

Eighth,  the  ease  with  which  laparotomy  for  removal  of  the 
uterine  appendages  can  be  done,  and  the  low  mortality  follow- 
ing it  when  done  by  an  expert,  may  partly  explain  the  growing 
prevalence  of  the  procedure,  and  its  adoption  in  cases  where 
the  pathologioal  conditions  do  not  warrant;  circumstances  under 
«hlcl]  the  liiiililiiting  jiieaMure  is  a  crime  which  cauuut  lie  loo 
bitterly  ilctiouncwl. 

Ninth,  the  arrest  of  menstniatiou,  after  removal  of  the 
ovaries  in  ji  hirsji?  number  of  oimcs,  strongly  confirms  the  already 
well  estahlishod  ri-laliuu  of  the  ovaries  to  that  funoLiou. 

Tenth,  tlip  iiitlnpurp  "f  rfitioval  of  the  uterine  appendages 
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DIABETES    MELLITUS    GRAVIDARUM,      BY    HENRY    D.    FRY,    M.     D., 

WASHINGTON,    1).    C.  ' 

Augmented  flow  of  urine,  with  consequent  low  specific 
gravity,  is  considered  a  normal  condition  of  pregnancy.  Also 
the  presence  of  sugar  in  small  quantity  is  found  in  one-half  of 
all  pregniant  women.  All  nurses  and  lying-in  women  have 
glycosuria,  and  the  proportion  of  sugar  in  the  urine  bears  some  re- 
lation to  the  activity  of  the  mammary  glands.  Diabetes  in- 
sipidus has  been  observed  during,  and  apparently  dependent 
upon,  pregnancy.  Physiological  glycosuria,  and  different  forms 
of  diabetes  must  not  be  confounded  with  diabetes  mellitus 
gravidarum. 

Report  of  cases: 

Mrs.  P.,  age  31  years;  good  family  history,  gave  birth  to 
her  first  child  after  a  normal  pregnancy  and  labor.  In  June 
1890,  she  became  pregnant  a  second  time.  In  October  she  was 
troubled  with  thirst  and  frequent  desire  to  pass  urine.  Com- 
plained of  fatigue  and  difficulty  in  walking. 

November  23rd  a  specimen  of  urine  was  examined. 
Seventy-four  ounces  had  been  passed  in  twenty-four  hours, 
specific  gravity  1045.  There  were  no  casts  or  albumen,  but  it 
contained  9  per  cent,  of  sugar.  The  average  daily  excretion  of 
urine,  and  proportion  of  sugar  contained,  from  November  24th 
to  December  10th  inclusive,  were  ascertained  to  be  as  follows: 
Urine,  79  ounces;  sugar,  5  per  cent.  Patient  was  weaker, 
thinner,  and  complained  of  dyspnoea  on  slight  exertion. 

December  11th,  after  a  quick  and  painless  labor,  gave 
birth  to  a  premature  and  dead  foetus.  Great  prostration,  weak 
rapid  pulse,  cold  extremities.  Mind  dull,  exhaustion  increased, 
and  death  occurred  on  the  fifth  day. 

Diabetes  occurring  during  the  child-bearing  period,  is  not 
so  uncommon  as  it  is  unrecognized.  It  may  develop  during 
pregnancy,  the  latter  exercising  a  causal  influence,  or  pregnancy 
may  occur  in  a  women  already  diabetic.  In  explanation  of  the 
presumable  infrequence  of  pregnancy  in  diabetic  women,  it  is 
asserted  that  diabetes  exercises  a  direct  influence  upon  the 
female  generative  functions,  producing  diminution  of  sexual 
energy. 

To  aid  in  recognizing  the  affection,  glycosuria  should  be 
"uspeotedy  the  urine  examined,  in  all  cases  of  pregnancy  pre- 
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senting  obscure  symptoms.  Suspicion  should  be  aroused 
Vheuever  a  dead  child  is  born  without  apparent  cause.  Syphi- 
litic poison  is  no  more  certain  to  destroy  foetal  life  than  the 
diabetic  condition.  The  subjective  symptoms  of  the  affection 
are  of  little  diagnostic  value  because  they  seldom  attract  the 
attention  their  importance  demands.  In  several  of  the  reported 
cases,  trouble  of  vision  led  to  the  detection  of  glycosuria. 

When  a  predisposition  exists  to  diabetes,  pregnancy  is 
liable  to  act  as  an  exciting  cause.  It  may  develop  in  the  begin- 
ing  of  gestation  or  be  deferred  to  the  period  of  quickening. 
When  pre-existing  the  type  of  the  malady  is  changed  for  the 
worse.  If,  however,  it  does  not  progress  to  a  fatal  termination 
before  confinement,  some  hope  may  be  entertained  that  a 
favorable  change  will  take  place  at  the  end  of  pregnancy. 

The  aggravation  of  diabetes  by  pregnancy  sometimes 
causes  the  disease  to  assume  an  acute  form.  Other  cases  present 
well  defined  attacks  of  the  intermittent  type.  Authorities  con- 
test the  existenge  of  an  intermittent  type  of  diabetes,  but  cases 
reported  confirm  the  statement  that  notwithstanding  its  admitted 
rarity  under  other  circumstances,  diabetes,  occurring  in  the 
child-bearing  woman,  may  assume  that  form. 

In  studying  the  effect  of  diabetes  on  pregnancy,  one  is  im- 
pressed with  the  pernicious  influence  exerted  by  the  disease  over 
the  functions  of  child-beariug.  Pregnancy  is  frequently  in- 
terrupted by  miscarriage  or  premature  labor.  Of  42  pregnan- 
cies, only  20  (48  per  cent.)  terminated  naturally.  Nine  or  21 
per  cent.,  ended  in  miscarriage,  and  13,  or  30  per  cent.,  in  pre- 
mature death  of  the  child. 

In  cases  which  change  for  the  better  after  confinement,  the 
symptoms  improve  in  a  few  days.  Sugar  disappears  from  the 
urine  after  the  first  week  — sometimes  almost  immediately.  The 
symptoms  after  labor  in  severe  cases  are  those  of  exhaustion 
and  collapse. 

The  unfavorable  prognosils  of  diabetes  is  accentuated  by 
the  co-existence  of  pregnancy.  When  the  disease  exists  lo  an 
extent  sufficient  to  cause  the  death  of  the  child,  the  gravest  ap- 
prehension must  be  felt  for  the  safety  of  the  mother.  The  birth 
of  a  healthy  child  at  term,  in  a  diabetic  woman,  indicates  that  the 
disease  has  not  reached  a  critical  stage.  A  favorable  prognosis, 
therefore,  may  be  given  so  far  as  immediate  danger  is  concerned. 
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Should  a  women  marry  who  is  suffering  from  diabetes? 
From  the  evidence  given,  the  reply  must  be  in  the  negative.  It 
is  ever  questionable  if  marriage  be  advisable  in  a  woman  who 
has  a  strong  hereditary  predisposition  to  diabetes. 

The  obstetrical  treatment  pertains  to  a  consideration  of  the 
advisability  of  premature  labor.  In  the  milder  cases  of  the 
disease,  when  there  is  reason  to  think  that  pregnancy  will  ter- 
minate naturally,  interference  is  not  justifiable.  But  when  the 
symptoms  are  acute,  prompt  action  is  demanded  in  the  interest 
of  mother  and  child. 

THE    INDICATIONS    FOR   ABDOMINAL     SECTION    IN    THE    TREAT- 
MENT   OF    THE    PUERPERAL    FEVERS,    BY    R.   B. 
MAURY,    M.    D.,    MEMPHIS. 

To  simplify  the  inquiry  into  the  indications,  Charpentier's 
clinical  classification  of  the  puerperal  fevers  is  borrowed.  Lapa- 
rotomy caunot  be  considered  at  all  in  that  class  which  is  made 
up  of  putrid  infection,  purulent  infection  and  pure  septicaemia. 

The  class  which  offers  the  best  opportunity  for  abdominal 
section,  with  prospect  of  benefit,  is  that  in  which  there  is  com- 
parative localization  and  limitation  of  the  inflammatory  pro- 
cesses, in  which  the  disease  begins  as  an  endometritis,  passes 
through  the  tubes  and  establishes  exudation  masses  in  the  pelvic 
peritoneum,  on  the  sides  of  the  uterus. 

In  this  class  the  inflammation  is  limited  to  the  pelvic  and 
lower  abdominal  peritoneum. 

This  is  *  suppurative  '  not  *  septic '  peritonitis. 

Here  follow  clinical  reports  and  results  of  operations. 

Finally,  puerperal  peritonitis  is  considered,  usually  a 
rapidly  fatal  disease. 

All  laparotomies  reported  for  its  relief,  to  this  date,  unsuc- 
cessful. 

Report  of  cases. 

Under  the  name  puerperal  peritonitis,  two  classes  of  cases 
recognized. 

In  one,  the  peritonitis  is  merely  a  local  manifestation  of  a 
general  systemic  infection. 

In  the  other,  the  symptoms  are  due  to  ancient  diseases  of 
the  appendages  rekindled  into  activity  by  labor,  or  the  involu- 
tion processes. 
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Theoretically,  there  is  but  little  to  hope  from  laparotomy 
in  the  first  class;  and  mach  to  expect  in  the  second. 

Inasmuch  as  we  cannot  know  beforehand  with  which  class 
we  have  to  deal,  we  may  lay  down  the  rule,  to  operate  in  all 
cases  of  puerperal  peritonitis,  if  we  can  do  so  early.  We  are 
sure,  in  so  doing,  to  save  some  lives. 

IMMEDIATE      CLOSURE       OF      LACERATION      OF      THE       CERVIX,      BY 
CORNELIUS    KOLLOCK,    A,    M.,  M.  D.,    CHER  AW,    S.    C. 

While  not  contending  that  laceration  of  the  cervix  should 
always  be  closed  immediately,  there  are  times  when  it  is  not 
only  proper  but  urgently  demanded.  From  the  scant  literature 
on  the  subject  it  seems  that  the  operation  hai^  been  very  seldom 
done.  Recent  experience  creates  the  belief  that  the  immediate 
closure  of  more  lacerated  cervices  would  save  many  women 
much  physical  and  mental  discomfort;  perhaps  save  some  lives. 
In  the  last  18  months  he  operated  in  three  cases  of  laceration  of 
the  cervix,  immediately  after  labor — a  perfect  success  in  each 
case — never  saw  a  more  complete  union.  Each  patient  re- 
covered promptly. 


PURPURA  TRANSMITTED  TO  THE  F(ETUS. 


Messrs.  Hanot  and  Luzet  [Lyon  Med.)  give  the  case  of  a 
female  patient,  aged  22  years,  who  was  admitted  to  the  hospital 
in  a  comatose  condition,  suffering  from  acute  cerebro-spiual 
meningitis.  She  presented  a  discrete  eruption  on  the  legs, 
thighs,  abdomen  and  buttocks.  A  few  hours  after  her  reception 
she  expelled  a  foetus  at  full  term,  dead  and  partly  macerated. 
She  died  on  the  fourth  day,  and  the  autopsy  proved  the  exist- 
ence of  a  cerebro-spinal  meningitis.  An  examination  of  the 
cerebro-spinal  fluid  proved  the  presence  of  streptococci,  which 
were  also  discovered  in  several  of  the  organs.  No  purpuric 
patches  were  visible  on  the  exterior  of  the  foetus,  but  numerops 
such  were  found  in  the  visceral  peritoneum  and  in  the  thymus. 
Cultivations  of  the  blood  gave  a  positive  result. — N'.  Y,  Med, 
Abstract. 
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SOCIETY  TRANSACTIONS. 


DETROIT  GYNECOLOGICAL  SOCIETY. 


F^egtalar  Nleeting  Sept.  2cl,  1891. 


President  pro  tern.,  Dr.  W.  P.  Manton,  in  the  chair. 

EXHIBITION  OF  PATHOLOGICAL  SPECIMENS. 

Dr.  Gilbert  showed  an  interesting  specimen  of  that  rare 
affection,  placental  apoplexy. 

He  was  hastily  called  early  one  morning  to  see  a  patient 
who  was  at  term.  She  had  had  a  few  pains  followed  by  hemor- 
rhage. From  symptoms,  he  feared  placenta  previa,  but,  on  ex- 
amination, as  he  could  not  reach  the  os,  could  not  make  a  diag- 
nosis. The  hemorrhage  had  stopped  before  his  arrival  and 
pains  soon  ceased. 

In  a  week  he  was  called  again  and  found  the  patient  in 
labor  with  the  head  presenting.  The  labor  proceeded  normally 
and  ended  in  three  or  four  hours.  The  placenta  was  attached 
rather  low  on  the  left  side  and  the  cord  was  attached  very  near 
the  lower  margin.  On  the  uterine  surface  of  the  placenta  he  ob- 
served a  dark  spot,  the  size  of  a  hen's  egg,  that  proved  to  be  a 
clot,  which,  upon  being  turned  out,  left  a  cavity.  Here  was 
evidently  the  source  of  the  hemorrhage  of  the  week  before  and 
as  the  cavity  was  directly  opposite  the  attachment  of  the  cord, 
therefore  near  the  margin,  the  blood  was  able  to  make  its  way 
outside. 

When  a  student  he  had  read  of  placental  apoplexy  but  had 
never  until  now  seen  a  case.  He  had  not  found  the  subject 
treated  of  except  by  Cazeau  and  Tarnier. 

Dr.  Jenks  said  it  was  a  number  ol  years  since  he  had  heard 
the  terra  placental  apoplexy.  Some  obstetricians  in  New  York 
had  formerly  used  that  expression  a  good  deal .  Possibly  it 
was  more  common  than  he  had  supposed,  but  he  had  never  met 
with  a  case.  Dr.  Simpson  mentioned  it  in  some  late .  writings. 
Both  Barker  and  Simpson  used  to  administer  chlorate  of  potash 
for  placental  disease,  when  it  was  the  cause  of  habitual  abortion. 

Db.  Manton  exhibited  a  specimen  of  diseased  tubes  and 
ovaries.  The  patient  was  a  sufferer  from  pyo-salpinx  and  had 
been  referred  to  him  by  Dr.  Chittick.     Had  seen  her  first  two 
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months  before,  at  which  time  the  left  tube  was  greatly  distended 
and  she  was  having  much  pain.  Shortly  after  there  had  been  a 
discharge  of  pus  through  the  uterus.  He  had  recommended  an 
operation.  The  patient,  who  was  from  California,  had  received 
similar  advice  from  the  Drs.  Haynes. 

He  had  operated  the  previous  Saturday.  The  left  tube 
which  had  been  so  large  at  the  examination,  had  been  found  to 
be  small.     Patient  was  doing  well. 

He  exhibited  another  specimen — an  ovarian  cyst.  The  pa- 
tient had  had  no  knowledge  of  the  tumor  till  it  had  been 
pointed  out  to  her  by  Dr.  Sprague,  who  had  referred  the  case  to 
him.     The  cyst  had  contained  50  ounces  of  pea-soup  fluid. 

Dr.  Metcalf  read  an  inaugural  paper  entitled.  Concealed 
Hemorrhage. 

Dr.  Becelaere  read  an  inaugural  paper  entitled.  Tedious 
Labor.  ^ 

VERBAL  communications. 

Dr.  Jenks  reported  a  case  of  intra-ligamentous  fibro-cyst 
but  had  not  brought  the  specimen  to  exhibit. 

On  first  examination  he  had  found  a  large  solid  tumor, 
whose  origin,  whether  uterine  or  ovarian,  it  was  impossible  to 
tell.  It  had  burrowed  deeply  into  the  pelvis,  which  indicated 
that  there  would  probably  be  many  adhesions  and  much  difficulty 
in  its  removal. 

As  at  that  time  the  patient's  health  was  not  much  affected 
and  the  tumor  was  of  slow  growth,  he  did  not  advise  an  imme- 
diate operation.  About  two  months  later  her  health  began  to  fail 
and  the  turrior  began  to  grow  more  rapidly,  therefore  he  con- 
sented to  operate,  although  with  reluctance.  Upon  opening 
the  abdomen,  and  after  evacuating  a  large  quantity  of  fluid  from 
the  cystic  portion  of  the  tumor,  he  found  about  the  most  cha- 
otic condition  of  affairs  he  had  ever  seen.  All  the  anatomical 
structures  and  relations  were  totally  changed.  There  were  adhe- 
sions to  the  rectum,  Douglas'  cul-de-sac,  the  entire  fundus  of  the 
uterus,  to  portions  of  the  colon  and  small  intestines  and  the 
omentum.  Much  time  was  required  to  separate  the  adhesions 
and  stop  the  bleeding.  In  spite  of  the  large  extent  of  raw  sur^ 
face,  there  was  but  little  oozing  through  the  drainage  tube. 
The  difficulties  and  dangers  of  the  operation  had  been  so  great 

1  See  Original  Commnnication,  page  576. 
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that  he  expected  death  from  shock  in  the  first  twenty-four  hours. 
But  the  patient  rallied  and  did  fairly  well  until  the  fifth  day 
when  she  suddenly  succumbed. 

Dr.  Jenks  reported  another  case — a  simple  one  of  ovarian 
cyst  which  he  would  not  have  reported  had  he  not  wished  to  make 
some  remarks  on  the  dangers  of  chloroform.  The  patient  suddenly 
collapsed,  and,  but  for  the  very  efficient  assistance  of  our  Presi- 
dent and  others,  would  have  died  before  a  single  cut  had  been 
made.  The  patient  was  immediately  placed  in  Nelaton's  posi- 
tion, hypodermic  injections  of  brandy  and  nitro-glycerine  were 
given  and  artificial  respiration  performed,  which  restored  her. 
The  removal  of  the  tumor — a  large  multilocular  cyst — seemed  a 
minor  portion  of  the  affair. 

She  had  considerable  irregularity  of  the  heart's  action  for 
twelve  hours,  otherwise  there  had  not  been  a  single  unfavorable 
symptom. 

He  thought  that  when  chloroform  was  given,  either  the 
process  of  making  the  abdomen  aseptic  should  be  done  before 
the  patient  had  been  anesthetized  or  else  that  process  should  be 
very  quickly  done  and  the  anesthetizer  take  extraordinary  care 
not  to  allow  complete  anesthesia  to  take  place  during  painless 
preliminaries. 

Dr.  Flintermann  reported  the  following  case  of  death 
from  abortion:  Mrs.  G.,  German,  age  2*7,  mother  of  three 
children,  one  miscarriage,  youngest  child  two  years  old,  preg- 
nant four  months  and  commenced  to  have  hemorrhage  the  first 
day  of  Aug.,  1891.  On  the  2nd  he  was  called  to  see  the  woman, 
who  had  a  high  fever,  temperature  104°-105°,  erratic  chills, 
pains  on  pressure  in  left  iliac  region,  uterus  enlarged  out  of  pro^ 
portion  to  time  of  pregnancy,  os  not  dilated,  cervical  canal 
apparently  dilated  by  contents  of  the  uterus,  flowing  not  profuse, 
discharge  flesh  colored  and  oflPensive.  He  ordered  a  vaginal 
douche,  to  be  repeated  several  times  during  the  day.  Saw  her 
the  following  day  when  he  introduced  a  vaginal  tampon  with 
all  aseptic  precautions.  The  reason  for  introducing  the  tampon 
was  the  failure  of  the  uterus  to  contract.  Theos  still  undilated. 
August  3rd  he  examined  the  patient  again  and  found  the  uterus 
decidedly  smaller.  The  tampon  had  been  removed  by  the  at- 
tending woman,  who  reported  that  during  the  night  there  had 
been  a  profuse  watery  discharge.     As  the  patient  showed  signs 
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of  septic  infection,  \^e  concluded  to  empty  the  uterus,  which  he 
did  with  the  kind  assistance  of  Dr,  Steinbrecker,  who  admin- 
istered the  chloroform.  He  dilated  the  os,  removed  a  large 
mass  of  placenta,  like  liver  and  adherent.  Did  not  find  a  foetus. 
After  carefully  removing  all  the  contents  of  the  uterus,  gave  an 
antiseptic  vaginal  and  uterine  douche.  The  fever  subsided  and 
the  patient  seemed  to  have  every  prospect  of  a  speedy  recovery. 
The  day  following  the  fever  reappeared,  but  never  attained 
so  high  a  degree  as  before  emtpying  the  uterus.  The  pain  in 
the  left  iliac  region  continued  and  soon  a  pi^rametric  exudation 
could  be  distinctly  felt  by  bi-manual  examination.  On  August 
10th  the  temperature  was  101^,  pulse  100  and  there  was  diffi- 
culty in  passing  urine.  He  made  a  careful  examination  and  found 
the  parametric  exudation  enlarged  and  painful  on  pressure.  He 
used  the  catheter  and  ordered  vaginal  douches  and  opium.  At 
seven  in  the  evening  the  patient  died.  According  to  the  state- 
ment of  a  neighbor,  the  temperature  had  risen  after  he  left  in 
the  morning  and  the  patient  had  become  dilirious. 

The  question  now  occurred  to  him  whether,  by  allowing  the 
contents  of  the  uterus  to  remain  so  long,  or  by  introducing  the 
vaginal  tampon  or  by  the  repeated  vaginal  examinations  to 
ascertain  the  extent  of  the  parametric  exudation,  a  cause  was 
given  for  this  fatal  termination. 

During  25  years  of  practice  in  this  city  he  had  never  before 
had  a  fatal  case  of  abortion. 

The  mortality  from  abortion  is  not  know  to  the  profession. 
The  number  of  deaths  is  surely  high,  but  accurate  statistics  are 
not  obtainable.  The  difficulty  of  getting  the  exact  number  of 
abortions  occurring  in  a  city  like  Berlin,  is  well  demonstrated 
by  the  fact  that  84  cases  of  deaths  from  septic  abortion  which 
were  never  reported  to  the  official  statistical  bureau  of  the  city, 
came  to  the  knowledge  of  the  proper  authorities  by  the  investi- 
gations of  Dr.  Ehlers. 

Professor  Hegar  says,  in  No.  24  of  the  Clinical  Lectures  of 
Volkman:  '*A  fatal  termination  is  very  rare  in  cases  of  abor- 
tion which  take  a  natural  course.  I  fail  to  recall  a  single  case 
during  40  years,  where  a  woman  died  from  hemorrhage  during 
a  miscarriage  in  the  first  three  months  of  pregnancy.  Nor  was 
a  single  case  of  sepsis  observed  where  the  ovum  was  expelled 
Tithout  a  previous  artificial  means.      In  a 
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later  period  of  pregnancy  matters  are  different,  still  the 
dangers  are  not  very  great  if  matters  are  left  to  take  their  own 
course. 

Why,  in  a  city  like  Berlin,  the  mortality  from  miscarriage 
should  be  higher  than  in  other  cities  can  not  be  easily  explained; 
still,  it  may  be,  that  the  number  of  spontaneous  abortions  is  pro- 
portionately larger. 

But  as  a  certain  cause  <\f  the  high  mortality  in  Berlin  the 
fact  cannot  be  overlooked,  that  a  very  large  number  of  miscar- 
riages are  improperly  treated,  because  in  a  large  city  there  is  a 
numerous  element  of  unconscientious  midwives  and  nurses,  who, 
necessitated  to  do  something  for  a  living,  are  always  ready  to 
attend  to  any  and  every  case.  The  vaginal  tampon  has  done 
more  harm  by  direct  septic  infection  or  by  creating  conditions 
favorable  for  development  of  sepsis,  than  hemorrhage  ever  did. 

Criminal  abortion  cannot  be  excluded  as  a  factor  in  causing 
the  high  mortality  of  abortions." 

I  have  cited  the  remarks  of  Professor  Hegar  as  a  proof  of 
feeling  in  the  profession  that  a  large  number  of  the  deaths  from 
miscarriage  can  be  avoided  by  non-interference.'  It  would  be  an 
interesting  document,  if  one  could  be  obtained,  which  would 
give  a  comparative  statement  of  the  cases  treated  by  radical 
measures  and  the  cases  tteated  by  conservative  methods. 

He  had  knowledge  of  two  fatal  cases  in  the  city  where 
sponge  tents  had  been  used.   . 

DISCUSSION. 

Dr.  Jenks  doubted  if  any  pressure  the  doctor  had  used  had 
done  harm.  He  thought  the  use  of  sponge  tents  reprehensible. 
In  the  last  year  he  had  seen,  in  consultation,  two  cases  where 
much  harm  had  resulted  from  the  introduction  of  sponge  tents. 
One  should  not  be  over-hasty  to  remove  the  placenta. 

Dr.  Manton  thought  the  uterus  should  be  emptied  at  once. 
Leaving  the  placenta  usually  proved  disastrous.  He  had  not 
long  before  seen  an  example.  A  lady,  while  traveling  in  Cali- 
fornia, had  a  miscarriage  at  three  months.  The  placenta  did 
not  come  away  and  the  physician  who  attended  her  told  her  he 
could  remove  it,  but  thought  he  had  better  not.  Later  she  was 
obliged  to  consult  a  physician  in  another  city,  who  curetted  the 
uterus.     Soon  after  she  returned  to  Detroit.    Upon  examination 
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be  had  found  a  large,  sabinvoluted,  tender  uterus,  the  condition 
of  which  he  considers  due  to  the  retained  placenta. 

Dr.  Jenks  did  not  wish  to  be  misunderstood.  In  cases  of 
abortion,  after  expulsion  of  loetus,  if  the  pains  subsided,  and  the 
placenta  was  adherent^  one  should  not  be  over-hasty  to  remove 
it.  He  had  had  a  case  where  the  placenta  had  remained  three 
weeks  and  no  harm  whatever  had  ensued. 

Dr.  Spragub  had  had  a  case  illustrating  this  question.  He 
had  had  the  impression  that  a  placenta  should  be  removed  at 
once,  and,  having  a  case  of  adherent  placenta,  had  removed  it. 
The  patient  had  had  ovarian  or  tubal  trouble  previously.  Pel- 
vic inflammation  followed,  which  he  thought  was  increased  by 
the  emptying  of  the  uterus. 

Dr.  Smith  related  a  case,  to  which  he  had  been  called  in 
the  absence  of  the  family  physician.  The  patient  was  miscarry- 
ing at  the  third  month.  The  attending  physician  arrived  before 
completion  and  he  (Dr.  Smith)  left.  The  physician  told  him 
afterwards  that  the  fcBtus  passed  but  the  placenta  did  not. 
Four  weeks  later  he  was  called  in  consultation  when  there  had 
been  hemorrhage  for  two  or  three  days.  The  os  was  dilated 
and  he  could  feel  the  placenta,  which  was  adherent.  After 
anaesthetizing  the  patient  he  removed  it.  There  had  been  no 
bad  symptoms  and  no  decomposition  had  taken  place. 

Dr.  Warner  had  always  thought  as  Dr.  Manton  did  that 
the  uterus  should  be  emptied  at  once.  Did  not  approve  of 
sponge  tents.  Dilatation  was  not  often  necessary.  One  could 
usually  dilate  manually,  though  a  steel  dilator  was  sometimes 
necessary  at  first.  A  case  had  come  to  her  where  the  placenta 
had  been  retained  five  months.  No  decomposition  whatever 
had  taken  place. 

miscellaneous  business. 

Dr.  Jenks  read  the  following  resolutions  on  the  death  of 
Dr.  G.  A.  Tye,  of  Chatham,  Ontario,  a  Corresponding  Fellow 
of  the  Society  : 

**  Whereas,  This  Society  has  learned  of  the  recent  death 
of  Dr.  George  A.  Tye,  of  Chatham,  Ontario,  one  of  its  dis- 
tinguished Corresponding  Fellows,  who  has  met  with  us  on 
several  occasions,  and  has  furnished  valuable  contributions  to 
our  transactions,  we  desire  not  only  to  pay  a  tribute  to  his 
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memory,  bat  also  to  express,  as  far  a^  possible,  our  appreciation 
of  his  many  sterling  qualities  as  a  man,  and  our  admiration  of 
the  enviable  distinction  he  had  attained  as  a  physician  and 
surgeon  ;  therefore, 

^^Hesolved,  That  we  deeply  deplore  his  loss  to  the  profession 
he  had  so  long  adorned. 

''Jiesolved,  That  we  recognized  in  the  character  of  Dr.  Tye 
the  attributes  of  an  accomplished  physician  and  valued  friend. 

''"'Resolved^t  That  the  family  and  friends  of  our  late  brother 
have  our  heart-felt  sympathy  in  their  bereavement. 

^^Hesolved,  That  a  copy  of  this  preamble  and  the  accom- 
panying resolutions  be  forwarded  to  the  family  of  our  deceased 
brother  and  for  publication,  to  the  medical  journals  of    Ontario 

and  Detroit. 

E.  W.  Jenks,  Chairman; 

H.  A.  Gerry, 

Committee  on  Resolutions. 

The  above  resolutions  were  adopted.  After  their  reading 
and  adoption,  Dr.  Jenks  paid  a  high  tribute  to  the  character  of 
Dr.  Tye  as  a  friend,  as  a  physician,  as  an  honored  member  of 
the  profession  of  Canada,  and  as  a  Fellow  of  this  society. 

Harriet  A.  Gerry,  Sec'y. 

84  Lafayette  Ave^ 


The  annual  meeting  of  the  Detroit  Gynecological  Society 
was  held  Wednesday,  October  6th. 

The  reports  of  the  Secretary  were  read  and  accepted. 

The  election  of  officers  resulted  as  follows:    ' 

President,  Dr.   C.  J.  Jennings. 

Vice  President,  Dr.  E.  T.  Tappey. 

Secretary  and  Treasurer,  Dr.  Walter  J.  Cree. 

At  the  close  of  the  business  meeting,  Dr.  Imrie,  the  retiring 
President,  invited  the  Fellows  and  guests  to  a  banquet  at  Swan's 
Cafe,  where,  it  is  needless  to  say,  the  pleasures  of  the  evening , 
were  indulged  in  to  the  fullest  extent. 
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GYNECOLOGICAL  EXAMINATIONS. 


The  following  points  are  taken  from  a  lecture  by  Dr.  E  L, 
B.  Godfrey,  at  the  Medico-Chirurgical  College  of  Philadelphia. 

After  an  examination  as  to  the  history  of  a  case  and  the 
symptoms  pointing  to  a  pelvic  cause,  place  the  subject  in  the 
dorsal  position  and  examine: 

The  abdomen,  for  inequalities  in  the  surface,  the  presence 
or  absence  of  the  linea  nigra  and  the  linea  albicantres  and  for 
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abdominal  tumors.     Note  also  if  there  be  tenderness  or  pain  on 
pressure  in  the  region  of  the  tubes  and  ovaries. 

The  perineum,  if  it  be  of  th6  proper  thickness  and  depth, 
'  or  lacerated,  which  is  found,  in  varying  degrees,  to  be  the  case 
in  about  15  per  cent,  of  parous  cases. 

The  vagina,  the  condition  of  its  surface,  whether  patulous 
or  painful  to  the  touch.  Its  walls,  whether  prolapsed  or 
unduly  moist. 

The  uterine  cervix,  its  size,  shape,  direction  and  mobility. 

The  08,  whether  lacerated  or  not. 

The  uterine  fornices,  whether  painful  to  touch  as  is  the 
case  in  cellulitis.  Note  whether  a  lump  can  be  felt  through  the 
posterior,  anterior  or  lateral  fornix. 

The  mobility  of  the  uterus,  whether  limited  in  its  normal 
range  by  parametritic  or  perimetritic  adhesions. 

The  position  of  the  uterus,  as  determined  by  the  bi-manual 
and  sound  examinations. 

The  depth  and  direction  of  the  uterine  cavity,  whether  it 
be  increased  or  decreased. 

The  tenderness  of  the  uterine  cavity,  whether  it  be  marked 
and  bleeds  upon  being  touched  with  the  sound. 


PRIMARY  CANCER  OF  THE  CLITORIS. 


Db.  F.  J.  Mekkle  [CentralbL  f,  Gynak.y  October  3rd, 
1891)  observed  this  disease  in  a  woman,  aged  61.  At  the  site 
of  the  clitoris  was  a  tumor  of  about  the  size  of  an  apple,  already 
beginning  to  break  down.  There  was  an  indurated  gland  as 
big  as  a  walnut  in  the  left  groin.  The  tumor  of  the  clitoris 
was  removed  by  means  of  the  thermo-cautery.  The  patient 
died  seventy-three  days  after  the  growth  was  removed.  At  the 
necropsy  epithelioma  of  the  clitoris,  with  metastatic  deposits  in 
the  lymphatic  glands,  was  discovered.  Dr.  Merkle  believes 
that  the  clitoris  was  most  probably  the  seat  of  the  primary 
disease  in  this  case. 
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ORIGINAL  COMMUNICATIONS, 


A  PLEA  FOR  PROGRESSIVE  SURGERY. 


BY  L.    8.  MCMURTRY,  A.   M.,  M.  D.,  LOUISVILLE,  KY. 


My  first  duty  upon  this  occasion  is  to  express  my  grateful 
appreciation  of  the  honor  conferred  by  the  Fellows  of  this  As- 
sociation in  calling  me  to  this  responsible  place.  Following  in 
the  footfeteps  of  my  distinguished  predecessors,  I  feel  keenly 
my  own  un worthiness  for  this  eminent  position.  My  earnest 
desire  to  promote  the  interests  of  this  Association  and  to  for- 
ward the  two  great  branches  of  our  art  fostered  by  this  organi- 
zation  constitutes  whatever  claim  I  might  lay  to  your  generous 
consideration. 

The  fourth  annual  meeting  of  our  Association  confirms  the 
wiHdom  of  its  founders  as  to  the  necessity  for  such  an  organiza- 
tion. At  our  second  annual  meeting  our  distinguished  Fellow, 
Dr.  Hunter  McGuire,  then  our  President,  depicted  in  eloquent 
words  the  peculiar  conditions  and  influences  of  our  Southern 
civilization.  Our  gifted  colleague  described  the  pursuits  and 
characteristics  of  our  people;  the  conditions  surrounding  the 
labors  of  our  professional  brethren,  and  the  peculiar  necessities 
for  local  and  special  medical  societies.  After  pointing  out  the 
influence  of  state  and  county  societies  in  advancing  the  standard 
of  the  profession,  he  declared  that  there  was  a  special  need  for 
fostering  this  organization.  The  three  volumes  of  Transactions 
given  to  the  professional  public,  and  this  assembly  of  eminent 


1    The  President'!}  Aiiuual  Addrees  to  the  Soathern  Surgical  and  Gynecological 
AMoclatloT.,  at  Hicbmond,  Va  .  November  11, 1891. 
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and  active  practitioners  of  surgery  and  gynecology,  attest  the 
truth  of  those  ntterances. 

Within  fifteen  years  the  entire  practice  of  surgery  has  been 
revolutionized.  New  methods  have  been  introdnced  and  new 
regions  invaded;  comparatively  recent  teachings  have  become 
obsolete  in  practice,  and  modern  treatises  recast.  The  science 
aad  art  of  gynecology,  which,  a  few  years  since,  was  limited  to  a 
small  and  narrow  field,  has  grown  into  a  great  branch  of  medi- 
cal science  and  practice.  Formerly  divided  between  midwifery 
and  surgery,  as  a  minor  branch  of  one  or  both,  gynecology  has 
become  an  independent  and  essential  department  of  the  healing 
art.  To  promote  the  study  of  these  two  great  and  growing 
branches  of  medical  science,  to  quicken  research,  and  diffuse 
knowledge  among  the  profession  in  the  Southern  states,  is  the 
special  mission  of  this  Association.  Assembled  in  this  historic 
capital  of  the  Old  Dominion,  so  intimately  associated  with  the 
grand  old  colonial  times,  and  with  the  later  severe  ordeals  of 
our  internecine  troubles,  we  have  reason  for  congratulation 
upon  the  success  which  has  crowned  onr  efforts  to  establish  the 
tiret  and  only  special  society  in  the  Soath. 

It  is  not  my  pnrjiose  upon  this  occasion  to  attempt  to  re- 
count the  advances  and  triumphs  of  general  surgery  or  gyneuic 
surgery  in  re ceut  years.  These  adva'ices  and  their  beneficent 
results  are  too  familiar  i-i  ilii-  :i--.  ■  '  .  ■..  in^od  recital  or  ac- 
centuation. It  ha8  fnlii  -  (he  realization  of 
the  hopes  of  our  ]»ri"ii-.  i  !■ -i:  Held"  in  years 
agoue.  and  In  .-.'u  iu  iii.in;  Lii-t:\  i  : .":  laij  |ii'i'r"i.'tion  of  methods 
hitherto  inuor.i].l.-i.-  uiii  <"•>■. I lr«im^^*f)K<  Iiigh''-<1  .■sttained 
is  eetal«IUiBfl^B^^^B^^B^^^fc^t|iit«i  'n  art  U  eth- 

evolu^^^^^^^^^^^^^^'        V^^^^^^^^nwlld 
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Webster  defines  the  word  ^'conservative"  as  follows:  "Hav- 
ing power  to  preserve  iq  a  safe  or  entire  state,  or  from  loss, 
waste  or  injury."  All  will  concede  at  once  that  in  time  of  peril 
to  health  or  life  this  word  embodies  the  purpose  uppermost  in 
the  surgeon's  endeavors,  and  the  object  of  all  hia  labors.  This 
terra  is  a  conspicuous  one  in  surgery,  »nd  has  been  used  to  indi- 
cate and  classily  certain  surgical  procedures,  known  as  "conserv- 
ative surgery."  But  of  late  this  term  has  been  made  to  have  a 
very  wide  and  altogether  arbitrary  significance,  and  is  often 
used  in  antithesis  to  progresaive  surgery.  Indeed,  it  has  oorae 
to  be  used  by  certain  surgical  writers  and  speakers  as  synonym- 
ous with  the  word  "eipectant,"  to  mark  methods  wherein 
nature  is  left  unaided  in  her  efEorta  to  resist  disease  and  injury. 
The  word  is  very  winning  to  the  popular  professional  mind,  as 
well  as  to  the  laity,  and,  in  its  perverted  sense,  is  misleading 
and  deceptive.  We  should  enter  a  protest  against  the  perversion 
of  the  word  "co/weraaWsm,"  when  that  word  is  used  to  oppose 
and  retard /wo^ress  in  surgery,  the  supreme  purpose  and  object 
of  which  is  "to  preserve  in  a  safe  or  entire  state,  or  from  loss, 
waste  or  injury." 

Not  many  years  have  elapsed  since  it  was  the  established 
usage  of  surgeons  to  defer  operation  in  cases  of  ovarian  cystoma 
until  the  patient's  general  health  was  impaired  and  she  was 
reduced  by  cmn-iation.  This  was  pronounced  conservative. 
When  under  the  [e:idership  of  Bantock,  it  was  urged  that  the 
time  for  ovariotomy  was  as  soon  as  the  tumor  was  discovered, 
before  compliiations  arose  and  before  the  health  was  impaired, 
it  was  regarded  as  -j-u  e^cpression  of  "the  modern  craze  for  ope- 
rative inlei-fcreiice,"  With  the  mortality  of  the  two  courses 
before  us,  which,  I  would  ask,  is  conaervative'i 

There  are  certain  abnormal   conditions  of  various    organs 

structures  in  which  the   individual   can  only    be    rescued 

ipending  death  by  prompt  surgical  aid.     Such,  for  exam- 

1%  raptured  tubal  pregnancy.      Here  delay  and  palliatives 

advocated  under  the  misleading  plea  of  conserva- 

■e  part  of   conservative  surgery  to  tie   the 

1    remove    the    disintegrated    embryonio 

Donditions,  whereii:  safety  lies  only  in 

'  oiaimed  that  surgical  aid  should  be 

'  treatment  by  palliative  measures, 
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when  the  medical  atteadant  has  been  conviaced  that  he  is  lead- 
ing a  foi'lom  hope,  and  thit  relief  will  come,  provided  it  comeB 
at  all,  from  operative  treatment.  This  course,  whereby  opera- 
tiona  are  performed  upon  dying  patients,  is  erroneously  called 
conservatism. 

One  of  great  advances  of  the  modern  times  is  in  the 
knowledge  we  have  acquired  of  the  indainmatory  diseases  of 
the  uterine  appendages.  Almost  thirty  years  ago  two  able 
French  surgeons  discovered  and  described  these  lesions  and  their 
deadly  errors;  but  the  profession  did  not  heed  them.  When 
modem  surgery  opened  the  peritoneum  to  frequent  exploration, 
the  truth  and  the  importance  of  the  reaearuhes  of  Bernutz  and 
Groupil  were  realized  and  accepted. 

A  large  proportion  of  the  Fellows  of  the  Association  devote 
themselves  exclusively  to  gynecr>logy  and  pelvic  surgery.  These 
gentlemen  are  constantly  removing  suppurating  masses  (pyo- 
salpinx  and  ovarian  abscess)  from  the  pelvis.  All  of  ns  have 
seen  women  dragging  out  a  miserable  existence  with  chronic  m- 
fiamraatory  disease  of  the  uterine  appendages  and  associated 
recurrent  attacks  of  peritonitis.  We  have  also  seen  these 
women  restored  to  health  and  activity  after  years  of  invalidism 
by  removal  of  the  diseased  and  disintegraled  structures.  More- 
over, we  all  know  tliat,  throughout  this  broad  land,  every  year 
women  perish  of  this  condition  of  disease  for  want  of  operative 
treatment,  and  that  no  other  trt^atment  known  will  cure  this 
class  of  patients.  Yet,  aad^aplea  of  eonseroatium,  we  liavo 
heard  this  ^Mt  (£|]>MMdSUHJtftettniU>K~.ttii#  brilliant  im- 
provemei^|U|^dH|^^^^^^^^^^HB^B|HMt<>niig  health, 
d  eno  u  ng^^^^^^^^^^^^^^^^^^^^^^^HMttUoiil 
That  J^^^^^^^^^^^^^^^^^^^^^^eontora 
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ovaries  and  tubes,  except  for  lesions,  which  destroy  the  health 
and  usefulness  of  the  individual,  impair  and  destroy  the  func- 
tions, which  are  incurable  by  non-operative  treatment.  To 
counsel  delay  and  palliatve  methods  in  the  treatment  of  a  sac  of 
pus  within  the  peritoneum,  enclosed  in  friable  walls,  growmg 
thinner  each  day,  is  as  far  from  a  conservative  method  ot  treat- 
ment, in  the  correct  acceptation  of  that  terra,  as  one  can  con- 
ceive. To  open,  evacuate,  remove  disintegrated  structures,  and 
drain,  is  the  application  of  sound  surgical  principles,  < 'having 
power  to  preserve  in  a  safe  or  entire  state,  or  from  loss,  waste, 
or  injury,"  according  to  Webster's  definition  of  conservatism. 

I  would  not  be  understood  for  one  moment  to  declare  that 
operations  for  removal  of  the  uterine  appendages  have  not  been 
done  unnecessarily.  On  the  contrary,  this  operation,  like  many 
others,  has  been  abused  in  many  quarters.  Eager  desire  for  the 
eclat  of  a  successful  laparotomy  has  led  many  who  have  never 
seen,  or  recognized  by  touch,  a  pus-tube,  to  remove  the  append- 
ages. This  abuse  has  oft-times  thrown  discredit  upon  pelvic 
surgery.  But  we  must  protest  aganst  the  wholesale  condem- 
nation of  a  great  life-saving  procedure  and  a  large  and  respectable 
body  of  earnest  practitioners  on  account  ot  the  recklessness  of 
others.  Those  who  are  most  prominently  identified  with  this 
work  and  who  observe  the  utmost  circumspection  in  the  selec- 
tion of  cases  are  made  the  target  of  criticism. 

The  operations  upon  the  uterine  appendages  are  the  most 
difiScult  in  the  entire  field  of  pelvic  surgery.  Indeed,  when  the 
tissues  have  been  subjected  to  long-standing  inflammation; 
when  the  pelvic  organs  are  matted  together  by  organized  exu- 
date, and  degenerative  changes  are  advanced  in  ovary  and  tube, 
no  operation  in  surgery  more  severely  taxes  the  resources  and 
endurance  of  the  operator.  Normal  landmarks  are  destroyed, 
intestines  are  readily  torn,  and  large  blood-vessels  are  opened, 
all  requiring  prompt  and  decisive  action  on  the  part  of  the  ope- 
rator while  the  parts  lie  fixed  deep  in  the  pelvis. 

It  seems  incomprehensible  that  one  who  has  performed  such 

ftn  operation  for  such  a  serious  condition  of  disease,  or  who  has 

n  it  performed,  could  characterize  the  procedure  by  the  ex- 

on  "removal  of  the  ovaries."     Hence,   we  must  conclude 

!▼  who  criticise,  in  wholesale  terms,  operations  upon  the 

Budages,  are  unfamiliar  with  the  lesions  which   ob- 
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tain  in  those  structures,  and  in  consequence  of  which  the  opera- 
tions should  be  performed.  It  is  to  be  regretted,  too,  that  many 
who  operate  up^on  the  pelvic  organs  have  not  given  more  atten- 
tion to  ihe  pathological  conditions  to  which  the  uterus  and  its 
appendages  are  exposed,  before  resorting  to  operative  treatment. 
It  is  a  want  of  appreciation  of  the  character  and  variety  of 
lesions  to  which  these  organs  are  subject,  and  unfamiliarity 
with  the  indications  for  operative  interference,  which  have  led 
to  abuse  of  the  operation  and  sweeping  criticism  of  most  valu- 
able improvements  in  pelvic  surgery. 

Fortunately,  for  science  and  humanity,  no  amount  of  mis- 
representation and  unjust  criticism  can  permanently  obscure  the 
truth  or  obstruct  the  progress  of  science.  Every  great  improve- 
ment in  surgery  must  pass  through  the  fierce  ordeal  of  criticism 
before  emerging  into  the  fixed  position  of  established  acceptance. 
It  has  been  our  lot  to  see  during  the  past  decade  the  greatest 
af/hievements  of  modern  times  in  surgery  firmly  established,  de- 
spite the  fierce  criticism  and  misrepresentation  of  men  and 
methods.  The  progress  of  surgery,  like  that  of  all  sciences,  is 
an  earnest  and  persistent  search  for  truth. 

When  Marion  Sims  announced  through  the  columns  of  the 
British  Medical  Journal  that  he  believed  the  proper  course  of 
treatment  in  every  case  of  gunshot  wound  of  the  abdomen  was  to 
open  the  abdomen,  search  for  the  bleeding  points  and  secure 
them,  and  suture  intestinal  perforations,  he  was  pronounced  by 
many  prominent  surgeons  to  be  a  dreamer.  The  suggestion  of 
Sims  was  most  timely,  and,  shortly  afterwards,  Bull  successfully 
executed  the  operation.  For  years  the  treatment  of  opium  in 
full  doses  was  pursued  with  death  in  waiting.  Now,  there  is 
scarcely  a  state  in  the  Union  in  which  one  or  more  patients  have 
not  been  rescued  from  certain  death  by  prompt  resort  to  opera- 
tive treatment.  I  mention  these  circumstances  to  illustrate  and 
emphasize  the  point  which  I  wish  to  bring  before  your  atten- 
tion, viz:  that  surgery  is  advanced  more  by  the  aggressiveness 
of  the  surgeon  than  by  timidity.  In  the  face  of  desperate  con- 
ditions of  diseaseand  injury,  where  there  can  be  no  safety  what- 
ever in  delay  and  palliation,  the  only  treatment  worthy  of  con- 
sideration is  the  aggressive  coarse,  which  promises  success. 
Under  such  conditions  the  mi  sorsery  is  conservative, 

and  any  other  course  is  no^ 
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One  of  the  most  convincing  arguments  as  to  the  efficacy  of 
surgery  is  that  surgeons  believe  in  it.  That  they  do  so  believe 
is  attested  by  the  promptness  with  which  it  is  invoked  in  behalf 
of  their  own  lives  and  that  of  members  of  their  own  families. 
Those  members  of  our  profession  who  are  not  familiar  with 
operative  work,  or  who  do  surgery  as  a  last  resort,  or  under 
protest,  are  disposed  to  oppose  surgical  treatment.  They  look 
upon  surgery  as  dangerous,  only  to  be  resorted  to  as  a  last  des- 
perate chance.  And  they  are  right  to  this  extent  only;  it  is 
dangerous  when  utilized  as  a  last  resort,  not  otherwise.  When 
the  whole  profession  realize  that  surgery  is  at  all  times  conserv- 
ative, when  major  operations  are  performed  by  those  who  be- 
lieve in  surgery  and  have,  by  apprenticeship,  acquired  surgical 
skill,  then  will  the  progress  of  this  great  science  and  art  be  un- 
obstructed by  misunderstanding  and  misrepresentation. 


PELVIC  INFLAMMATION  IN  WOMEN,— A  PATHO- 
LOGICAL STUDY.^ 


BY    WILLIAM    WARREN    POTTER,  M.   D.,    BUFFALO,    N.    Y. 


As  pelvic  inflammations  and  their  resultant  complications 
and  residues  comprise  the  largest  proportion  of  the  disorders 
that  are  brought  to  the  notice  of  the  gynecologist  (Winckel 
says  33  per  cent),  and  as  many  of  the  essential  principles  of 
pathology  and  treatment  relating  thereto  are  still  under  obser- 
vation and  not  fully  established,  the  importance  of  frequent 
discussion  of  these  cannot  be  questioned,  and  their  interest  is 
always  great. 

While  it  is  not  expedient  at  this  time  to  pass  in  review  the 
anatomy,  physiology  and  histology  of  the  female  pelvic  viscera 
with  minute  precision,  I  shall  yet  endeavor  to  make  the  thoughts 
presented  as  clear  and  consecutive,  as  is  possible  in  the  time 
that  I  feel  warranted  in  appropriating. 

The  relations  of  the  organs  to  each  other  and  their  enor- 
mous vascular  and  nerve  supply  are  well  known  to  all,  and  are 
simply  referred  to  for  the  purpose  of  reminding  you  of  one  of 
the  reasons — an  essential  one — why  these  inflammations  prevail 
with  such  amazing  frequency.     This  intricate  and  labyrinthine 

1    Read  before  the  Miesitieiippi  Valley  Medical  ABBocfation  at  St.  Louis,  Oct  16, 1891. 
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arrangement  of  tissue,  fibre,  vessel,  and  nerve  has  its  wise  piir- 
Tpof-es  to  f  iiltill  ill  liealtli,  and  its  weaknesses  that  become  manifest 
in  disease.  It  permits  the  highest  state  of  nutrition  so  neces- 
sary to  the  healthful  perfoiinance  of  the  various  functions  im- 
posed on  these  organs,  and  it  is  equally  a  source  of  innutrition, 
when  once  these  vessels  and  nerves  become  irritated  and  ob- 
structed bv  the  various  morbid  processes  that  provoke  and 
maintain  blood-stasis. 

When  Emmet,  who  was  one  of  the  first  to  call  attention  to 
the  importance  of  a  knowledge  of  pelvic  disease,  first  advanced 
his  doctrine  of  pelvic  cellulitis,-  it  was  seized  upon  by  a  large 
number  of  gynecologists  as  the  most  rational  pathology  that 
had  yet  been  made  known  ;  in  it  was  supposed  to  he  a  true 
solution  of  the  many  difficulties  that  had  previously  surrounded 
a  most  perplexing  field,  and  the  pathway  out  bad,  under  his 
guidance,  become  an  easy  one.  It  was  a  v«ry  plausible  and 
seductive  theory  that  the  avenue  of  approach  of  all  inflamma- 
tions in  this  region  was  the  pelvic  connective  tissue,  and  that 
from  this  tissue  they  spread,  if  unarrested,  into  the  other  organs 
that  it  surrounded,  overlapped  or  interlaced.  Hence,  pelvic 
cellulitis  was  the  great  first  cause  of  all  the  sexual  woes  of 
woman,  and  to  arrest  or  subdue  it  was  the  gynecologist's  shib- 
boleth. With  a  strange  tenacity  Emmet  still  clings  to  the  main 
features  of  his  early  pathology,  though  admitting  that  there 
are  a  few  exceptional  cases  where  the  order  is  reversed,  the  in- 
vasion beginning  in  these  in  the  tubes  or  ovaries,  and  extending 
thence  to  the  areolar  tissue. 

When  Bennet,  in  1843,  asserted  that  to  inflammation  of 
the  cervical  canal  was  due  the  greater  part  of  the  sexual  woes 
of  woman,  it  was  accepted  with  an  almost  universal  belief. 
Bennft  asserted  with  dogmatic  Kcal,  thiit  from  cervicilis  came 
ulceration,  displacements,  leucorrhtEa,  menwtrual  derangements, 
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himself  to  repairing  the  damage  caustics  had  done,  by  invoking 
surgical  means  to  accomplish  the  end  sought.  He  would  rend 
with  the  knife  the  stenotic  wombs  the  silver  stick  had  caused. 
Emmet,  the  physician,  sought  the  same  end  by  gentler  agencies 
— those  of  cleanliness,  heat,  soothing  ap})lication8,  and  the 
hygienic  and  nutritive  aids  of  rest  and  food. 

Emmet  stoutly  denied  that  ulcerations  (so-called),  erosions, 
and  other  manifestations  that  Bennet  attributed  to  inflamma- 
tion of  the  cervix,  existed  at  all  per  56,  and  affirmed  that  these 
numerous  visible  changes  were  due  to  arrested  or  impaired 
nutrition  with  only  one  jM)ssible  exception,  viz.:  when  consecu- 
tive to  cervical  laceration.  To  this  latter  he  also  attributed  the 
so-called  pelvic  cellulitis  in  a  considerable  proportion  of  cases* 
Hence,  when  erosions  did  not  disapj)ear  under  the  milder  means 
addressed  to  this  care,  he  would  freshen  the  torn  surfaces,  cutting 
awjiy  all  the  proliferations,  and  unite  them  with  sutures — the  ope- 
ration to  which  the  name  trachelorrhaphy  has  become  attached. 

If  Emmet  made  war  against  the  ancient  heresy  of  Bennet, 
and  waged  it  with  a  surprising  and  deserved  success,  he  has 
equally  resisted  the  advances  of  the  modern  pathology  which 
has  nearly  driven  his  pelvic  cellulitis  from  the  field.  He  seems 
to  be  as  unwilling  to  accept  the  views  of  Price,  Tait,  Hegar, 
McMurtry,  W  ylie,  and  their  followers,  as  he  would  be  to  return  to 
the  obsolete  and  heterodox  doctrine  of  Bennet.  Nevertheless, 
the  world  moves,  and  we  must  move  on  with  its  progressive- 
ness,  else  we  shall  find  ourselves  sitting  with  folded  hands, 
watching  the  busy  life  around  us,  <*  forgotten,  uncared-for,  the 
slaves  of  our  own  inactive  wills." 

For  a  better  understanding  of  the  true  pathological  intra- 
pelvic  state  whose  manifestations  we  call  inflammation  we  are 
indebted  to  operative  surgery  which  has  dared  to  open  up  the 
peritoneal  cavity  to  daily  exploration.  This  has  demonstrated 
the  relation  of  diseased  tubes  and  ovaries  as  well  as  puerperal, 
specific,  and  traumatic  infections  to  pelvic  inflammations.  It 
has  led  to  the  recasting  of  opinions  in  regard  to  the  origin  of 
these  in  flammations,  as  well  as  to  the  morbid  changes  that 
are  taking  place  within  the  pelvic  cavity  during  their  various 
stages  of   progress. 

The  feeling  is  fast  laying  hold  of  the  men  who  are  at  con- 
*^tftiit  work  in  this  department  of  medicine  that  these  inflamma- 
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tions  gciieraliy  take  oiipin  in  Home  disturbance  of  the  ovary  or 
Fallojiiaii  tube  and  extend  into  the  contiguous  structures  as  the 
inflammation  iinigroHHeN;  or,  if  the  cause  be  puerperal,  the  nidus 
resides  in  the  iitfiuM  it«elf,  and  no  travels  up  and  down,  right 
and  left,  hither  and  yon,  according  to  its  severity,  or  the  resis- 
tance it  meetK. 

A  pelvic  inflanimatiuii  may  be  ho  ulight  in  a  few  instanoeB 
as  to  give  little  diNcomfort,  and  it  may  pass  to  recovery  without 
treatment.  A  weverer  form  ix'.caNions  subseroufl  oongestion,- 
transudation  of  nenim,  and  exudation  of  plastic  lymph.  In 
Mtill  more  Hcveri-  cases  serum  is  poured  into  Douglafl^s  pouch 
much  an  it  is  into  the  pleura  during  the  course  of  pleurisy  with 
effusion.  Ijamly,  we  may  have  suppuration — the  so-called  pel- 
vic abMcesH  — which  demands  prompt  Hurgical  treatment. 

The  reciduex  which  theHo  acute  inflammations  leave  behind 
— their  sequelie — de]>eiid  upon  the  severity  and  extent  of  the 
invasion.  The  slighter  forms  may  leave  e<|ually  slight  traces, 
or  none  that  constitute  a  disability;  in  other  words  the  resolu- 
tion is  complete.  But  in  the  higher  grades  of  inflammation, 
where  the  ]m>ducti<  are  depOMiteil  over  a  great  extent  of  surface 
— over  uterus,  tubew,  ovaries  and  ligaments,  these  organs  become 
matted  together  in  a  greater  or  leww  degree — they  become  en- 
tangled and  I  to  und  down  by  strong  atlbeHive  bands,  just  as  we 
ol)serve  happens  in  the  pleural  cavity.  These  adhesions  Contract 
and  grow  tinner  with  time;  tlie  ovariew,  imprisoned  in  their 
relentless  grasp,  become  sensitive,  jiainful  and  swollen,  or 
degenerate  or  become  atrophied  under  their  inflneuce.  Eai'.h 
recurring  menstruation  seems  only  to  increase  this  woeful  con- 
dition until  tiually  pyosalpinx  or  even  abscess  of  the  ovary 
results  from  the  retained  secretions,  and  penl-up  fluids;  or  sec- 
ondary |)US-sacH  may  form  outside  these  organs  in  the  connective 
tissue,  constituting  what  has  been  described  as  true  pelvic  abscess. 

It  would  be  difficult  in  snob  K  oase,  unless  familiar  with  it 
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time  with  expectant  methods.  The  argument  against  unsexing 
a  woman  by  removal  of  her  organs  has  small  weight  here,  for 
the  disease  itself  has  already  destroyed  her  procreative  power, 
or  else  made  pregnancy  a  dangerous  complication  to  happen. 

This  simple  grouping  of  the  essential  features  of  pelvic 
inflammation,  imperfect  and  unsatisfactory  though  it  may  be  as 
a  pathological  picture,  is,  nevertheless,  a  faithful  setting  forth 
of  the  salients  of  the  disease  as  far  as  now  understood.  The 
discussion  might  be  prolonged  to  an  entire  afternoon's  discourse, 
but  as  I  am  talking  to  a  learned  audience,  elementary  details 
have  been  omitted. 

It  will  be  observed  by  an  examination  of  the  modern  liter- 
ature of  this  subject  that  the  terms  perimetritis  and  parametritis 
are  gradually  disappearing.  No  little  confusion  has  resulted 
from  the  use  of  these  terms,  and  it  is  therefore  well  that  they 
should  be  dropped.  And  so,  too,  with  cellular  abscess,  for  it 
may  be  questioned  whether  there  is  any  such  condition,  the 
pus-sac  being  really  the  diseased  tubes  and  ovaries,  or  secondary 
to  such  conditions.  After  adhesions  are  formed,  pus  may  bur- 
row in  many  directions,  usually  following  the  route  of  least 
resistance.  It  may  traverse  the  cellular  tissue  planes,  but  the 
original  seat  of  the  abscess  is  within  the  peritoneum  and  in  the 
tubes  or  ovaries.  I  have  seen  a  pus-degenerated  ovary  not 
larger  than  a  small  English  walnut,  when  taken  out  of  the 
abdomen  leaking  pus  guttatim,  s'.)  to  speak,  from  the  site  of  the 
pavilion,  which  at  intervals  through  this  leakage,  caused  by 
overflow  or  contractions,  had  set  up  recurrent  inflammation  until 
the  surrounding  peritoneum  had  no  rest  — only  recovering  from 
one  attack  to  find  another  about  to  be  precipiiated.  And  yet 
the  mass  was  so  small  as  to  be  felt  with  difficulty,  and  the 
diagnosis  before  section  was  of  course  obscure. 

Perhaps  I  cannot  interest  you  more  than  to  quote  what 
Mr.  Tait  says  in  his  latest  work  about  cellulitis  and  peri-  and 
parametritis.     These  are  his  words: 

''  In  the  employment  of  the  terms  perimetritis  and  para- 
metritis, as  introduced  by  Virchow  and  advocated  by  Matthews 
Duncan,  we  have  introduced  a  wholesale  confusion  into  gynec- 
ology which  will  take  many  years  yet  of  industrious  work  to 
get  right.  This  confusion  has  been  vastly  aided  by  Dr.  Em- 
met's teaching  about  cellulitis.     If  parametritis  and  cellulitis 
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be  relegated  to  their  proper  place-^and  they  may  be  taken  to 
mean  the  same  thing — it  is  one  of  the  rare  conditions  we  have 
lu  deal  with  among  tbe  special  ailments  of  women. 

"  By  perimetritiH  we  mean  an  inflammatory  action  of  the 
peritoneal  investment  of  the  ut«ruB,  so  that  the  products  of  the 
diseased  action  are  found  chiefly,  or  it  may  be  entirely  within 
the  serous  cavity. 

"  By  parametritis  we  mean  inflammation  uf  the  cellular 
tissue  in  the  neighborhood  of  the  uterus,  tbe  results  of  the  pro- 
cess being  mainly  found  outsi<ie  the  peritoneum.  Perimetritis 
is  a  much  more  fatal  disease  than  parametritis,  and  occurs  with 
greater  frequency  in  association  with  two  piirticular  conditions. 
These  are  parturition  either  at  full  time  or  prematurely,  and 
gonorrhceal  infections.  ...  By  far  the  larger  number  of 
cases  of  perimetritis,  or  pelvic  peritonitis  are  the  result  of  some 
traumatism  of  parturient  women,  and  most  of  them,  therefore, 
come  under  tbe  care  of  tbe  obstetric  physioian. 
Puerperal  and  other  forms  of  septic  perimetritis  are  very  fatal, 
for  it  rapidly  becomes  general  peritonitis.  In  recent  years  I 
have  propoi^ed  in  such  cases  to  open  and  clean  out  tbe  peritoneal 
cavity,  and  I  have  followed  out  this  plan  in  five  cases,  of  which 
two  have  been  succesBful.  .  .  .  Before  tbe  light  came, 
which  was  shed  upon  these  ailments  by  modem  abdominal 
surgery,  1  believed  as  others  did  and  do  still,  that  parametritis, 
or  pelvic  cellulitis,  was  a  common  disease;  and  in  my  writings' 
up  to  1878,  it  is  evident  I  confused  cases  of  damaged  uterine 
appeiidage^  with  pelvic  cellulitis.  The  latter  disease  is  rare, 
and  occurs  in  two  forms,  depending  for  their  characters  on  the 
situation  of  tbe  disease.  If  it  is  situated  in  the  inner  half  of 
the  broad  ligament,  It  is  to  be  recognized  as  a  mass  lying  close 
to  tbe  uterus  and  in  front  of  it,  between  the  nterus  and  bladder, 
and  into  the  bladder  it  generally  botBls.  If  it  exist  in  the 
ouii-r  half  of  tbe  broad  ligament  it  is  to  be  recognised  as  an 
■defined  mass  lying  ou  the  brim  of  the  pelvis,  and  fadiug  off 
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Though  somewhat  lengthy,  this  excerpt  could  not  well  be 
shortened  without  doing  imperfect  justice  to  the  author's  views. 
It  is  interesting  as  giving  the  matured  opinions  of  a  man  who  is 
never  dull  in  expression  or  dry  in  thought,  and  who  has  an 
experience  of  more  than  2,000  abdominal  sections  made  with 
his  own  hands,  from  which  to  enrich  literature  and  to  fortify 
his  opinion.  Moreover,  his  educated  finger-tips  seldom  fail 
him  iu  diagnosis;  but  when  in  doubt  and  the  patient  is  in  ex- 
treme danger  or  great  suffering,  he  does  not  hesitate  to  open 
the  abdomen  to  ascertain  the  cause,  relying  upon  his  marvelous 
skill,  great  dexterity  and  scrupulous  care  to  cure  his  patient; 
and  these  seldom  fail, 

Mr.  Tait's  views  are  in  striking  line  with  those  fore-shad- 
dowed  by  Bernutz  and.  Goupil  thirty  years  ago.  Listen  a 
moment  to  M.  Bernutz.  After  challenging  the  correctness  of 
M.  Nonat's  pathology  of  what  he  called  peri-uterine  phlegmon, 
Bernutz  goes  on  to  say:  **  These  researches,  then,  have  led  to 
the  conclusion  that  inflammation  of  the  pelvic  peritoneum, 
which  is  the  cause  of  the  visceral  adhesion,  is  a  disease  that  is 
very  commonly  met  with.  .  .  .  Lastly  I  conclude  that 
inflammation  of  the  pelvic  serous  membrane  is  symptomatic, 
and  that  it  is  generally  symptomatic  of  inflammation  of  the 
ovaries  or  Fallopian  tubes.  Thus,  great  interest  is  attached  to 
the  study  of  this  affection,  and  it  is  very  important  to  under- 
stand thoroughly  the  symptoms,  in  order  to  describe  satisfac- 
torily the  uterine,  and  more  especially  the  tubo-ovarian  disease 
which  occasions  it.  .  .  .  It  follows  from  all  this  that 
unless  we  take  fatal  cases  to  enable  us  to  determine  anatomically 
where  the  pelvic  inflammation  began,  we  cannot  state  positively 
whether  it  came  from  inflammation  of  the  ovary  or  of  the 
Fallopian  tube;  nor  whether  it  was  caused  by  the  puerperal 
state,  by  blenorrhagia,  scrofula,  or  any  other  malady.  Thus, 
we  can  only  lay  hold,  as  it  were,  of  the  two  ends  of  the  patho- 
logical problem,  the  primary  disease,  and  the  serous  inflamma- 
tion— the  intermediate  gap  we  can  only  fill  after  death." 

Strange  prophesy!  and  yet  so  nearly  true.  Only  now  the  in- 
termediate gap  has  been  filled  during  the  life-time  of  the 
patient,  thanks  to  tke  aseptic  surgery  of  the  present.  How 
singular  that  this  almost  perfect  pathology  should  slumber  in 
lethal  repose  so  long  !     Strange  that  the  masters  of  a  quarter  of 
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a  century  should  have  overlooked  it  so  completely.  But  there 
it  is,  as  true  a  picture  as  can  be  drawn  to-day,  only  lacking  the 
*'  intermediate  gap  " — but  which  has  now  been  supplied  by  the 
courage  and  skill  of  a  few  men  who  have  dared  to  say  that  they  did 
not  know,  and  then  opened  Pandora's  box  to  see  what  it  contained. 
Fortunately,  they  have  been  able  to  rightly  interpret  the  meaning 
of  the  curious  contents  they  have  exposed  to  view,  and  we  need 
not  now  wait  for  the  intermediate  gap  to  be  filled  up  after  death. 

I  cannot  stop  without  speaking  of  another  contribution  to 
this  important  subject,  that  of  Bumm,  published  in  the  Archives 
fur  Gynakologie  (B.  XXXV.  H.  3.),  who  has  made  some  im- 
portant observations  with  the  view  of  determining  the  true 
cause  of  so-called  cellulitis.  Where  pus  is  present  he  thinks  it 
much  easier  to  decide  as  to  its  cause  than  in  a  case  of  simple 
serous  exudation.  Cellulitis,  he  says,  is  usually  divided  into 
the  infectious  and  traumatic  varieties,  but  he  punctured  a  sup- 
posed traumatic  exudation  in  five  cases,  two  of  which  he  found 
to  be  of  gonorrheal  origin,  while  the  fluid  of  the  other  three 
contained  streptococci.  His  conclusions  from  experiments  on 
animals  are  that  wherever  streptococci  are  present,  there  must 
be  infection  from  without^  that  they  are  never  found  in  the 
healthy  genital  secretions;  that  anto-infection  is  extremely  im- 
probable, and  that  the  legitimate  inference  from  his  studies  is  that 
there  is  no  purely  traumatic  cellulitis;  that,  where  pelvic  cellular 
inflammation  arises,  it  is  directly  attributable  to  the  operator, 
and  not  to  the  operation — to  infection  and  not  to  traumatism. 

But  I  detain  you  too  long;  there  is  so  much  of  interest  con- 
nected with  this  subject  that  one  finds  it  difticult  to  pause.  It 
is  possible  that  the  studies  of  Bumm  may  lead  to  a  further  mo- 
dification of  the  present  classification  of  causes  of  pelvic  in- 
flammations. We  shall  see.  Meanwhile,  the  following  for- 
mulated by  McMurtry  may  be  named  as  about  the  best  grouping 
of  cases  I  have  seen. 

1.  Inflammation  of  serous  and  cellular  intra-pelvic  tissues 
cannot  be  separated  clinically  nor  histologically,  hence  they 
cannot  be  properly  distinguished  by  the  terms  perimetritis  and 
parametritis. 

2.  The  pelvic  cellulitis  of  Emmet,  iivhich  corresponds  to 
the  peri-uterine  phlegmon  of  Nonat,  is  as  rare  as  inflammation 
of  the  cellular  tissue  elsewhere. 
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3.  Pelvic  inflamTnation  is,  generally  speaking,  peritonitis 
resulting  from  disease  of  the  ovaries  or  Fallopian  tubes,  or 
both. 

4.  Pelvic  peritonitis  presents  every  grade  of  activity,  and 
is  always  symptomatic,  never  idiopathic. 

We  may  name  three  general  groups  of  these  inflammations: 

1.  Those  of  Puerperal  origin. 

2.  Those  of  Gonorrheal  origin. 

3.  Those  of  Miscellaneous  origin. 

Under  the  latter  are  included  all  infections  carried  to  the 
endometrium  by  unclean  mstruraents,  tents  or  medicinal  agents 
or  those  arising  from  traumatism. 

TREATMENT. 

Since  all  our  efforts  in  the  study  of  disease  ultimately  lead 
us  to  the  goal  of  treatment,  and  raise  the  question.  How  can  we 
best  apply  our  therapeutics  with  a  view  to  speedy  cure?  It  is  pre- 
sumed a  word  or  two  on  that  subject,  in  conclusion,  will  be 
pleasantly  received  even  though  they  appropriate  a  little  more 
of  your  valuable  time. 

Would  I  operate  on  all  cases  of  pelvic  inflammation?  you 
ask.  I  answer,  no.  It  is  well  known  that  large  inflammatory 
exudations  do  exceptionally  disappear  when  treated  by  rest, 
counter-irritation,  hot  sitz  baths,  vaginal  douches,  and  attention 
to  the  digestive  organs  and  general  health.  It  must  be  born  in 
mind,  however,  that  many  of  these  cases  are  reported  cured, 
whereas,  in  reality  if  the  history  of  each  were  followed  it  would 
be  found  to  be,  in  many  cases,  one  of  repeated  relapses. 
So,  after  all,  complete  restoration  to  health  under  the  tentative 
plan,  will  depend  upon  the  condition  of  the  tubes  and  ovaries. 
If  the  tubes  have  been  secreting  pus,  or  if  blood  or  serum  is  col- 
lected in  them,  future  trouble — it  may  be  after  years — will 
surely  come.  Hot  douches  and  iodine,  curetting  and  electricity 
will  not  avail  in  such  cases,  and  may  result  in  positive  harm. 
Non-surgical  treatment  in  these  cases  simply  removes  the  pro- 
ducts or  residues  of  peritoneal  inflammation,  but  cannot  do 
much,  beyond  the  beneficial  influence  exerted  by  rest  on  all 
inflamed  organs,  for  a  diseased  tube  or  ovary.  Neither  has 
electricity  in  such    given   anything   but   negative   results.     A 
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frequently  recurrent  pelvic  peritonitis  is  strongly  suggestive  if 
not  positively  pathognomonic  of  leaky  tubes. 

The  question  then  arises,  Is  abdominal  section  to  be  had 
recourse  to  in  all  these  cases  of  chronic  pelvic  peritonitis?  To 
this  the  answer  may  well  be  in  the  affirmative,  if  there  is  danger 
to  life.  But  when  life  is  not  in  danger,  is  the  woman  to  live 
inactively,  and  constantly  harrassed  by  pain — a  chronic  invalid? 
It  is  then  for  her  to  select.  Non-surgical  treatment  will  not 
cure  her. 

In  concluding  this  desultory  presentation  of  a  most  im- 
portant subject,  I  desire  to  modestly,  yet  earnestly  add,  that 
the  object  of  my  visit  to  this  enterprising  society  of  progressive 
men  will  have  miscarried  if  I  have  not  succeeded  in  impressing 
the  importance  attached  to  careful  study  of  these  cases  by  each 
and  every  member,  many  of  whom  I  presume  enjoy  the  honor- 
able distinction  of  general  practitioners.  It  is  of  the  first  as 
well  as  final  importance  that  early  recognition  of  conditions  be 
made,  with  a  view  of  placing  the  patient  under  the  supervision 
of  competent  surgical  skill,  before  the  damage  to  important 
viscera  shall  be  too  great  to  j  ustif y  the  expectation  of  successful 
operation. 

28 Ji.  Franklin  Street, 


TEMPORARY    COMPRESSION   OF   THE   STUMP    IN 
LAPARO-HYSTERECTOMY— A  NEW  METHOD. 


BY    ELY    VAN    DE    WARKER,   M.    D. ,   FELLOW   AMERICAN    GYNE- 
COLOGICAL   SOCIETY,    CHIEF    OF    STAFF    WOMEN's    AND 
children's    hospital    of    SYRACUSE,    AND    SUR- 
GEON   TO    THE    CENTRAL    NEW    YORK 
HOSPITAL    FOR    WOMEN. 


There  is  one  circumstance  attending  laparo-hysterectomy 
that  always  makes  it  a  matter  of  interest  to  the  surgeon. 
It  is  the  unexpected  that  always  happens.  Unlooked  for  com- 
plications accidents,  or  matters  demanding  the  exercise  of 
elective  measures,  render  each  operation  a  new  experience 
to  the  most  accomplished  expert.  The  study  of  each  case  must 
be  made  upon  the  table;  no  amount  of  reading,  and  no  range  of 
experience,  other  than  that  which  cultivates  self-reliance  and 
fertility  of  expedients,  affords  aid  or  comfort  to  the  gynecologist 
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when  this  operation  is  resorted  to  for  the   removal  of  uterine 
fibroids. 

This  condition  of  uncertainty  prolongs  itself  from  the 
operating  table  to  tiie  bed-side.  It  is  a  study  of  a  couple  of 
cases,  made  under  the  latter  condition,  of  which  1  design  to  say 
a  few  words. 

In  September,  1891,  I  removed  a  uterine  fibroid  attached 
squarely  to  the  uterine  fundus.  The  growth  measured  about 
six  inches  in  its  largest  diameter.  The  broad  ligaments  had 
been  carried  upward  and  forward  by  the  expansion  of  the 
fibroid,  nearly  to  the  summit  of  the  growth.  In  the  application 
of  the  temporary  rope  compressor  to  the  uterus  I  observed  that 
both  broad  ligaments  could  not  be  sately  included.  One  or  the 
other  of  the  ligaments  was  sure  to  tear  before  a  sufficient  degree 
of  compression  was  reached.  The  ligament  upon  the  right 
side  was  secured  separately  and  released  from  the  mass,  after 
this  the  remaining  steps  of  the  operation  were  of  the  simplest 
character.  The  stump  was  skewered  and  secured  in  the  loop 
of  a  serre-noeud.  It  was  owing  to  the  use  of  this  instrument 
that  the  experience  came  in.  It  was  a  sort  of  Tait-American 
modification  of  the  original  instrument  of  Koeberle.  The  con- 
struction was  faulty  in  this.  The  clutch  that  held  the  wire  was 
of  steel  through  which  passed  a  fine  brass  screw  actuated  by  a 
key  in  the  handle.  When  applied  at  the  time  of  the  operation, 
a  sufficient  amount  of  compression  was  secured  by  turning  the 
screw,  without  any  difficulty;  but  when  on  the  second  day  I  at- 
tempted to  further  compress  the  stump  I  found  that  the  fine 
threads  on  the  brass  screw  were  stripped  off  by  the  hard  steel 
threads  in  the  clutch  as  easily  as  one  would  cut  a  piece  of  cheese. 
The  result  was  that  the  stump  lay,  secured  by  the  skewers  in 
abdominal  wound,  without  any  compression  at  all.  As  about 
thirty-six  hours  had  elapsed  since  the  operation  I  did  not  an- 
ticipate a  hemorrhage,  but  I  felt  that  it  was  well  enough  to  be 
prepared,  so  a  strong  ligature  was  thrown  round  the  stump, 
under  the  pins,  ready  to  compress  the  part  in  case  of  need. 
This  was  the  state  of  affairs  until  the  completion  of  the  third 
day. 

The  question  of  the  disposal  of  the  stump  then  came  up 
for  solution.  I  had  in  the  meanwhile  procured  another  serre- 
noeud,  but  I  could  see  no  reason,  other  than  in  a  blind  obedi- 
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ence  to  custom,  why  it  should  be  applied  to  the  uterine  stump, 
which  showed  no  disposition  to  bleed,  that  was  visible  to  its  ut- 
most extremity,  and  that  was  resting  in  a  wound  fortunately 
yet  aseptic.  Why  not  withdraw  the  pins  and  allow  the  stump 
to  recede  into  the  pelvic  cavity,  and  draw  the  abdominal  wound 
together?  This  I  did,  and  the  stump  sank  out  of  sight.  A. 
rubber  drainage  tube  was  placed  in  the  abdominal  wound  which 
was  drawn  4;ogether  like  a  primary  incision.  The  patient 
promptly  recovered  without  further  event. 

In  this  misadventure,  there  was  very  much  food  for 
thought.  It  has  always  appeared  to  me  that  the  external  treat- 
ment of  the  stump;  the  cutting  through  of  elastic  ligatures,  or 
wires;  the  impossibility  of  meeting  the  conditions  of  aseptic 
surgery  with  a  sloughing  mass  in  an  open  wound,  all  conspired 
to  render  this  method  the  most  unscientific  of  any  in  actual  use 
in  this  operation.  The  advocates  of  the  external  treatment 
appear  to  use  their  theory  on  the  security  against  hemorrhage 
as  though  that  was  the  greater  danger.  In  fact  it  is  the  lesser. 
Very  few  die  from  hemorrhage,  many  more  from  sepsis. 

I  thought  I  saw  a  very  promising  method  in  thus  combin- 
ing the  external  and  internal  treatment.  We  know,  in 
other  forms  of  pelvic  surgery,  that  if  we  control  hemorrhage 
twenty-four  to  thirty-six  hours  by  temporary  compression 
the  vessels  are  occluded  and  hemorrhage  rarely  if  ever  occurs. 
Temporary  compression  did  so  in  my  case  with  a  very  vascular 
stump,  with  the  addition  of  some  large  vessels  in  the  left  broad 
ligament.  My  plan  was  to  reduce  the  stump  powerfully  with 
the  temporary  rope  compresser,  and  with  the  rope  in  position 
to  place  in  the  depression  formed  by  it  the  wire  of  the  serre- 
noeud;  secure  any  further  compression  by  the  latter  instrument 
that  may  appear  necessary,  and  remove  the  temporary  com. 
pressor.  Secure  the  stump  with  one  skewer  and  after  an  in- 
terval, if  no  further  tightening  of  the  serre-noeud  is  required, 
release  the  stump  from  compression,  but  not  removing  the 
wire,  so  that  in  case  any  oozing  occurs  the  wire  may  be  tight- 
ened. If  everything  is  all  right,  after  ample  time  is  given  to 
test  the  safety  as  against  hemorrhage,  the  skewer  is  removed 
and  the  stump  is  allowed  to  recede  into  the  pelvic  cavity.  I 
did  not  propose,  however,  to  stitch  the  peritoneum  to  the  stump 
as  is  commonly  done  in  the  external  treatment.     I  would  secure 
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the  peritoneal  cavity  by  careful  packing  about  the  stump  with 
sterilized  gauze,  and  thus  permit  the  stump  to  gravitate  into 
the  pelvis  without  restriction  from  the  adherent  peritoneum. 

I  have  had  no  experience  with  this  method  when  compli- 
cated with  a  drainage  tube. 

The  only  difference  in  management  that  a})pears  necessary 
in  the  latter  case  is  the  necessity  of  leaving  the  abdomen  open, 
instead  of  closing  it  directly  after  the  receding  stump,  with  a 
couple  of  sutures  already  in  position.  If,  however,  the  drainage 
tube  can  be  withdrawn  at  the  same  time  there  would  be  no  dif- 
ference in  procedure. 

The  critic  may  object  that  a  degree  of  compression  suf- 
ficient to  insure  against  hemorrhage  would  be  very  liable  to 
cause  sloughing  after  the  part  had  dropped  into  the  pelvis.  I 
think  not  for  many  reasons.  In  the  first  place,  normal  uterine 
tissue  is  not  composed  of  material  that  sloughs  readily,  on  the 
contrary  it  has  great  power  of  resisting  the  necrotic  process  as 
all  have  noticed  who  have  watched  the  sometimes  tedious  sepa- 
ration of  elastic  ligature,  clamp  or  serre-noeud.  This  power  of 
resistance  depends  upon  the  ))roportionally  large  amount  of  its 
elastic  connective  tissue,  strong  in  proportion  to  the  more  com- 
pressible muscular  elements.  This  structure  would  also  serve 
to  mamtain  tufiicient  capillary  circulation  to  nourish  the  distal 
side  of  the  stump.  I  am  also  able  to  bring  t)  bear  upon  this 
question  some  practical  experience. 

In  August,  1884,  there  appeared  in  the  New  York  Medical 
Journal^  the  report  of  a  *<Case  of  Laparo-Hysterectomy  for 
Uterine  Fibroids."  In  March  of  the  same  year  my  friend  Dr. 
Paul  F.  Munde,  kindly  read  the  paper  for  me  before  the  New 
York  Obstetrical  Society.  I  did  the  operation  Dec.  3rd,  1883. 
It  is  not  necessary  to  reprint  the  details  of  the  case  here,  but  it 
would  make  interesting  reading  for  it  is  ancient  history.  These 
were  the  days  of  germacides.  The  sponges  were  in  carbolic 
acid  solution.  The  drainage  tube  was  syringed  out  with 
corrosive  sublimate  solution  and  a  spray  apparatus  was  working 
in  the  room;  altough  I  was  beginning  to  break  away  from  the 
dicta  of  authority  by  not  directing  the  current  of  spray  upon 
my  patient.  I  never  did  the  latter  toolish  thing  but  once  in 
my  life,  some  fifteen  years  ago.  There  was  a  large  ovaian  cyst 
complicated  with  two  large  uterine  fibroids,  one   of   which  was 
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sessile  and  the  other  attached  to  the  uterus  by  a  long  thick 
pedicle.  The  sessile  growth  was  so  firmly  incorporated  with 
the  cyst  wall  that  removal  of  the  uterus  at  the  neck  was  im- 
perative. The  necessary  instruments  to  do  this  were  not  at 
hand,  so  everything  had  to  be  extemporized  upon  the  spot.  I 
quote  from  my  report: 

"The  uterine  neck  was  transfixed  by  a  strong  needle  armed 
witha  double  braided  silk  ligature,  which  was  tied  in  opposite  di- 
rections and  cut  short,  and  the  uterus  divided  close  to  the  tumor. 
The  uterine  stump  was  lightly  cauterized.  The  stump  was 
transfixed  by  tw^o  steel  bonnet  pins  and  brought  out  of  the 
lower  angle  of  the  abdominal  wound.  The  peritoneum  was 
made  to  embrace  the  stump  by  a  suture  passed  through  it, 
modified  after  the  method  of  Hegar.  The  uterine  stump  was 
dressed  with  a  solution  of  corrosive  sublimate  on  absorbent  cot- 
ton, wrung  nearly  dry,  and  was  kept  })erf ectly  dry  and  free  from 
odor.  On  the  tenth  day  a  thin  slough,  due  to  the  cautery, 
separated."  As  my  paper  was  published  as  part  of  the  pro- 
cedings  of  the  New  York  Obstetrical  Society  I  never  saw  the 
proof,  and  was  unable  to  correct  a  very  serious  error.  Thus,  I 
say  in  the  report  that  ''the  ligature  upon  the  uterine  stump  has 
not  been  removed,  and  has  given  no  trouble."  It  ought  to 
have  read  "upon  the  stumj)  of  the  pedicile."  As  a  matter  of  fact 
the  loops  of  the  ligature  upon  the  uterine  stump  were  perfectly 
loose  at  the  time  the  iilni  of  slough  separated,  and  as  it  could 
not  be  tightened  it  would,  of  course,  never  cut  through.  It 
was  tlierefore  removed  on  the  eleventh  day  and  the  stump  se- 
cured in  the  wound  by  the  i)ins,  in  order  that  the  stump  might 
be  under  control  in  case  bleeding  ensued.  But  hemorrhage  did 
not  occur  and  the  lijjjature  could  have  been  removed  four  or  five 
days  ])reviously  with  equal  safety.  On  the  nineteenth  day  the 
bonnet  pins  were  removed.  The  stump  was  firmly  united  to 
the  abdominal  wall. 

Tlie  reason  for  the  publication  of  this  case  was  identical 
with  the  motive  that  inspires  this  paper.  Concluding  my  report 
I   said: 

''The  case  is  placed  upon  record  for  the  following  reasons. 

First,  the  vitality  of  the  stum[)  was  preserved  beyond  the  liga- 

►iure,  by  compression  with  the  ligature  just  sufficient  to  arrest 

jtive  hemorrhage,  while  oozing  was  checked  by  slight  contact 
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of  the  actual  cautery.  In  this  way  we  avoided  a  large  slough- 
ing mass  in  the  abdominal  wound,  as  is  the  case  after  the  use 
of  the  serre-noeud,  or  the  elastic  ligature  of  Hegar.  Second, 
by  securing  early  union  of  the  stump  to  the  abdominal  wall  by 
careful  coaptation  of  the  peritoneum  around  it  (Hegar),  and 
thus  closing  the  cavity  of  the  abdomen." 

This  was  practically  my  first  case  of  temporary  compression 
of  the  stump.  The  union  between  the  uterine  remnant  and  the 
peritoneum  was  so  firm  that  it  never  receded  into  the  pelvic 
cavity.  This,  of  course,  violated  the  technique  of  the  method. 
The  stitching  of  the  peritoneal  surfaces  of  the  abdomen  and 
stump  together  is  a  necessary  procedure  where  the  stump 
sloughs  off  under  the  pressuie  of  an  elastic  ligature  as  in  Hegar's 
method,  but  is  not  a  necessary  step  in  a  method  designed  to 
prevent  this.  If  the  dressings  are  surgically  clean  there  is  no 
danger  of  pelvic  infection,  as  is  being  constantly  demonstrated 
by  the  use  of  a  properly  managed  drainage  tube.  These  were, 
however,  the  first  steps  in  reaching  a  complete  and  definite  pro- 
cedure the  purpose  of  which  was  temporary  compression  and 
release  of  the  stump  from  the  abdominal  wound. 

In  June,  1890,  at  the  Women's  and  Children's  Hospital  of 
Syracuse,  an  opportunity  offered  itself  to  give  the  method  a  test 
deliberately  planned.  Mrs.  G.,  aged  48,  sterile,  a  small  fibroid 
eccentrically  implanted  upon  the  uterine  body,  the  main  mass 
of  the  tumor  to  the  left.  Menstruation  was  regular  and  not 
excessive  in  amount.  The  patient  was  losing  flesh  and  strensjth 
rapidly  from  a  nearly  constant  pelvic  pain,  which  appeared 
shorrly  after  she  became  conscious  of  the  growth.  The  tumor 
was  exposed  and  lifted  out  through  a  moderate  incision.  The 
left  ovary  and  tube  were  found  embedded  on  the  lower  and  an- 
terior surface.  1  observed  that  there  would  be  a  very  short  stump 
and  it  would  offer  some  difficulties  in  the  way  of  applying  my 
method;  but,  as  I  regarded  it  as  an  average  case,  it  would  be 
better  to  proceed  according  to  my  original  plan  than  to  wait  for 
one  that  was  exceptionally  favorable.  In  applying  the  tem- 
porary compression  the  right  broad  ligament,  deflected  up  to 
near  the  summit  of  the  mass,  was  exposed  to  strain  sufficiently 
to  tear  it.  It  was  therefore  secured  separately  by  triple 
interlocking  ligatures.  The  wire  of  the  serre-noBud  was  placed 
in  the  depression  formed  by  the  rope  of  the  compressor,  which 
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was  removed  before  the  serre-nceud  was  tightened.  Iq  order 
to  reduce  the  distal  side  of  the  stump  to  a  minimum  it  was 
pared  down,  but  in  so  doing  I  scissored  away  too  much 
material  and  undermined  the  wire,  which  came  off.  I  was  sur- 
prised to  observe  that  even  after  such  a  brief  compression 
the  stump  bled  only  a  few  drops.  The  serre-noeud  was  re-ap- 
plied, but  not  so  tightly  by  about  half  a  dozen  turns  of  the 
screw.  The  stump  was  lightly  touched  by  a  cautery.  The 
uterine  and  ventral  peritoneum  were  not  sutured  together. 
The  stump  was  secured  in  the  wound  with  two  transfixing 
needles,  and  the  abdomen  closed  in  the  usual  manner.  The 
dressing  was  after  a  method  of  sealing  up  in  sterilized  dry 
dressings,  chemically  absorbent,  that  I  have  practiced  many 
years.  Such  a  dressing  is  not  to  be  removed  until  the  wound 
be  healed,  as  it  cannot  be  replaced  in  an  equally  perfect  manner 
as  a  secondary  dressing.  On  the  second  day — less  than  48 
hours,  the  dressing  was  taken  down  and  the  stump  examined. 
It  was  perfectly  dry  and  the  wire  of  the  serre-noeud  was  relaxed 
and  pressure  removed.  The  pins  were  left  in  position,  as  well 
as  the  wire,  ready  to  tighten  again  in  case  of  oozing.  The 
dressing  was  so  placed  as  to  allow  free  inspection  on  the  part 
of  the  nurse.  I  examined  again  the  next  day  and  found  the 
stump  dry  and  evidently  in  a  viable  condition  in  its  distal  por- 
tion. The  transfixing  needles  were  withdrawn  and  the  part 
was  free  to  sink  into  the  pelvis.  Adhesions  had  evidently 
formed  between  the  two  peritoneal  surfaces  for  the  part  was 
very  slow  to  recede.  The  crater  left  by  the  stump  was  drawn 
drawn  together  as  closely  as  possible  by  adhesive  straps.  Three 
days  later — six  days  after  the  operation — the  stump  was  yet 
visible  at  the  bottom  of  the  wound.  The  ease  and  comfort  of 
the  patient  after  the  needles  were  withdrawn  was  very  satisfac- 
tory. In  two  weeks  the  abdominal  opening  was  nicely  filled  in 
and  nearly  skinned  over.  Now  occurred  the  first  high  tempera- 
ture since  the  reaction,  which  did  not  exceed  102^.  It  was 
difficult  to  explain,  but  was  not  lonsj  in  doubt  as  pus  came  up 
in  small  quantities 'through  the  newly  filled  in  lower  wound. 
The  opening  was  enlarged  and  a  drainas:e  tube  inserted  and 
daily  washed  out.  The  patient  was  sitting  up  in  four  weeks. 
The  fistula  remained  open  for  nearly  six  months  closing  spon- 
taneously.    The  wound  infection  must  have  taken  place  after 
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the  primary  dressing  was  removed  and  not  sufficiently  protected 
while  watching  the  stump.  This  error  can  be  easily  corrected, 
probably  by  wet  dressings  with  tissue  protective — a  partial 
revival  of  the  Listerian  form.  Aside  from  this  accident  the 
progress  of  the  case  was  without  event. 

To  briefly  recapitulate  the  principles  upon  which  the  theory 
and  practice  of  temporary  compression  of  the  stump  is  founded. 
In  the  tirst  place,  gynecologists  generally  admit  that  the  uterme 
stump  is  uncertain  and  treacherous  under  all  forms  of  treatment. 
This  is  due  not  to  the  importance  of  its  vessels  but  to  the 
character  of  the  containing  tissue,  which  causes  a  progressive 
shrinking  by  which  the  tension  of  the  compression  wire  or  liga- 
ture is  lessened.  It  is,  however,  this  tendency  to  shrink  that  is 
one  of  the  factors  of  safety.  If  the  surre-noBud,  or  other  com- 
pressing agency,  be  sufficient  to  arrest  hemorrhage,  the  shrink- 
age of  the  stump  will  insure  against  its  renewal.  Furthermore, 
if  this  contraction  of  the  stump  is  not  followed  up  by  a  cor- 
responding tightening  of  wire,  or  ligature,  the  distal  side  of  the 
stump  is  not  strangulated,  does  not  slough,  and  is  not  an  offen- 
sive mass  when  dropped  back  into  the  pelvic  cavity. 

That  the  plan  insures  against  secondary  hemorrhage,  as  the 
part  is  in  full  view  with  the  clamp  in  position  ready  to  renew 
the  compression  in  case  of  need.  That,  basing  my  opinion  upon 
my  own  work,  and  from  the  general  practice  in  using  temporary 
compression  in  total  vaginal  uterine  extirpation,  from  40  to  48 
hours,  in  uterine  stumps  of  average  size  is  a  sufficiently  long  time 
to  maintain  compression,  and  if,  in  the  twenty-four  following, 
oozing  does  not  occur  the  skewers  may  be  withdrawn  and  the 
part  allowed  to  recede  into  the  pelvic  cavity  with  safety.  That 
in  order  to  promote  this  latter  part  of  the  procedure  the  peritoneum 
of  the  uterus  and  abdominal  wall  are  not  to  be  united  by  suture. 

That  to  protect  the  abdominal  cavity  the  primary  dressing 
will  insure  this  more  perfectly  if  it  consist  of  sterilized  dry, 
chemically  absorbent  material,  and  that  the  secondary  dressing, 
while  the  stump  is  under  inspection,  ougbt  to  consist  of  wet 
material  as  it  can  be  more  securely  applied  and  allows  the  stump 
to  be  inspected  in  a  condition  as  nearly  as  possible  like  that  of 
the  part  after  it  has  returned  to  the  pelvic  cavity. 

That  by  this  method  the  retention  of  a  sloughing  mass  for 
days,  and  even  weeks,  in  an  open  abdominal  wound,  thus  violat- 
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iiig  both  the  precept  and  practice  of  modern  aseptic  surgery  is 
avoided,  and  the  convalescence  reduced  in  time  to  that  of  other 
abdominal  operations. 

That  the  excessive  mortality  of  laparo-hysterectomy  is 
largely  due  to  external  treatment,  involving  separation  by 
gradual  constriction  of  the  uterine  stump,  and  that  the  trend 
of  theory  and  practice  is  to  avoid  a  method  so  crude  and  un- 
scientific and  full  of  danger.  And,  further  that  the  danger 
in  external  treatment  of  the  stump  is  not  from  hemorrhage,  but 
from  sepsis,  tiiat  the  vessels  show  but  little  tendency  to  bleed 
even  when  only  compressed  but  a  few  moments,  and  that 
hemorrhage,  if  it  takes  place  at  all,  comes  from  the  vessels  in 
the  broad  ligaments  which  are  included  with  the  uterine  stump 
in  the  serre-ncBud,  which,  when  necessary,  must  be  guarded 
against. 

ACUTE  OOPHORITIS  COMPLICATING  PREGNANCY. 


BY    HENRY    C.    COE,    M.  D.,    NEW    YORK. 


Considering  the  frequency  of  disease  of  the  adnexa  and 
the  fact  that  this  does  not  offer  an  insuperable  obstacle  to  im- 
pregnation, it  is  somewhat  singular  that  so  few  contributions 
have  been  made  to  the  influence  of  this  condition  upon  preg- 
nancy. It  has  twice  occurred  to  me  in  operating  for  ruptured 
tubal  pregnancy  to  find  hsemato-  and  pyosalpinx  with  extensive 
disease  of  the  ovary  on  the  opposite  side.  The  possibility  of 
pregnancy  taking  place  when  the  integrity  of  only  a  portion  of 
the  ovary  is  preserved,  has  led  to  the  practice  of  the  conservative 
operation  so  strongly  advocated  by  Martin,  of  Berlin,  and 
Polk,  of  New  York.  Granting  that  under  ordinary  conditions 
the  presence  of  moderate  disease  of  the  gland  does  not  imperil 
the  life  of  the  patient,  or  even  seriously  affect  her  health,  it 
remains  to  inquire  whether  under  the  influence  of  pregnancy  it 
may  not  become  a  source  of  danger.  The  followmg  brief  notes 
of  cases  recently  observed  by  the  writer  bear  on  this  point  : 

Case  T. — Primipara,  aet.  28.  The  patient  was  unusually 
robust  and  healthy,  but  had  a  history  of  some  obscure  trouble 
in  the  left  ovary  before  marriage,  probably  acute  oophoritis,  due 
to  suppression  of  menstruation  from  taking  cold.  Since  then 
she  would   occasionally  have   pain  in   the  ovarian  region  after 
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undue  exertion,  but  after  marriage  menstruation  was  painless. 
When  in  the  fourth  month  of  pregnancy  she  became  over- 
heated and  entered  a  cool  cellar.  She  had  a  violent  chill,  fol- 
lowed by  shooting  pains  in  the  left  ovarian  region,  which  con- 
tinued for  several  days,  so  that  it  was  necessary  to  keep  her 
constantly  under  the  influence  of  morphine.  Her  pulse  ranged 
from  110  to  120,  but  the  temperature  did  not  exceed  101.5°. 
There  was  marked  tympanites,  but  no  evidence  of  general  peri- 
tonitis. The  pain  was  always  localized.  Vaginal  examination 
revealed  an  area  of  tenderness  in  the  neighborhood  of  the  left 
ovary,  but  it  was  impossible  to  map  out  any  marked  enlarge- 
ment of  the  organ.  The  patient  made  a  rapid  recovery  under 
treatment,  which  was  largely  expectant,  and  is  now  (November 
15th)  in  the  eighth  month  of  pregnancy  with  no  impairment 
of  her  former  health,  though  an  occasional  pain  in  the  left  side 
reminds  her  of  her  existing  trouble.  It  seems  f  lir  to  infer  that 
she  had  an  acute  exacerbation  of  a  former  oophoritis,  and  that 
parturition  may  be  attended  with,  or  followed  by,  a  renewal  of 
the  trouble. 

Case  II. — Primipara,  aet.  20.  The  patient  had  been  married 
a  little  over  a  year.  A  few  months  before  her  present  preg- 
nancy whe  had  an  abortion,  after  which  she  was  treated  for 
some  pelvic  trouble,  probably  ovarian.  When  three  months 
advanced,  she  over-exerted  herself,  and  was  seized  with  a  severe 
pain  in  the  left  inguinal  region,  with  a  chill  and  fever.  For 
six  weeks  she  had  a  succession  of  chills  and  elevations  of  tem- 
perature, the  latter  on  one  occasion  reaching  107®  (mouth), 
while  the  pulse  ranged  from  120  to  170.  She  suffered  from 
exhaustive  sweats  and  diarrhoea.  The  case,  as  viewed  in  its  en- 
tirety, was  one  of  typical  pyaemia.  Meantime  she  was  so  drugged 
with  opium  that  the  local  symptoms  were  obscured.  She  was 
at  first  treated  for  typhoid,  later  for  malaria^  no  vaginal  exam- 
ination being  made,  nor  was  the  urine  examined.  Notwith- 
standing, the  pregnancy  was  not  interrupted  and  foetal  move- 
ments were  felt  at  the  usual  time.  I  saw  the  patient  in  consul- 
tation six  weeks  after  the  beginning  of  her  illness,  and  found 
her  in  an  extremely  emaciated  condition.  Although  her  tem- 
perature was  nearly  normal,  her  appearance  clearly  indicated 
the  presence  of  sepsis.  Her  abdomen  was  greatly  distended, 
but  there  was  no  tenderness  on  pressure  except  over  the  left 
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ovary.  I  expressed  tfae  opinion  that  there  was  pns  oomewhere 
in  the  pelvis  and  wished  to  make  a  vaginal  examination,  but 
refrainod  at  the  protest  of  the  attending  pbysiuiaa  and  aban- 
doned the  case.  Two  days  later  he  pronounced  her  oonvales- 
oent  and  bad  her  sit  up,  whereupon  she  had  a  chill  and  fever, 
and  return  of  the  local  pain.  I  now  took  charge  of  the  case 
and  was  in  attendance  for  three  months.  Vaginal  examina- 
tion was  unsatisfactory  on  account  of  the  tympanites,  the 
existing  |)regnancy,  and  the  presence  of  a  strong  hysterical 
element.  An  obscure  mass  was  felt  high  up  to  the  left  of  the 
uterus,  in  which  tenderncsH  on  deep  pressure  was  localized. 
From  the  previous  history,  the  virulence  of  tfae  attack  and  its 
marked  septic  features,  together  with  the  peculiar  diarrhcea,  I 
felt  justified  in  making  the  diagnosis  of  ovarian  abscess  and 
giving  an  unfavorable  prognosis.  Expectant  treatment  seemed 
preferable  to  operative  interference,  on  account  of  the  desper- 
ate condition  of  the  patient.  All  medicines  (except  strophan- 
thus,  a.'*  a  cardiac  stimulant)  were  stopped,  ami  nourishinont  was 
pushed.  With  a  rapid  decline  in  the  temperature  large  quan- 
tities of  pns  appeared  in  the  urine,  without  evidences  of  cystitis, 
but  the  latter  soon  became  normal.  The  pain  ueased  and  the 
patient  gained  slowly,  but  surely.  Tfae  abscess  bad  probably 
ruptured  into  the  bladder,  as  pyelitis  was  carefully  excluded. 
At  tfae  end  of  six  weeks  sfae  was  able  to  sit  up  every  day,  but 
imprudence  on  her  part  caused  a  return  of  the  pain  and  fever, 
and  abortion  was  imminent,  but  was  with  diffioulty  averted. 
Sfaii  riimained  in  hod  foi'  two  weeks,  when  Mho  had  iuipruved  so 
much  thai  she  was  allowed  to  get  u|>.  After  gaining  rapidly 
for  three  weeks  she  began  Vi 
and  the  fever  and  iswnatN  ri'i 
now  advanced  to  within  th 
expedient  to  induoc  Ikbor, 
ceps,   by  my    aspioi 

ered.      Hi 
of  parlurition 
patient' 
ward. 
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(jueat  oonvaleaceoce  wb.b  perfectly  Dormal,  the  patieut  being 
able  to  nuree  ber  cbild,  which  was  vigorous  and  well-develojied. 
Before  leaving  the  case  (at  the  end  of  the  fourth  week)  I  made 
a  careful  examination.  The  uterus  had  undergone  involution, 
was  movable,  in  normal  position,  and  high  u\>  to  the  left  could 
he  felt  only  a  small  induration,  not  especially  tender.  The  case 
possessed  more  than  ordinary  interest  not  only  on  account  of  its 
obscurity,  but  from  the  fact  that  pregnancy  was  not  interrupted 
in  apite  of  the  continued  high  temperature,  and  that  the  puer- 
periuni  was  normal.  It  is  unnecessary  to  add  that  its  success- 
ful management  required  the  most  anxious  and  unremitting 
care.     The  patient  is  now  perfectly  well. 

The  following  case  having  been  reported  in  full  in  the 
American  Journal  of  Obstetrics,  (Vol,  XXIV,  No.  6,  1891),  ia 
briefly  cited  for  the  sake  of  comparison  : 

Ca.se  III.— JIultipara,  aet.  21.  History  of  two  previous  at- 
tacks of  localined  [jelvic  luflamraation.  At  the  end  of  the  seventh 
month  of  her  second  pregnancy  she  bad  a  chill  and  a  rise  of 
temperature  to  103",  with  severe  pain  in  the  region  of  the  right 
ovary,  colicky  pains  in  the  abdomen  and  marked  tympanites. 
These  symptoms  were  attributed  to  congestion  of  the  ovary 
with  localiiied  peritonitis.  She  recovered  in  a  few  days  and 
was  quite  well  up  to  the  time  of  ber  confinement.  There  was 
no  lucal  pain,  nor  could  any  enlargement  be  detected  by  vaginal 
esamination.  Labor  was  rapid  and  easy,  being  conducted  with 
strict  aseptic  precautions.  On  the  third  day  she  had  a  cbitl, 
her  temperature  rose  to  105. "5,  and  she  complained  of  severe 
pain  on  the  right  side,  at  the  site  of  the  former  trouble. 
Vaginal  examination  negative.  On  account  of  excessive  tym- 
liariite."  palpation  of  the  abdomen  was  difticult.  During  the 
we<*k  the  temperature  ranged  from  100"  to  102",  the  pulse  sel- 
dom cxoeeding  100.  Septic  endometritis  was  positively  ex- 
cludeii.  Diarrhoea  developed,  with  exceedingly  fetid  move- 
montK.  The  patient's  general  condition  was  not  indicative  of 
septic    infflotion.       The   pain  disappeared,    but  there  was  ten- 

j ^ji  deep  pressure  over  the  caput  coli.     I  had  at  the 

iferred  the   symptoms  to  the  lighting  up  of  old  tubal 

tronble,  as  a  result  of  traumatism  rather  than  in- 

ig    parturition,    but    cotild    not    detect  the    dis- 

igw.      The    diagnosis    later   seemed    uncertain 
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between  perityphlitis,  typhoid  and  colitis.  Malaria  bad  been 
early  excluded.  During  the  following  week  the  patient's  pulse 
and  temperature  were  normal.  In  the  middle  of  the  third  week 
the  pain  suddenly  returned  with  increased  severity  and  radiated 
down  the  thigh,  while  tympanites  developed  as  before.  The 
temperature  was  again  elevated.  On  the  twenty-second  day  for 
the  first  time  a  mass  could  be  detected  in  the  ileo-ceecal  region 
on  deep  pressure,  but  nothing  abnormal  could  be  felt  per  vagi- 
nam.  Its  location  pointed  to  perity  phi  it  ic,  rather  than  to  ovar- 
ian, abscess.  On  the  twenty-third  day  the  patient  had  a  severe 
chill,  with  a  rise  to  105^,  but  the  temperature  speedily  dropped, 
with  profuse  sweating — indicating  the  septic  nature  of  the 
trouble.  Patient's  condition  so  serious  that  an  immediate 
operation  was  advised.  An  incision  was  made  directly  over  the 
mass,  which  proved  to  be  an  ovarian  abscess,  adherent  to  the 
caecum  and  shut  off  from  the  general  peritoneal  cavity  by  coils 
of  intestines.  The  distal  end  of  the  tube  was  removed  with 
the  ovary,  but  was  not  diseased.  The  appendix  vermiformis 
could  not  be  found.  The  patient's  temperature  fell  at  once  and 
she  made  an  uninterrupted  recovery.  At  the  end  of  the  fourth 
week  she  was  up,  was  free  from  pain,  and  there  was  no  evidence 
of  intra-pelvic  induration.  I  feared  subsequent  trouble,  which 
was  justific^d  by  the  after-history  of  the  case.  Having  been 
quite  well  during  the  spring  and  early  summer,  in  consequence 
of  over  exertion,  she  had  a  recurrence  of  the  localized  perito- 
nitis, an  intra-peritoneal  absct;ss  fonncid  an<l  she  nearly  lost 
her  life.  The  abseess  was  incised,  drained,  and  she  has  just 
recovered  from  a  long  and  exhausting  illness. 

I  might  cite  oilier  cases,  but  these  are  enough  to  illustrate 
the  point  which  I  wish  to  make — that  pre-existing  disease  of  the 
ovary  may  j)resent  a  formidable  complication  during  pregnancy, 
through  the  recurrence  ot  the  former  oophoritis  and  peri-oophor- 
itis. 

The  following  practical  deductions  may  be  made  : 
Eti<)i.o(4y — Acute  non-puerperal  oophoritis,  even  resulting 
in  the  formation  of  an  abscess,  is  not  so  rare  as  Olshausen  would 
lead  us  to  believe.     While  ^'  '*tedwith  tubal 

disease,  it  may  ooour  in  I  due  to 

septic  infection,   t* 
lymphatioB 
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specific,  infection  is  the  principal  cause  of  acute  inflammation 
of  the  ovary,  such  inflammation  may  result  from  sudden  con- 
gestion, or  even  from  traumatism,  especially  if  the  organ  is 
already  diseased.  There  is  every  reason  to  believe  that  such  an 
ovary  may  be  subject  to  recurrent  attacks  of  inflammation,  just 
the  same  as  a  diseased  tube.  That  the  ovaries  are  normally  in 
a  state  of  extreme  congestion  during  pregnancy,  has  been  noted 
by  every  one  who  has  performed  Caesarian  section.  If  this 
congestion  occurs  in  a  gland  i)reviously  diseased,  and  surrounded 
by  perimetric  adhesions,  it  is  evident  that  it  must  be  peculiarly 
susceptible  to  acute  inflammation.  If  an  ovarian  abscess 
already  exists  (as  was  probably  true  in  Case  III)  the  element  of 
sepsis  is  i)resent,  and  the  traumatism  incident  upon  sudden 
emptying  of  the  uterus  and  traction  upon  the  sac  may  lead  to 
the  most  serious  results. 

Symptoms. — The  symptoms  of  septic  puerperal  oophoritis 
are  usually  masked  by  those  of  the  accompanying  salpingitis 
and  general  peritonitis,  but  in  the  acute  non-j)uerperal  form 
they  ought  not  to  be  mistaken.  The  sudden  onset  and  distinct 
localization  of  the  pain  are  characteristic.  The  pain  is  of  a 
peculiar  lancinating  character,  often  radiating  down  the  thigh, 
and  is  quite  different  from  that  of  ordinary  para-  and  perime- 
tritis. Evidences  of  general  peritonitis  are  absent,  though  it 
may  at  first  be  suspected  on  account  of  the  tympanites.  There 
is  well  marked  tenderness  on  palpation  over  the  painful  area, 
even  though  no  induration  may  be  felt.  The  development  of 
septic  symptoms  (as  indicated  by  repeated  chills,  irregular  ele- 
vations of  temperature  and  sweating)  points  to  suppuration  in 
the  ovary,  which  suspicion  is  confirmed  by  the  presence  of  a 
peculiar  fetid  diarrhoea — a  symptom  on  which  I  have  previously 
laid  stress.  The  latter  is  not  necessarily  indicative  of  rupture 
of  the  abscess  into  the  bowel. 

Diagnosis. — This  is  especially  diflicult  if  the  ovary  is 
buried  in  a  mass  of  adhesions.  It  is  doubly  so  during  preg- 
nancy, when  the  affected  organ  is  elevated,  so  that  it  can  seldom 
be  reached  per  vaginam.  Under  these  circumstances  little 
positive  information  can  be  gained  by  the  bimanual,  and  palpa- 
tion of  the  abdomen  may  give  an  equally  unsatisfactory  result. 
A  thorough  review  of  the  previous  history  of  the  case,  the  acute 
nature  of  the  attack,  and  the  localized  pain  will  at  least  warrant 
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an  inference  as  to  the  seat  of  the  trouble,  and  direct  the  physi- 
cian's attention  to  the  ovary.  Careful  observation  of  the  case 
will  enable  him  to  exclude  other  local  and  general  febrile  affec- 
tions and  to  arrive  at  the  diagnosis.  W^  should  not  forget  that 
a  pregnant  woman  mrtay  have  any  disease  which  affects  the  non- 
pregnant. 

Ovarian  abscess  is  characterized  by  the  virulence  of  its 
symptoms.  Neither  pyosalpinx,  pelvic  abscess  nor  pelvic  peri- 
tonitis is  attended  by  such  marked  septic  manifestations.  It  is 
important  to  remember  that  the  severity  of  the  symptoms  is 
often  out  of  proportion  to  the  size  of  the  abscess.  In  a  case  of 
non-puerperal  suppuration  of  the  ovary,  due  to  suppression  of 
the  menses  from  cold,  in  which  I  performed  laparotomy  on  the 
fourth  day  of  the  attack — too  late  to  save  the  patient — the 
disorganized  gland  contained  less  than  a  drachm  of  pus.  This 
pus  is  always  extremely  acrid,  so  that  rupture  of  the  abscess 
into  the  peritoneal  cavity  means  death  to  the  patient. 

The  histories  above  detailed  ought  to  put  us  on  our  guard 
against  mistaking  the  local  trouble  for  an  acute  general  febrile 
affection  complicating  pregnancy.  Appendicitis  may  be  readily 
confounded  with  abscess  of  the  right  ovary  (as  in  Case  III),  and 
there  seems  to  be  no  positive  means  of  distinguishing  between 
them,  especially  when  the  affected  ovary  can  not  be  palpated 
per  vagmam  and  is  adherent  to  the  caecum.  Intestinal  symptoms 
are  present  in  both.  Still  the  ovary  occupies  a  position  nearer 
to  the  uterus  than  the  appendix,  lying  well  below  McBurney's 
line.  The  previous  history  of  the  case  and  the  greater  severity 
of  the  pain  might  give  a  clew  to  the  ovarian  trouble,  which 
would  be  confirmed  by  the  site  of  the  induration  and  by  the 
fact  that  it  was  rounder  and  more  circumscribed  than  a  diseased 
appendix.  Finally,  it  would  be  exceedingly  rare  to  have  ap- 
pendicitis develop  immediately  after  parturition  and  apparently 
in  consequence  of  that  process. 

Prognosis. — The  prognosis  must  vary  according  to  the 
severity  of  the  symptoms.  It  is  always  doubtful.  In  Case  I, 
I  felt  justified  in  giving  a  favorable  one,  as  there  was  little 
fever,  no  evidence  of  suppuration  and  the  patient's  general  con- 
dition was  excellent.  It  was  evidently  uncertain  in  Case  II,  and 
still  more  in  Case  III,  as  the  trouble  developed  after  delivery,  it 
seemed  as  if  recent  septic  infection  might  have  occurred,  and 
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tlie  exact  nature  of  the  affection  could  not  be  ascertained  for 
several  days.  Laparotomy  was  performed  when  the  patient 
was  in  a  critical  condition.  The  existence  of  pregnancy  of 
course  renders  the  prognosis  more  grave,  since  abortion  is 
always  imminent  on  account  of  the  high  temperature,  if  for 
no  other  reason,  and  may  cause  a  fatal  termination  of  the  case. 
If  an  abscess  forms,  it  may  rupture  into  the  peritoneal  cavity, 
or  if  riot,  the  patient  may  be  exhausted  in  consequence  of  the 
prolonged  suppuration.  Even  if  she  recovers  from  the  attack 
during  pregnancy  and  is  apparently  perfectly  well,  there  is  no 
certainty  that  the  trouble  may  not  recur  during  the  puerperium. 
In  short,  the  complication  is  a  grave  one,  and  recovery  from  a 
present  attack  does  not  secure  immunity  from  a  subsequent  one. 

Treatment. — There  is  ample  room  for  the  exercise  of 
judgment  in  the  management  of  these  cases.  The  problem 
presented  is  a  difficult  one — to  conduct  the  case  to  a  successful 
conclusion  without  interruption  of  the  pregnancy,  and  to  avert, 
if  possible,  the  serious  results  which  may  follow  parturition. 
The  treatment  must  accordingly  be  largely  expectant.  Pain 
should  be  relieved  by  hypodermatic  injections  of  morphine, 
administered  in  moderate  doses;  these  will  also  allay  any  irri- 
tability of  the  uterus.  Constipation  must  be  avoided,  as  the 
tympanites  which  is  usually  present  adds  greatly  to  the  patient's 
discomfort,  since  the  gravid  uterus  already  encroaches  upon  the 
abdominal  cavity.  Hot  applications  over  the  area  of  pain  give 
relief,  but  it  is  not  desirable  to  maintain  them  constantly.  An 
ice-bag,  such  as  might  be  used  under  ordinary  circumstances,  is 
not  advisable  during  pregnancy  unless  the  temperature  is  con- 
tinuously elevated.  An  elevation  to  103^  does  not  call  for 
antipyretic  treatment,  since  it  will  generally  decline  spontane- 
ously.  Stimulants  are  rather  indicated,  with  digitalis  or  stroph- 
anthus.  If  the  temperature  remains  above  103°  phenacetin  or 
antifebrin,  with  cold  sponging,  should  be  resorted  to,  the  pulse 
being  closely  watched.  Careful  nursing  is  all  important,  and 
nourishment  and  stimulants  must  be  pushed.  It  must  be  con- 
stantly borne  in  mind  that  an  operation  may  become  necessary 
at  any  time,  po  that  the  patient  must  be  prepared  for  it. 

The  question  of  operative  interference  is  an  important  one. 
The  aim  should  be  to  avoid  it  during  the  latter  half  of  pregnancy, 
but  if  an  abscess  is  clearly  located  at  any  time,  and  the  patient's 
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condition  demands  it,  we  must  not  shrink  from  the  use  of  the 
knife.  Unfortunately,  ovarian  abscesses  are  seldom  accessible 
per  vaginam,  least  of  all  during  pregnancy.  When  a  mass  is 
felt  through  the  abdominal  wall,  the  direct  lateral  incision  is  of 
course  preferable.  In  my  opinion  median  abdominal  section 
for  abscess  of  the  ovary  in  advanced  pregnancy  would  be  un- 
justifiable; before  the  fifth  month  it  might  be  done,  but  the 
result  would  be  doubtful.  After  delivery  the  case  is  different, 
as  irrigation  and  drainage  ^an  be  practised.  We  should 
always  elect  that  method  which  will  cause  the  least  shock  to 
the  already  enfeebled  patient,  and  offer  the  least  risk  of  inter- 
rupting the  pregnancy. 

The  question  of  inducing  labor  may  arise.  I  do  not  see 
what  is  to  be  gained  by  emptying  the  uterus  early  in  preg- 
nancy, and  serious  harm  might  result  through  traction  upon 
the  abscess  by  the  contraction  of  the  organ.  One  may  thus 
lose  both  mother  and  child.  After  the  sixth  month  the  interests 
of  the  child  are  also  to  be  considered.  Even  after  the  patient 
has  apparently  recovered,  a  recurrence  of  the  local  trouble  may 
make  it  desirable  to  terminate  the  pregnancy,  the  child  being 
viable  (as  in  Case  II). 

In  a  patient  with  a  history  of  [)reviouH  acute  oophoritis 
and  peri-oophoritis,  whether  occurring  before  or  during  preg- 
nancy, apprehension  must  be  felt  as  to  the  possibility  of  a  re- 
currence of  the  former  inflammation  after  delivery.  Labor 
should  be  conducted  with  rigid  aseptic  precautions,  and  with 
the  least  possible  amount  of  interference;  rough  manipulation 
of  the  fundus  uteri,  as  in  expression  of  the  placenta,  is  especially 
to  be  avoided. 

OBSERVATIONS   ON   THE   SURGICAL  TREATMENT 

OF  UTERINE  TUMORS.' 


BY  CHARLES  A.    L.  REED,   M.    D. ,   CINCINNATI,   OHIO. 


There  are  certain  solid  tumors  of  the  uterus  that  require  no 
operation.  They  are  for  the  most  part  comparatively  small 
neoplasms,  either  interstitial  or  sub-serous,  that  are  indolent  in 
growth  and  do  not  produce  alarming  symptoms  from  either 
pressure  or  hemorrhage. 

1.    Read  before  the  Mississippi  Valley  Medioal  Association  at  St.  Ix>nU,  Oct.  16, 1891. 
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There  are  certain  other  myomata  of  the  aterus  that  are 
uniformly  recognized  as  demanding  operation.  They  are  for 
the  most  part  rapidly  growing  tumors  in  young  subjects;  re- 
movable fibro-cystic  tumors;  soft  (Edematous  tumors;  large 
bleeding  fibroids  and  those  growths  which  give  rise  to  ascitic 
accumulations.  It  is  the  object  of  this  paper  to  call  attention 
to  certain  other  classes  of  tumors  of  the  womb  in  which  opera- 
tion is  not  usually  advised,  but  in  which  the  demonstrated  dan- 
gers of  the  growths  render  surgical  interference  important  if  not 
imperative.  These  cases  are  those  of  small  tumors  of  sub-mu- 
cous polypoid  development  in  which  there  is  a  sero-sanguineous 
discharge,  but  in  which  the  absence  of  hemorrhage,  beyond  a 
slight  menorrhagia,  leads  to  no  apprehension  of  danger.  These 
tumors,  that  is,  tumors  of  this  character  of  development,  are 
usually  alluded  to  by  the  text-books,  as  bloody  affairs,  and  it  is 
true  that  in  the  majority  of  instances  they  are  pronouncedly 
hemorrhagic  in  character.  I  have,  however,  seen  a  number  of 
well  demonstrated  cases  in  which  hemorrhage  did  not  amount 
to  more  than  a  slight  increase  of  the  monthly  flow.  These  are 
precisely  the  dangerous  cases,  for  in  the  absence  of  alarming 
bleeding,  they  are  permitted  to  go  on  until  they  develop  secon- 
dary mischief  either  through  disintegration  or,  as  occasionally 
happens,  malignant  degeneration.  Another  fact  is  of  extreme 
importance  in  this  connection.  It  too  frequently  happens  with 
these  intra-uterine  growths  that  even  in  the  presence  of  severe 
bleeding  the  real  cause  of  the  flow  is  not  ascertained,  providing 
the  patient  is  between  35  and  50.  In  this  critical  epoch,  when 
women  are  prone  to  neoplastic  changes,  either  benign  or  malig- 
nant, hemorrhage  is  too  frequently  ascribed  to  "change  of  life." 
These  patients  are  frequently  relegated  to  a  most  serious  delay, 
in  many  instances  without  ever  having  submitted  to  an  exami- 
nation, calculated  to  lead  to  an  intelligent  diagnosis.  If  the 
flow  presents  a  sero-sanguinous  character  with  the  sanguineous 
element  at  the  minimum,  the  oase  is  usually  pronounced  not 
dangerous  and  the  let-alone  policy  is  inaugurated  with  prompt- 
ness, and  indulged  in  with  a  persistency  worthy  of  a  better 
cause.  That  this  delay  is  dangerous  was  forcibly  illustrated  by 
a  case  sent  to  me  by  Dr.  F.  L.  Bates,  of  Lima,  Ohio.  When 
she  came  to  the  Women's  Surgical  Hospital  she  said  that  she 
had  been  under  the  care  of  several  other  physicians  for  months 
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previously,  had  called  their  attention  to  a  very  offensive  dis- 
charge from  the  vagina,  and  ta  the  fact  that  she  had  been  ex- 
perienciDg  severe  pain  in  the  lower  pelvic  reejion.  This  pain 
was  characterized  by  intermissions  and  was  of  the  distinct  bear- 
ing-down variety.  She  had  had  no  particular  menstrual  dis- 
turbance, the  Mw  at  no  time  amounting  to  more  than  four  or 
five  days,  and  never  particularly  excessive.  She  was  given 
some  washes  and  some  internal  medicine.  Her  health  finally 
broke  entirely,  and  she  was  taken  down  with  what  her  doctors 
called  chills  and  fever.  It  was  after  she  had  been  in  this  state 
for  some  time  that  she  consulted  Dr.  Bates,  who,  attracted  by 
the  atrocious  odor,  at  ouce  examined  her,  and  found  a 
purulent  discharge  emanating  from  a  decomposing  tumor  which 
was  extruding  from  the  uterus.  The  **chills  and  fever"  were 
at  once  explained,  and  he  brought  her  to  me.  She  arrived  on  a 
cot  with  a  feeble,  flickering  pulse  of  120,  and  complaining  of 
feeling  chilly  with  a  temperature  of  104  degrees.  The  next 
day  she  was  so  comatose  that  I  did  not  administer  an  anaesthetic 
to  remove  the  growth.  I  found  it  attached  high  up  in  the  uterus 
and  dilating  the  cervix,  which  grasped  the  tumor  about  its 
middle,  a  large  quantity  of  decomposed  mucous  and  offensive 
pus  escaped  from  the  cavity.  The  tumor,  weighing  7  ounces, 
was  readily  removed.  The  cavity  of  the  uterus  was  thoroughly 
irrigated  with  one  to  one  thousand  bi-chloride  solution.  For 
fear  that  the  cervix  would  contract  to  such  an  extent  as  to  inter- 
fere with  drainage,  a  small  rope  of  bi-chloride  gauze  was  passed 
to  the  fundus.  The  patient  was  treated  with  stimulants,  forced 
diet,  salines,  etc.,  and  after  having  passed  through  a  typical 
course  of  sepsis  was  dismissed  well,  June  16th,  1891.  That 
this  patient  recovered  at  all  was  only  because  of  the  intelligent 
diagnosis  of  Dr.  Bates,  and  by  his  prompt  action  in  securing 
the  removal  of  the  fountain  of  sepsis  which  was  sapping  her 
life.  It  is  strikingly  evident  that  the  chances  of  recovery  were 
materially  lessened  by  the  oversight  and  procrastination  of  her 
previous  attendants.  That  the  result  might  have  been  different 
is  illustrated  by  a  case  with  a  much  more  tragic  sequel,  which 
was  referred  to  me  by  my  friend  Dr.  Butterfield.  She  had  been 
under  the  previous  care  of  a  physician  m  Cincinnati.  When  I 
was  called  to  see  her  she  was  reduced  in  flesh,  cachectic,  and 
had  a  most  offensive  odor.    Examination  revealed  a  large  intra- 
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Uterine  tumor  which  was  strangulated  at  the  internal  os.  The 
lower  segment  was  gangrenous.  The  uterus  was  washed  out,  a 
large  mass  of  gangrenous  tissue  coming  away  with  the  irrigat- 
ing fluid.  The  patient  was  too  weak  to  submit  to  an  operation 
at  that  time.  She  was  given  stimulants  and  food  in  the  form 
of  milk-punch,  broths,  etc,,  with  the  hope  of  improving  her 
general  condition.  The  uterus  was  washed  out  every  three 
hours.  She  however  sustained  septic  failure  of  the  heart  and 
died  the  next  day,  without  having  the  benefit  of  the  beneficent 
measures  which  our  craft  provides  for  the  easy  relief  of  cases 
of  her  class.  When  we  contrast  these  cases,  one  with  its 
serious  complication,  the  other  with  its  tragic  ending,  with  the 
uniform  good  results  realized  from  the  removal  of  uterine 
polypi,  we  cannot  but  feel  that  a  most  serious  responsibility 
rests  upon  the  shoulders  of  those  who  advise  a  procrastination 
that  is  so  liable  to  prove  fatal.  In  this  particular  class  of 
uterine  tumors  interference  should  be  promptly  advised  and  as 
promptly  practiced. 

There  is  another  class  of  uterine  tumors  that  are  frequently 
either  ignored  in  their  surgical  aspects  or  advised  against 
operation.  These  are  the  small  sub-mucous  growths  that  are 
generally  pronounced  bleeders,  but  in  which  the  absence  of 
gross  enlargement  of  the  uterus  disarms  apprehension  on  the 
part  of  the  attendant.  In  many  instances  they  are  not  accu- 
rately diagnosed  and  are  treated  empirically  as  cases  of  idio- 
pathic menorrhagia.  She  runs  the  gauntlet  of  ergot,  the  bromides, 
the  hot  douche,  salines,  chalybeates,  and,  getting  no  better,  the 
astute  Doctor  in  desperation  advises  change  in  climate.  Once 
in  a  while  she  is  given  a  sort  of  surgical  treatment.  She  may 
be  esteemed  lucky  if  she  is  skillfully  curetted.  In  this  day  of 
fads,  however,  she  is  in  serious  danger  of  running  against  an 
electrode,  with  an  Edison  dynamo  back  of  it.  If  she  survives 
the  shock,  and  her  uterus  is  not  charred,  she  can  hardly  escape 
intra-pelvic  mischief  in  the  form  of  inflammatory  adhesions. 
It  is  precisely  this  oversight  that  brings  us  reduced  ex-sanguin- 
ated  and  seriously  complicated  cases  for  operation.  Even  in 
those  cases  in  which  the  true  character  of  the  disease  has  been 
made  out,  a  course  of  delay  is  frequently  advised  which  proves 
disastrous  in  only  too  many  instances.  The  motive  which 
prompts  this  advice  is  generally  an  honest  one.     The  opinion  is 
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entertained  that  these  cases  are  not  safely  operable.  Of  course, 
this  is  one  of  the  mistaken  views  which  modern  surgery,  with 
all  its  brilliant  exploits,  has  been  unable  to  eradicate.  Two 
courses  of  treatment  are  available  for  these  cases.  The  opera- 
tion by  enucleation  through  the  uterine  cavity  is  illustrated  by 
a  case  which  I  saw  some  years  ago  in  the  practice  of  Dr,  W.  O. 
Smith,  of  Cincinnati.  The  base  of  the  tumor  was  quite  two 
inches  in  extent  and  involved  the  wall  almost  to  its  entire  thick- 
ness. Incision  of  the  capsule  following  complete  dilatation 
made  enucleation  easy.  I  have  had  a  large  number  of  cases  of 
the  same  variety  treated  in  the  same  way  and  uniformly  with  the 
same  result,  and  I  allude  to  this  case  only  because  its  mural  in- 
volvement was  more  extensive  than  in  any  of  the  others.  The 
cases  of  enucleation  of  large  numbers  of  these  nodules  occurring 
in  the  same  patient,  and  recorded  by  Emmet,  have  become  class- 
ical, and  have  found  duplication  in  the  experiences  of  many 
operators  of  lesser  note  It  was  my  privilege  to  witness  an 
operation  for  the  removal  of  one  of  these  growths  by  one  of  my 
brilliant  young  neighbors,  in  which  the  complete  removal  of 
the  neoplasm  involved  perforation  of  the  uterine  wall.  There 
was  not  an  untoward  symptom  following  this  action.  This  case 
was  cited  here  to  show  the  feasibility  of  removing  these  neo- 
plasms even  when  they  involve  the  parenchyma  of  the  womb. 
There  is  nothing  new  in  technique  to  be  urged  in  this  connec- 
tion, and  these  cases  are  presented  only  that  they  may  show  the 
feasibility  of  operation,  and  successful  operation,  too,  m  cases 
which  are  too  frequently  advised  to  a  fatal  delay  under  the 
euphonious  title  of  conservatism.  A  third  variety  of  tumors 
may  be  mentioned  as  belonging  to  those  which  are  generally 
either  ignored  or  advised  against  operation.  It  is  difficult  to 
deal  with  this  class  of  growths  and  to  advise  any  change  in  the 
existing  mode  without  being  misunderstood.  The  multi-nodular 
myomata,  comparatively  indolent  growths,  sub-serous  in  devel- 
opment, and  that  give  rise  to  but  little  or  no  bleeding.  They 
are  the  class  alluded  to  by  Keith  as  the  proper  ones  to  let  alone, 
and  I  conceive  that,  in  the  majority  of  instances,  this  is  the 
proper  policy.  It  ought  to  be  urged,  however,  that  these  cases 
should  be  kept  under  observation,  for,  although  indolent  in 
growth,  they  are  yet  progressive  in  development,  and,  in  some 
instances,  encroach  upon  neighboring  organs  so  insidiously  that 
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there  is  established  a  condition  of  dangerous  pressure  and  subse- 
quent complications  in  the  form  of  adhesiors  before  the  un- 
watchful  attendant  is  aware  of  it.  These  tumors,  are  spoken  of 
by  Mr.  Lawson  Tait  as  being  peculiar  to  menstrual  life,  and  he 
adopts  the  rule,  in  which  those  of  us  who  are  his  followers  gen- 
eraly  concur,  that  operation  should  not  be  advised  or  practiced 
in  cases  approaching  change  of  life.  After  that  period  they 
are  generally  arrested  in  growth,  and  sometimes  atrophy.  In 
earlier  life,  however,  say  between  20  and  35,  they  cannot  be 
looked  upon  but  as  menaces  to  health;  and  when  the  dangers,  to 
which  I  have  alluded,  become  imminent,  something  must  be 
done.  The  general  line  of  procedure  in  these  cases  should  be, 
first,  exploratory  incision,  next,  extirpation  of  the  appendages, 
if  practicable,  and,  finally,  hysterectomy,  if  it  can  be  done  with 
less  danger  to  the  patient  than  that  which  threatened  her  from 
continued  development  of  the  growth.  These  cases  generally 
do  well  after  removal  of  the  appendages,  which  are  frequently 
found  diseased.  A  tumor  after  this  operation  is  at  least  arrested 
in  development,  and  in  some  instances  it  entirely  disappears. 
The  removal  of  the  appendages,  to  be  easily  and  safely  practiced, 
should  be  undertaken  early  in  the  disease,  before  they  have 
become  hidden  away  by  nodular  development,  or  buried  by 
plastic  exudation.  Mr.  Tait  reports  a  long  series  of  these  cases 
with  a  mortality  of  1^  per  cent,  and  with  ultimate  results  that 
are  eminently  satisfactory.  I  have  operated  in  these  cases 
and  in  this  way  a  number  of  times,  and  my  patients  invariably 
do  well.  This  form  of  disease  is  so  generally  looked  upon  as 
being  peculiar  to  menstrual  life,  that  in  every  instance  in  which 
delay  awaiting  the  menopause  can  be  safely  advised,  it  should 
be  done;  but  there  are  cases  of  precisely  this  variety  of  tumor 
which  are  not  arrested  in  their  growth  by  the  climacteric.  One 
of  this  description  has  recently  come  under  my  hands.  The 
patient  was  sent  to  me  last  April  by  Dr.  P.  N.  Adams,  of  Day- 
ton, Ohio.  She  had  been  conscious  of  the  growth  for  a  number 
of  years  before  consulting  anybody.  Five  years  ago  she  con- 
sulted a  distinguished  surgeon  of  this  city.  He  told  her  that  a 
removal  of  the  tumor  would  be  fatal,  and  she  was  advised  to 
await  the  menopause.  She  followed  this  advice  and  at  the 
period  at  which  the  flow  should  have  ceased  the  tumor  appar- 
ently stopped  growing.     She  had  occasional  hemorrhages,  how- 
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ever,  occurring  without  definite  periodicity,  and  which  were  evi- 
dently not  menstrual.  As  time  elapsed,  however,  the  tumor,  with- 
out increasing  in  size,  gave  her  increased  pain.  Her  legs  were 
swollen,  and  she  had  pain  in  her  right  kidney,  with  occasional 
discharge  of  pus  through  the  bladder.  This,  of  course,  simply 
meant  that  the  tumor  was  pressing  upon  the  veins  within  the 
pelvis,  and  particularly  upon  the  ureter  causing  pyo-nephrosis. 
The  operation  was  done  at  the  Women's  Surgical  Hospital, 
April  2nd,  1891.  It  was  the  most  difficult  operation  I  ever 
perfonned.  Adhesions  to  the  floor  of  the  pelvis  were  simply 
illustrations  of  continuity  of  structure.  The  tumor  was,  how- 
ever, finally  delivered,  the  noud  applied  to  a  pedicle  which 
had  been  reduced,  after  the  Bancroft  method,  to  about  an  inch  in 
diameter.  I  operated  in  the  same  institution  upon  another  case, 
within  a  month,  in  which  the  menopause  was  three  years  past, 
but  in  which  pressure  symptoms  made  interference  imperative. 
This  was  a  multinodular  tumor  the  development  of  which  had 
probably  begun  before  the  cessation  of  menstruation,  but  which 
had  unquestionably  increased  in  size  since  that  event. 

I  mention  these  cases  simply  to  illustrate  the  fact  that 
danger  may  come  from  these  apparently  indolent  growths  even 
after  the  menopause.  I  saw  Dr.  Joseph  Price  remove  a  large 
myomatous  tumor  of  this  class  from  a  woman  over  60,  in  whom 
the  growth  had  developed  within  the  eight  years  immediately 
preceding  operation.  I  also  saw  Dr.  Wylie,  of  New  York, 
remove  one  from  a  woman  over  60. 

There  is  still  another  class  of  tumors  in  which  hemorrhage 
does  not  frequently  impel  the  attendant  to  advise  operation. 
They  are  the  oedematous  fibroids  which  generally  occur  in 
advanced  life.  They  are  spoken  of  by  Mr.  Tait  as  being 
essentially  the  tumors  of  old  age,  although  they  occur  occa- 
sionally in  younger  subjects.  They  arc  not  influenced  by  the 
menopause,  whether  artificially  induced  or  occurring  naturally. 
They  are  invariably  ])rogre8sive.  Mr.  Tait  quotes  one  case 
which  advanced  from  an  estimated  weight  of  10  pounds  to  an 
ascertained  weight  of  50  pounds  m  eight  years  following  the 
menopause.  These  tumors  should  be  invariably  removed  while 
they  are  yet  within  the  operable  class. 

I  want  to  close  with  a  few  words  on  the  "  change  of  life." 
This  epoch  in  a  woman's  life  has  been  the  cause  of  more  deaths 


RBBD  :   TREATMENT  OF  UTERINE  TUMORS.         686 

than  any  other  one  influence  incident  to  her  existence,  not  that 
the  menopause  itself  is  fraught  with  danger,  but  that  all  sorts 
of  menstrual  disturbances  are  gratuitously  attributed  to  it.  It 
is  the  common  experience  of  all  operators  in  my  department  of 
surgery,  that  cases  of  cancer  and  benign  tumors  and  of  endo- 
metrial diseases  are  neglected  in  women  between  38  and  50, 
first,  by  themselves,  and  next  by  their  medical  attendants.  The 
hemorrhagic  disturbances  being  attributed  to  this  ".change  of 
life."  These  errors  will  continue  until  the  medical  profession 
grasps  the  fact  that  *'  change  of  life  "  should  mean  progressive 
and  painless  amenorrhoea,  and  that  any  deviations  from  this 
normal  line  of  conduct  should  be  viewed  with  suspicion.  With 
reference  to  the  influence  of  this  period  upon  the  tumors  which 
we  have  been  considering  much  might  be  said.  The  polypoid 
growths  should  be  considered  without  any  reference  whatever 
to  this  period.  The  sub-mucous  growths  are  generally  arrested 
in  development  by  the  menopause,  and  the  same  may  be  said  of 
the  multi-nodular  sub-serous  tumors.  The  large  oedematous 
myomata  are  not  influenced  by  the  cessation  of  the  monthly 
flow.  Statistical  confirmation  of  these  rules  does  not  exist.  If, 
however,  we  consider  the  question  without  reference  to  varieties 
of  tumors  the  case  is  different.  Dr.  M.  L.  Amiok,  formerly 
Demonstrator  of  the  Cincinnati  College  of  Medicine  and  Sur- 
gery, in  1*75  observations  in  the  dissecting  room,  found  but  one 
single  example  of  solid  tumor  of  the  uterus.  Dr.  J.  L.  Cilley, 
Demonstrator  of  Anatomy  of  The  Medical  College  of  Ohio, 
informs  me  that  in  a  long  and  extensive  experience  he  has  found 
these  growths  extremely  rare  except  in  colored  subjects. 
Winckel,  in  135  autopsies  before  the  35th  year,  found  only  1  or 
5  per  cent.,  while  in  575  autopsies  upon  females  of  all  ages,  he 
found  73  or  12  per  cent.  He  at  the  same  time  quotes  Kolb  as 
stating  that  uterine  myomata  occur  in  40  per  cent,  of  women 
beyond  the  50th  year.  The  logic  of  these  figures  is  that 
myomatous  tumors  of  the  uterus,  considered  as  a  whole  and 
without  reference  to  their  particular  varieties,  are  more 
abundant  in  advanced  life  than  in  younger  subjects,  and  that 
considered  without  reference  to  their  classes,  the  menopause 
has  less  influence  than  popularly  supposed  in  arresting  their 
growth. 
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In  conclaRion  allow  me  to  urge: 

1.  All  perHistently  hemorrhagic  of  uterine  myomata,  of 
whatever  variety,  should  be  advised  to  early  operation. 

2.  In  young  subjects  with  multi-nodular  tumors  giving 
rise  to  alarming  hemorrhage,  the  appendages  should  be  removed, 
when  practicable,  as  an  alternative  for  total  extirpation.  But 
the  latter  operation  should  be  done  whenever  the  character  of 
the  growth  will  permit  of  its  removal  by  dangers  less  than 
those  which  would  be  involved  by  its  continued  existence. 

3.  To  those  tumors  already  recognized  as  demanding 
operation,  should  be  added  those  of  uterine  development  that 
are  liable  to  dangerous  constriction  by  the  uterine  walls  and  in 
which  their  destruction  by  this  means  might  induce,  sepsis. 

4.  All  cases  of  sub  serous  growth,  indolent,  yet  progres- 
sive in  character  in  which  the  tumor  has  become  a  menace  to 
neighboring  organs,  should,  whether  hemorrhagic  or  not,  be 
advised  to  exploratory  incision  with  reference  first,  to  removal 
of  the  appendages,  or  second,  of  the  neoplastic  organ. 

5.  All  growing  tumors  occurring  in  women  beyond  the 
menopause  should  be  removed,  if  possible,  by  vaginal  total 
extirpation,  or,  if  that  be  impracticable,  by  abdominal  section^ 

6.  All  distinctly  operable  cases  demanding  interference 
should  be  advised  to  submit  to  operation  at  the  earliest  prac- 
ticable moment. 
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EDITORIAL 


SOME  DISPUTED  POINTS  IN  GYNECOLOGY. 


A  settlement  of  the  doubtful  questions  in  gynecology  will 
never  be  arrived  at  by  mere  theory.  Some  of  the  simplest  pro- 
cedures, from  a  mechanical  or  operative  standpoint,  result  dis- 
astrously, while  others  of  a  more  serious  nature,  so  far  as  man- 
ipulation and  anatomical  involvement  are  concerned,  give  the 
operator  his  most  comforting  results  and  uncomplicated  se- 
quences of  recovery.  The  answer  to  these  apparently  paradox- 
ical statements  can  be  found  only  by  studying  the  injury  which 
it  is  striven  to  remedy,  together  with  the  philosophy  of  the 
method  used  in  its  repair.  What  we  must  approach  in  a  studi- 
ous manner,  is  the  adaptation  of  the  means  to  the  end.  If  we 
compare,  for -instance,  the  reparation  of  the  cervix  with  the  re- 
moval of  a  small  dermoid  cyst,  the  steps  necessary  to  relieve  the 
first  are  far  simpler  than  the  removal  of  the  pelvic  tumor,  which 
may  tax  to  the  utmost  our  operative  resources.  However,  from 
experience  we  know  that  the  operation  on  the  cervix  may,  and 
often  is,  followed  by  the  most  unsatisfactory  results,  while  the 
pelvic  operation,  well  and  carefully  performed,  admits  scarcely 
a  ground  for  disaster.  The  reason  is  apparent.  In  the  first 
operation  we  are  working  upon  mediate  ground.  We  are 
remedying  only  the  outlying  condition,  which  is  in  direct  com- 
munication with  deeper  structures,  and,  therefore,  influences 
them  functionally,  while  we  are  in  no  way  able  to  prevent  in- 
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flammatory  implication  ot  these  deeper  structures,  if  there  is 
the  least  tendency  thereto.  On  the  other  hand,  in  the  perito- 
neal cavity,  we  remove  immediately  the  offending  body,  which 
ha^s  only  acted  as  an  irritant  to  the  adjacent  parts.  This  re- 
moval relieves  them  of  irritating  pressure,  of  inflammatory  con- 
gestion, and  often  brings  to  an  abrupt  termination  m  many  pel- 
vic diseases,  the  direct  pressure  of  irritating  fluids,  bodies  or 
products  which  are  most  productive  of  evil. 

From  this  standpoint  it  is  easily  seen  that  an  operation 
which,  to  the  inexperienced  operator,  may  seem  a  simple  thing, 
in  the  light  of  experience,  while  promising  the  most  simpli- 
city, may  prove  to  be,  in  its  immediate  and  remote  consequences, 
a  most  serious  procedure.  If,  then,  we  consider  the  violent  at- 
tacks that  are  made  upon  the  cervix  uteri,  by  dilator,  corrosive 
acids  and  the  battery,  we  cannot  escape  pausing  to  consider  what 
the  after  consequences  must  be  in  many  of  the  cases  so  treated. 
Incision  of  the  cervix  for  any  cause  is,  to  my  mind,  a  most  un- 
justifiable operation,  no  matter  what  may  be  the  location  of  the 
point  of  attack.  A  possible  exception  to  this  may  be  in  clean 
obstetric  work,  in  order  to  prevent  extensive  laceration.  It  is 
strange  to  consider  how,  in  many  of  the  supposed  advances  of 
gynecology,  especially  of  the  minor  sort,  one  procedure  often 
contradicts  the  other.  How  many  tears,  for  instance,  are  sewed 
up  in  the  cervix,  which,  so  far  as  their  immediate  consequences 
are  concerned,  are  absolutely  of  no  account.  Then,  on  the  other 
hand,  as  a  supposed  stenosis  is  found,  the  dilator  is  applied  and 
the  tissues  of  the  cervix  rudely  torn  asunder,  with  the  effect  of 
producing  a  much  more  actively  absorbent  and  pathological 
surface  than  existed  in  the  previous  case,  in  which  incision  or 
closure  was  done. 

The  same  argument  is  true  in  the  correction  of  displace- 
ments of  the  uterus.  In  almost  any  discussion  of  this  subject 
we  find  some  mention  of  the  evils  of  this  or  that  flexion.  The 
most  troublesome  of  these,  in  the  books,  is  anteflexion.  When, 
lo!  to  cure  retroflexion,  we  have  suddenly  thrust  upon  us  a 
gynecological  nigh^raare  in  the  suggestion  of  anterior  fixation 
or  anchorage  of  the  uterus.  Such  ill-advised  ideas  ought  to 
make  us  consider  how  far  experimentation  in  a  dangerous  line 
is  justifiable,  and  whether  one  evil  can  effectively  be  used  to 
eradicate  another,  in  a  surgical  sense.     The  question  of  pessa- 
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ricH  I  can  only  here  refer  to  aH  an  important  one,  claiming  a 
field  by  itself,  and  one  too  HU])erficially  cultivated  at  the  present 
time  by  the  average  gynecologist.  It  should  be  remembered 
that  a  peHsary,  placed  in  the  presence  of  pelvic  inflammation,  is 
capable  of  inflnite  damage,  and  that  a  poorly  adjusted  or  neg- 
lected appliance  of  this  order,  placed  before  the  correction  of 
the  diH])lacement,  will  produce  far  more  discomfort  than  it  was 
intended  to  relieve,  and  that  it  may  even  start  u})  a  fresh  in- 
flammation lasting  indefinitely,  and  relieved  only  by  the  utmost 
painstaking  treatment.  All  posterior  displacements  should  be 
corrected  before  supports  are  placed. 

In  all  these  branches  of  minor  gynecology,  an  extensive  ex- 
perience has  proven  to  me,  lies  the  foundation  of  many  of  the 
troubles  necessitating  major  operation.  I  have  only  a  short 
time  since  referred  to  this  in  another  paj^er^  and  my  experience 
in  this  line,  since  the  writing  of  the  previous  ])aper,  has  more 
strongly  convinced  me  of  the  correctness  of  the  views  then 
expressed. 

The  argument  used  for  the  measures  above  referred  to,  is 
that  they  increase  the  chances  of  conception,  A  comparative 
study  of  cases  undergoing  a  prolonged  treatment,  of  a  radical 
nature,  such  as  ap])lication  of  the  stronger  acids  to  the  cervix 
and  the  endometrium,  the  frequent  curetting  of  the  uterus,  the 
repeated  dilatation  oi  the  cervix,  will  prove  that  conception  is 
less  frequent  in  these  cases  than  in  others  where  all  local  appli- 
cations have  been  discarded  and  general  treatment  used,  and 
where  treatment  has  been  especially  directed  to  the  careful  and 
gentle  correction  of  mechanic!  dislocations,  resulting  in  engorge- 
ment and  congestion  or  inflammation. 

My  own  dispensary  work  is  a  constant  demonstration  of  the 
correctness  of  this  opinion.  Since  abandoning  local  applica- 
tions, conceptions  have  increased  more  than  10  per  cent,  in  the 
same  group  of  cases,  in  which  I  used  local  treatment  and  tinker- 
ing early  in  my  experience,  I  have  so  often  condemned  the 
sound  in  gynecological  work  that  it  will  seem  foolish,  and  will, 
no  doubt,  be  futile  to  do  so  again.  To  that  class  of  gynecolo- 
gists who  cling  to  its  use,  there  is  but  little  use  of  directing 
proof.  Their  own  experience  is  not  sufficient  for  any  one  bub 
themselves  and  they  will  learn  from  no  one  else.      Their  self 

1    Major  Gynecological  Oporatlons  Following  Minor  Gynecology. 
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sufficiency  will  give  some  of  the  rest  of  us  trying   and   urgent 
work,  unpleasant,  but  necessary. 

In  the  line  of  major  gynecology  there  is  much  that  is  ad- 
vanced at  the  present  time,  especially  from  foreign  sources.  I 
refer  especially  to  the  vaginal  method  of  operating  for  pelvic  in- 
flammation. This  is  the  ignis  fatuvs  of  inexperienced  and 
timid  operators,  with  whom  the  spirit  of  true  surgery  is  only  a 
hazy  conception.  •  They  hesitate  to  meet  the  many  real  diffi- 
culties of  the  work  they  strive  to  do,  and  strive  to  get  at  it  by 
methods  and  roads  that  will  hide  what  they  do  not  care  to  find. 
To  one  acquainted  with  the  many  complications  of  pelvic  sur- 
gery, it  will  be  the  sheerest  nonsense  to  attempt  to  deal  with 
these  in  any  other  way  than  directly.  The  multiplicity  of  adhe- 
sions to  the  bowel,  large  and  small,  the  pelvic  walls,  the  omen- 
tum, bladder,  uterus,  appendix  and  even  the  abdominal  parieties, 
must  make  such  suggestion  only  the  vagaries  ot  an  unsettled 
surgical  creed,  and  therefore  not  to  be  trusted.  Even  granting, 
for  the  sake  of  argument,  that  the  diseased  structures  can  be 
removed  per  vaginam,  the  possibility  of  remedying  the  results 
of  necessary  violence  to  other  tissues  than  those  to  be  removed 
through  this  channel,  is  altogether  out  of  the  question  and  re- 
sults only  in  failure,  if  it  is  attempted.  The  German  sugges- 
tion of  removing  the  sacrum  to  get  at  diseased  structures  in  the 
pelvis  IS  on  a  par  with  the  above  and  no  more  worthy  of  approval. 
Freaks  of  surgery  can  only  mislead  their  originators  and  those 
who  have  not  had  sufficient  experience  t©  distinguish  between 
real  advance  in  method  and  idle  pretension  thereto. 

We  must  make  our  progress  toward  perfection  iu  the  line 
of  surgical  technique,  altogether  from  the  patient's  standpoint. 
Any  method  that  forgets,  in  its  overweening  desire  of  origin- 
ality, to  be  the  great  original  first  in  some  line  of  procedure,  is 
the  one  that  must  do  harm,  both  to  patient  and  to  the  working- 
men  among  our  newer  operators. 

Methods  of  work  need  careful  testing  before  they  can  stand 
approved.  Much  hangs  on  the  perfection  of  every  detail.  The 
whole  operation  is  no  safer  than  its  weakest  point  and  most 
assailable  features.  The  ligature,  for  instance,  is  the  key-stone 
of  pelvic  and  abdominal  work  and  together  with  drainage,  em- 
bodies the  early  and  after  success  of  an  operation.  So,  in  hys- 
terectomy, the  treatment  of  the  pedicle  must  be  the   ultimate 
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point  of  attack,  if  this  operation  is  to  be  successful.  We  must 
be  careful,  in  both  these  operations, 'how  we  discard,  our  silk, 
in  the  first,  or  the  clamp  in  the  second,  unless  we  know  of  far 
better  substitutes  to  replace  them.  Cat-gut,  in  the  hands  of  the 
best  operator,  is  a  treacherous  agent,  and  its  use  must  be  dan- 
gerous; while  the  clamp,  in  controlling  hemorrhage  from  the 
uterine  stump,  is  practically  without  a  rival. 

Methods  and  means  should  all  be  proven  in  the  hands  of 
experienced  and  trained  operators  before  given  to  the  inexpe- 
rienced. Beginners  should  be  permitted  to  use  only  methods 
and  appliances  with  which  they  are  capable  of  doing  the  least 
harm  and  the  most  good.  For  instance,  silk,  fine,  strong  and 
pure,  is  an  article  the  beginner  can  always  trust  to  do  the  safest 
work  with  the  least  risk  of  primary  or  secondary  mischief.  Be- 
ginners should  all  be  thoroughly  taught  simple,  direct  and  posi- 
tive methods.  They  should  commence  by  doing  simple  ovari- 
otomies. Secondly,  should  do  pelvic  operations — the  removal 
of  suppurating  tubes  and  ovaries.  Thirdly,  the  removal  of  the 
appendages  for  the  cure  of  small  fibroids.  Fourthly,  hys- 
terectomy. 

The  older  ovariotomists  and  abdominal  surgeons  rarely  be- 
come pelvic  surgeons.  They  are  fond  of  dealing  with  large 
cystic  tumors  but  discourage  the  removal  of  hard  or  irreducible 
tumors — one  of  the  safest  and  surest  of  operations  now  practiced 
when  well  done  by  the  Koeberle  method. 

Teachers  and  authors  should  exercise  great  care  in  their 
counsel  and  literature  that  the  least  mischief,  and  the  most 
good,  be  done  by  what  they  teach  and  write.  The  import- 
ance of  early  and  prolonged  training  in  diagnosis  and  pathology 
and  all  minor  gynecological  operations  should  be  strongly  in- 
sisted upon.  A  general  surgical  experience  is  of  paramount 
importance  before  beginning  the  practice  of  abdominal  and 
pelvic  surgery  as  a  specialty.  Unfortunately  for  the  records  of 
abdominal  surgery,  many  have  vaccinated  babies  for  twenty-five 
years  and  then  begun  the  study  and  practice  of  surgery  in  the 
abdominal  cavity. 

With  the  advance  of  sound  surgical  teaching,  what  are  now 
dipsuted  points,  will  be  dealt  with  by  exact  and  uniform 
methods  established  by  a  concensus  of  the  best  opinion. 

Joseph  JPricey  M.  D. 
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SOUTHERN  SURGICAL  ANB  GTNECOLOGICAL 
ASSOCIATION. 

Rourtli  Annual  Meeting  Held  In   Richmond,  Va., 
November  lo,  ii  and  la,  1891. 

FIRST  DAT.— MoBNiNH  Ssbbion. 

The  Association  convened  in  the  hall  of  the  Y.  M.  C.  A., 
and  was  called  to  order  by  the  President,  Dr.  L.  S.  McMurtry, 
of  Louisville,  Ky.,  at  10  a.  m. 

Prayer  was  offered  by  the  ,Rev.  D.  M.  Hoge. 

The  first  paper  read  was  by  Db.  J.  W.  Long,  of  Randle- 
man,  N.  C,  entitled 

ALBUlflNUEIA,    ITS   EELATION    TO    SURGICAI.   OFEEATIONS. 

He  drew  the  following  conolusions : 

1.  That  neither  ether  nor  chloroform  rarely  ever  injures 
healthy  kidneys. 

S.  That  when  renal  disturbances  from  the  use  of  an 
aniesthetic,  the  kidneys  being  healthy,  do  occur,  they  are  due 
rather  to  prolonged  narcosis,  exposure  of  the  patient,  or  per- 
haps to  the  combined  influences  of  the  operation  and  the  an- 
EBsthetic. 

:i.  That  a'mild  degree  of  albuminuria  or  nephritin, 
especially  if  recent,  is  not  a  contra-indication  to  the  use  of 
chli-M>foriii  or  ether. 

4.  That,  even  in  tlic  presence  of  advanced  and  extenaivp 
renal  clianges,  an  anajstht'titi  may  be  employed,  provided  the 
patient  or  family  are  advix^il  of  th^  additional  risk. 

5.  Tliiil,  ■'■  'I  ■■...■  ,,;,.-■;.  i'.-  iiNiially  i-mployed,  it  'if 
yet  a  moottil  ,  the  safer,  so  far  as  the 
kidneys  ar«  t:i                                            iti^'tnciil  oprratioiis. 

9.     Tliai  .' -   [irofoimd  fUDc- 

tioMld&Hlrl"  '    Im  tndituftil  )iy 
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8.  That  operations  in  certain  regions,  notably  the  abdom- 
inal, genito-urinary,  about  the  mouth  and  rectum,  are  specially 
liable  to  produce  renal  complications. 

9.  That  a  healthy  condition  of  the  kidneys  minimizes, 
but  does  not  obviate,  the  dangers  referred  to. 

10.  That  albuminuria  is  always  indicative  of  renal  lesions, 
and  should  be  regarded  with  distrust;  but  is  not  a  positive 
contra-indication  to  an  operation. 

11.  That,  when  albuminuria  is  associated  with  other  evi- 
dences of  advanced  renal  changes,  no  operation  should  be  un- 
dertaken without  first  candidly  stating  to  the  patient,  or  friends, 
the  dangers  incident  to  the  condition  of  the  kidneys. 

12.  That,  paradoxical  as  it  may  seem,  an  operation  will 
sometimes  relieve  an  albuminuria  due  to  acute  affections. 

13.  That  no  surgeon  is  justified  in  undertaking  an  opera- 
tion without  first  knowing  the  state  of  his  patient's  kidneys. 

SYSTEMIC    INFECTION    FROM    GONORRHCEA. 

Dr.  Bedford  Brown,  of  Alexandria,  Va. ,  read  a  paper  on 
this  subject.  He  cited  five  interesting  cases  of  systemic  infec- 
tion from  gonorrhoea.  He  believes  that  there  are  two  channels 
for  the  absorption  and  transmission  of  the  gonorrhoea!  microbe 
into  the  general  system.  One  is  by  continuity  of  surface  over 
the  mucous  membrane  of  the  genito-urinary  tract  from  the 
urethra  to  the  kidneys.  The  other  channel  is  through  the 
medium  ot  the  great  lymphatic  system,  from  the  lymphatics  of 
the  urethra  to  the  inguinal  glands,  thence  through  the  lymphatics 
of  the  system  into  the  general  circulation.  He  believes  also 
that  this  microbe  so  transmitted  is  lodged  at  different  points  in 
the  organism.  The  gonorrhoea!  microbe  transmitted  by  con- 
tinuity of  surface  over  the  genito-urinary  tract  invariably  in- 
duces specific  suppurative  inflammation.  On  the  contrary,  when 
transmitted  through  the  lymphatics,  the  inflammation  is  not  of 
a  suppurative  character,  but  assumes  peculiar  types;  then  the 
contact  of  the  infectious  microbe  with  the  mucous  surfaces  pro- 
duces suppurative  prostatitis,  cystitis,  ureteritis,  pyelitis,  and 
then  pyo-nephrosis.  The  absorption  of  the  same  through  the 
lymphatic  channels  first  sets  up  lymphangitis  of  the  lymphatics 
of  the  urethra,  then  lymph-adenitis  of  Cowper's  glands,  then  of 
the  inguinal  glands  and  inflammation  of  the  connecting  lymph- 
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atlcB.  By  further  absorption  it  may  induce  septic  phlebitis  of 
the  tbigh,  and  finally  synovitis,  endocarditis  and  internal 
destructive  opbthalmitis.  He  also  believes  that  in  certain  cases 
genuine  septiciemia  may  be  developed  in  the  course  of  these 
complications.  He  thinks  there  ia  marked  relative  difference 
in  the  ausceptiljiiity  of  different  constitutions  to  the  systemic 
poisoning  of  gonorrhoeal  infection,  as  in  other  diseases.  That 
the  absorption  and  infection  of  the  system  from  this  cause  is 
only  in  exceptional  cases.  The  writer  lays  stress  on  gonorrhteal 
ureteritis  following  cystitis  as  a  part  of  the  action  of  the 
gonorrhteal  infection  in  its  travels  over  the  mucous  surface  of 
the  gen i to- urinary  organs  towards  its  final  destination  in  this 
direction,  the  kidneys.  This  complication  is  accompanied  with 
pain  at  times  sharp  and  paroxysmal,  usually  dull  and  aching  in 
character.  These  sharp  paroxysms  of  pain  extend  upward  to 
the  kidney  and  not  down  towards  the  bladder  as  in  nephritic 
colic.  Then,  again,  there  is  soreness  in  the  entire  line  of  the 
ureter,  increased  on  pressure,  so  that  the  course  of  the  canal 
may  be  marked  out  clearly.  Ureteritis  is  always  established 
before  nephritis  begins  in  gonorrhceal  infection. 

The  cases  cited  by  Dr.  Brown  indicate  that  a  state  of 
pyiemia  or  septicterala  may  be  developed  by  systemic  infection 
from  gonorrhosa  in  certain  cases. 

Db.  J.  Edwin  Michael,  of  Baltimore,  Md.,  read  a  paper 
entitled 

A    REPORT   OF   SOME    ADDITIONAL    CASES    OF   BXTBBNAI.   PBBINEAI.    ' 
ITRETHKOTOMT  WTTHODT   A   GUIDE, 


FIRST  DAY.— Aktkbnoon  Session. 
De,  W,  F,  Westmobei.a-vd,  of  Atlanta,  Ga.,  read  a  paper 
entitled 


'   DlNLOl,'ATIO^B    BY   J 

Db.  .ToflSFu  Pmca,  oi  Phijailelpliia,  Fa.,  followed  s^ilh  a 
paper  on 

■ii'W    !■"    lUtAI. 
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in  the  work  of  the  surgeon,  is  not  appreciated  by  the  generality 
of  medical  men,  by  general  surgeons,  and  least  of  all,  by  the 
tyro  in  surgery,  and  by  those  who  are  anxious  to  begin  their 
surgical  investigations  and  trial-trips  by  an  entrance  into  the 
domain  of  abdominal  or  pelvic  surgery.  The  complications  in 
this  special  branch  ot  surgery  are  primarily  those  of  surgery  in 
general,  with  many  things  superadded  to  render  them  formidable. 
It  may  be  the  intention  of  the  surgeon  to  remove  the  appen- 
dages for  a  bleeding  fibroid.  In  ordinary  operations  the  removal 
of  the  uterine  appendages  is  to  the  skilled  abdominal  or  pelvic 
surgeon  one  of  the.  simplest  of  undertakings.  If,  however,  he 
attempts  to  accomplish  their  removal  without  holding  in  mind 
the  complications  that  as  a  rule  exist,  or  if  he  is  a  neophyte  or 
an  experimental  dabbler,  he  will  find  too  late,  in  many  cases, 
that  he  has  attempted  an  operation  that  he  cannot  finish,  or  if 
he  does  complete  it,  he  has  also  sacrificed  his  patient,  or  rendered 
her  worse  off  than  before.  In  other  words,  to  accomplish  a 
cure  he  must  abandon  removal  of  the  appendages  and  perform 
hysterectomy,  which  has  but  little  in  common  with  the  opera- 
tion originally  proposed.  If  this  idea  is  still  further  carried 
out,  we  shall  find  that  complications  do  not  confine  themselves 
to  one  system  of  organs,  but  extend  to  all  surrounding  struc- 
tures by  reason  of  inflammatory  adhesions.  This  is  true  of  the 
bladder,  ureters,  intestine,  omentum,  stomach  and  liver.  Ad- 
hesions are  the  bane  of  abdominal  and  pelvic  surgery,  and  hence 
we  see  that  the  greatest  mistakes  and  failures  are  made  by  those 
who,  from  a  knowledge  of  abdominal  surgery  simply,  have  at- 
tempted to  deal  with  pelvic  inflammations.  The  abdominal 
surgeons  who  can  be  counted  as  really  successful  pelvic  surgeons 
are  therefore  few.  This  is  said  with  no  intention  of  detracting 
from  the  importance  of  abdominal  surgery.  The  strictly  ab- 
dominal organs  must  always  enter  largely  into  the  domain  of 
surgery. 

With  regard  to  irrigation,  we  must  get  out  of  our  heads 
the  idea  that  it  is  dangerous.  Too  often  in  the  writer's  experi- 
ence has  hot  water  brought  about  a  speedy  reaction  in  patients 
whose  lives  were  almost  despaired  of.  We  are  told  that  cases 
do  not  need  flushing,  that  they  do  badly  under  it.  Dr.  Price 
**^eve8  that  they  do  need  flushing  if  they  are  desperate  cases, 

•f  they  do  badly  they  do  so  not  on  account  of  the  flushing, 
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but  because  of  the  operation  that  preceded  it.  Next  we  have  a 
resort  in  packing.  Gauze  packing  accurately  applied  to  the 
bleeding  or  oozing  surfaces,  so  that  it  can  be  removed  without 
interfering  with  the  otherwise  completed  operation,  is  of  infinite 
value  in  hemorrhage.  It  can  be  suffered  to  remain  indefinitely 
almost,  broadly  speaking — at  least,  up  to  60  or  10  hours,  if  abso- 
lutely clean  and  fresh,  either  salicylated  or  iodotormized.  Tbe 
drainage  tube  controls  hemorrhage.  The  drainage  tube  is  currently 
spoken  of  as  if  it  were  an  annex  to  pelvic  surgery,  easily  dis- 
pensed  with.  The  writer  uses  it  almost  without  exception  in  ad- 
hesions. His  results  are  better  than  those  obtained  without  its  use. 
The  plea  of  the  paper  was  for  absolutely  exact,  painstaking 
work,  that  shall  leave  nothing  for  regret,  nothing  to  do  over, 
nothing  to  explain,  but  shall  stand  out  in  the  light  of  results  as 
justifiable,  scientific  and  perfect  when  put  beside  methods  that 
palliate  without  curing,  and  are  no  more  a  part  of  real  surgery 
than  is  hypnotism  refreshing  sleep. 

LAPAROTOMIES    PERFORMED   DURING   THE    PAST   TEAR. 

This  was  the  title  of  a  paper  read  by  Dr.  Thomas  Opie,  of 
Baltimore,  Md. 

The  tabulated  statement  accompanying  the  paper  embraced 
thirty-two  abdominal  sections*  made  in  the  twelve  months,  be- 
ginning November  1,  1890,  and  ending  October  31,  1891.  The 
operations  were  performed  consecutively,  as  set  forth  in  the 
accompanying  table.     They  were  : 

Ovarian  tumors,     .            .              .             .  .6 

Chronic  ovaritis,         ....  1 

Fibroid  tumors,    .              .              .              .  .4 

Pyosalpinx,     .....  5 
Retroflexion  with  adhesions  and  dysmenorrhoea,         3 

Exploratory  incisions,             ...  3 

Extra-uterine  pregnancy,               .              .  .1 

Abscess  of  ovary,       ....  1 

Cyst  of  broad  ligament,                .              .  .1 

Cystic  degeneration  of  ovary,              .              .  1 

32 

Nine  of  these  patients  were  operated  on  in  the  amphitheatre 
before  the  whole  class  at  the  College  of  Physicians  and  Sur- 
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geons,  the  remainder,  twenty-three,  were  operated  on  privately. 
Twenty-seven  were  white,  and  five  were  colored.  The  deaths 
were  as  follows  :  Oophorectomy  for  pyosalpinx,  1 ;  shock  from 
ovariotomy,  1;  o*oj)horectomy  for  acute  mania,  1,  and  abdominal 
hysterectomy  for  fibro-cystic  tumor,  1.     Total,  4. 

Stitch  Abscess, — This  complication  occurred  nine  times,  a 
much  larger  number  relatively  than  he  had  seen  recorded  here- 
tofore; while  no  case  proved  disastrous,  several  were  exceedingly 
annoying  in  delaying  patients  in  hospital.  They  occur  most 
frequently  in  cases  where  the  drainage  tube  has  been  used.  The 
early  opening  of  abdominal  dressings  for  any  purpose  favored  their 
occurrence.  When  the  dressings  remained  intact  for  seven  days 
there  seemed  to  be  the  greatest  immunity  from  the  stjtch  abscess. 

Drainage  was  resorted  to  in  but  three  cases  during  the  year. 
Case  11,  ovarian  and  dermoid  cyst,  had  a  drainage  tube  in  five 
or  six  days,  and  the  writer  is  convinced  that  it  retarded  the 
patient's  convalescence.  He  is  of  the  opinion ,  that  too  much 
flushing  is  done;  that  it  is  but  seldom  called  for.  A  plentiful 
supply  of  fine,  properly  prepared  elephant  ear  sponges  will  do 
away  with  flushing  in  most  cases  and  remove  the  necessity  for 
drainage.  They  are  efficient  helps  in  keeping  the  abdomen  free 
from  infection. 

Dr.  Cornelius  Kollock,  of  Cheraw,  S.  C,  read  a  paper 
entitled 

ovarian  CYSTS,   WITH  THE    REPORT  OP  A  CASE  OF  OVARIOTOMY  IN 

A  YOUNG  GIRL. 

He  said  the  causes  of  ovarian  cyst  seemed  to  be  still  a 
question  sub  judice  in  the  minds  of  those  who  are  most  pro- 
gressive and  who  have  made  the  greatest  advancement  in  the 
science  of  gynecology.  Various  theories  have  been  put  forth 
by  those  of  larger  experience,  who  are  earnest  seekers  after 
truth,  and  who  are  patient  investigators  of  all  unnatural  and 
morbid  phenomena.  But  no  satisfactory  decision  has  been  ob- 
tained from  all  the  patient  and  searching  investigations  that 
have  been  made  as  to  the  cause  of  this  singular,  unaccountable, 
and  sometimes  fatal  neoplasm,  characterized  by  histological 
diversity  from  the  viscus  of  which  it  is  a  production.  Some  of 
the  theories  seemed,  at  a  glance,  to  be  plausible,  but  upon  close 
study  we  find  they  will  not  bear  inspection. 
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Case, — Miss  C.  L.  H.,  aged  11  years,  8  months,  and  19 
days;  general  health  perfect  in  every  particular.  Menstruation 
tirst  appeared  about  two  months  before  she  was  1 1  years  of  age, 
and  continued  with  perfect  regularity,  never  excessive  or  scant, 
nor  was  it  accompanied  by  the  slightest  pain.  Her  physique 
was  fine  in  every  way.  Though  less  than  12  years  of  age,  she 
weighed  135  pounds;  was  strong  and  active.  Her  breasts  were 
as  full  and  large  as  those  of  a  woman  at  35,  She  was  very 
handsome,  had  a  fine  voice,  and  sang  beautifully.  She  was 
very  intellectual,  and  stood  at  the  head  in  all  her  classes  in  a 
large  high  school.  He  saw  her  for  the  first  time  on  the  9th  of 
January,  1891.  The  abdomen  was  greatly  distended,  but /acie« 
ovariana  was  not  very  pronounced.  He  was  confident  she  had 
an  ovarian  cyst,  and  rather  suspected  she  had  two.  On  the  16th 
of  January  he  made  a  section  about  three  inches  below  the 
umbilicus  and  removed  a  cyst  from  each  side,  the  one  on  the 
left  weighing  twelve  pounds,  and  that  on  the  right  seven  pounds. 
A  more  prompt  and  complete  recovery  the  writer  had  never 
seen  from  the  simplest  operation.  Union  by  first  intention 
took  place,  and  the  sutures,  silver  wire,  were  removed  at  the 
end  of  the  seventh  day.  In  twelve  days  she  was  up  and  about  her 
room,  and  on  the  twenty-third  day  after  the  operation  returned 
to  her  home,  a  distance  of  200  miles. 

It  is  now  ten  months  since  double  ovariotomy  was  done  on 
this  young  girl,  and  there  has  not  been  the  slightest  discharge 
from  her  of  any  kind.  At  each  menstrual  period,  there  was  con- 
siderable commotion  iu  the  pelvic  region,  attended  with  some 
uneasiness  in  the  head  and  back,  but  at  each  period  these  symp- 
toms decreased,  and  the  last  two  were  accompanied  by  no  pain 
whatever.  The  remarkable  physical  development  in  this  case 
still  continues.  It  is  now  ten  months  since  the  operation.  She 
has  gained  six  pounds  in  weight,  weighs  141  pounds,  and 
looks  better  than  before  she  underwent  ovariotomy.  This  young 
girl  came  from  the  purest  and  healthiest  stock  of  people  in  this 
region.  Not  an  individual  on  either  side  was  ever  known  to 
have  any  constitutional  trouble  of  any  kind.  Her  mother  and 
family  physician,  both  highly  intelligent,  say  they  never  knew 
her  to  be  the  least  indisposed  in  any  way. 


vi. 
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SECOND  DAY— Morning  Session. 

The  Association  was  called  to  order  by  the  President  at  10  a.  ra. 

Prayer  was  offered  by  the  Rev.  Dr.  Newton. 

Dr.  Thomas  J.  Moore,  of  Richmond,  delivered  an  eloquent 
address  of  welcome. 

Dr.  William  Warren  Potter,  of  Buffalo,  New  York, 
read  a  paper  entitled 

A  medico-legal  ASPECT  TO  PELVIC    INFLAMMATION, 

in  which  he  said  that  pelvic  inflammations  in  women  have 
been  described,  discussed  and  debated  from  almost  every  point 
of  view  imaginable,  until  our  periodical  medical  literature  is 
flooded  with  articles  on  the  subject  and  medical  society  trans- 
actions are  teeming  and  bristling  with  papers  pertaining  thereto. 
So  far,  however,  he  had  not  observed  that  anyone  had  undertaken 
to  discuss  these  intra-pelvic  conditions  from  a  medico-legal 
standpoint.  It  was  his  purpose  to  present  that  aspect  of  the 
question,  taking  for  his  text  a  case  that  developed  an  interest- 
ing problem  in  that  respect. 

After  giving  the  history  of  the  case.  Dr.  Potter  emphasized 
the  following  points: 

1.  The  intimate  anatomical  relations  between  the  pelvic 
organs  and  the  larger  joints  of  the  lower  extremities,  especially 
the  hip  and  knee-joints,  rendered  them  liable  to  reflexes. 

2.  The  importance  of  careful  diagnosis  at  the  outset,  lest 
grave  errors  and  possible  disastrous  consequences  may  result 
from  treatment. 

3.  The  medico-legal  bearing  that  errors  of  judgment  in 
diagnosis  and  treatment  may  have,  in  relation  to  the  patient,  as 
well  as  upon  the  reputation  of  the  physician. 

THE  MEDICO-LEGAL  ASPECT  OF  INTESTINAL  SURGERY. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  read  a  paper 
on  this  subject.  He  said  physicians  and  surgeons  who  condemn 
all  mechanical  aids  for  intestinal  repair  know  not  how  to  use 
them;  never  saw  them  used;  refuse  to  endorse  a  resection  for 
gunshot  or  stab  wounds;  have  been  known  to  go  in  the  witness- 
box  for  purposes  of  condemnation  and  disapproval,  when  they 
know  no  more  about  intestinal  surgery  than  a  wild  Indian  about 
school  teaching. 
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In  this  day  of  specialties  in  medicine,  but  few  general  sur- 
geons have  either  the  appreciation,  opportunity  or  disposition 
to  qualify  themselves  as  expert  operators  in  intestinal  surgery, 
but  many — to  the  discredit  of  the  profession — voluntarily  appear 
in  the  criminal  courts  of  the  country  pjretending  to  be  such — 
wise  and  proficient!  One  of  the  greatest  prof essional  sins  of  the 
day  is  perverted  knowledge  of  conceited  ignorance.  It  is  too  often 
that  physicians  and  surgeons  weaken  and  invalidate  their 
opinions,  to  a  greater  or  less  degree,  by  unscrupulous  interest  in 
behalf  of  those  employing  them,  a  fact  cunningly  turned  to  ad- 
vantage for  defendants  iu  criminal  prosecution,  and  for  like  rea- 
son may  become  dangerous  to  the  operators  they  oppose  and  envy. 

To  be  able  to  do  a  laparotomy  for  stab  or  gunshot  wounds 
of  the  intestines,  inflcled  by  one  with  murderous  intent,  and  be 
able  to  evade  civil  and  criminal  liability,  the  operator  must  (1) 
be  able  to  show  evidence  of  ordinary  surgical  knowledge  in  the 
requirement  of  the  special  operation  to  be  performed;  (2)  he 
must  possess  ordinary  surgical  ability  for  doing  the  special  ope- 
ration to  be  performed;  (3)  he  must  exercise  ordinary  prudence 
in  performing  the  special  operation  to  be  done,  as  to  time,  place, 
antiseptics,  asepsis,  assistance,  nurses  and  after-treatment;  (4) 
he  must  perform  the  special  operation  in  an  ordinary  skillful 
manner.  Hence,  to  prevent  confusion,  it  will  be  good,  if  possi- 
ble, to  determine  what  constitutes  ordinary  surgical  knowledge, 
ability,  prudence  and  skill.  Upon  these  depend  the  whole 
medico-legal  status  of  the  intestinal  surgeon,  and  upon  which 
the  expert  should  be  required  to  depend  also.  According  to 
the  practices  and  rulings  of  courts  in  this  country,  the  word 
ordinary,  in  iis  surgical  adjectiveness,  means  that  the  surgeon 
shall  be  capable  of  and  exercise  that  surgical  knowledge,  ability, 
prudence  and  skill  with  which  a  fair  proportion  of  the  surgeons 
of  his  given  locality  are  endowed,  and  not  that  of  the  highest 
lights  of  his  profession. 

Dr.  John  A.  Wyeth,  of  New  York  City,  made  some 
remarks  on 

ETHER  ANESTHESIA. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  Md.,  followed  with 
a  paper  entitled, 

HAND  DISINFECTION. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read  a  paper  on 
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THE  PEDICLE  IN  HYSTERECTOMY. 

The  three  principal  methods  were  described  and  illustrated 
by  colored  drawings,  showing  the  arrangement  of  the  pedicle 
in  the  abdominal  wound.  The  author  claims  a  revival  of  inter- 
est in  the  operation,  and  that  there  is  need  for  its  frequent  per- 
formance. The  statistics  are  far  better  now  than  ovariotomy 
claimed  after  it  had  become  an  operation  of  election  and  was 
firmly  planted  in  public  favor. 

Particular  attention  is  given  by  the  author  to  tying  off  the 
broad  ligaments  and  the  use  of  the  elastic  ligature.  Sewing  the 
parietal  peritoneum  to  that  of  the  pedicle  in  the  extra-peri- 
toneal cases  was  also  dwelt  upon. 

The  method  by  ventro-fixation  had  given  good  results  in 
the  author's  hands,  and  serves  to  accomplish  two  important  pur- 
poses, viz.:  a  speedy  convalescence  and  avoids  the  disagreeable 
sloughing  which  follows  the  use  of  the  wire  clamp.  It  may 
also  be  used  in  some  cases  of  short  pedicle,  where  the  wire  may 
not  be  easily  applied.  The  methods  were  compared  and  statis- 
tics furuishd,  showing  that  the  extra-peritoneal  method  with 
wire  and  pin  gave  better  results  than  either  of  the  others. 
That  ventro-fixation  came  next  and  the  intra-peritoneal  method 
last,  with  a  large  mortality.  A  method  of  closing  the  capsule 
over  the  stump  was  described,  which  the  author  claimed  would 
answer  for  either  dropping  it,  or  sewing  in  the  wound — ventro- 
fixation. In  the  latter  case  the  suspensory  sutures  are  placed 
and  the  pedicle  sewed  in  and  under  the  lower  end  of  the  abdo- 
minal incision.  Great  care  is  required  in  closing  the  capsule 
over  the  raw  surface  of  the  stump,  so  that  separation  may  not 
occur.  Owing  to  the  peculiar  contractile  nature  of  the  capsule, 
care  must  be  taken  to  leave  sufiicient  length  for  approximation 
of  peritoneal  surface. 

The  uterine  arteries  are  to  be  tied  in  any  case  when  hem- 
orrhage is  likely  to  occur,  and  drainage  may  be  required.  Besides 
reference  to  methods,  the  author  described  the  process  through 
which  the  wound  passes  subsequent  to  supra-vaginal  hys- 
terectomy. 

All  myomatous  tissue  should  be  removed,  which  can  only  be 
effected  in  some  cases  by  a  process  of  reduction  of  the  pedicle. 
This  is  very  important,  as  in  the  operations  where  a  large 
amount  of  myoma  is  left,  more  time  is  required  for   atrophy 
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and  absorption  to  reduce  the  pedicle  to  its  proper  size.  Great 
danger  to  the  patient  is  apt  to  follow  where  a  broad  base  of 
the  tumor  is  left  in  either  method  of  treatment,  because  this 
mass  must  be  disposed  of  before  the  patient  entirely  recovers. 
The  author  had  observed  a  sufficient  number  of  cases  to 
declare  that  permanent  fixation  of  the  stump  to  the  abdominal 
wall  was  the  rule,  where  the  extra  abdominal  methods  were 
used,  and  especially  when  the  broad  ligaments  were  cut  away 
to  prevent  traction. 


SECOND  DAY- Afternoon  Session. 

The  Association  was  called  to  order  by  the  First  Vice- 
President,  Dr.  McFadden  Gaston,  of  Atlanta,  Ga. 

The  first  thing  in  order  was  the  Annual  Address  of  the 
President,  by  Dr.  L.  S.  McMurtry,  of  Louisville,  Ky.  Dr. 
McMurtry  selected  for  his  subject 

A  PLEA  FOR  PROGRESSIVE  SURGERY.* 

Dr.  Thomas  Addis  Emmet,  of  New  York,  read  a  paper 
entitled, 

INJURIES    TO    THE    PELVIC    FLOOR    AND    THE    METHOD    OF 

REPAIRING  THE  SAME. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  fol- 
lowed with  a  paper  on 

THE  GROWTH  OF  FIBROID  TUMORS  OF  THE  UTKRUS   AFTER 

THE    MENOPAUSE. 

He  said  the  teaching  of  text  Ijooks,  that  uterine  fibromata 
cease  to  grow  or  give  rise  to  symptoms  after  the  menopause, 
which  is  so  j)opular  in  the  i)rofession  as  well  as  out  of  it,  hq 
believes  to  be  quite  erroneous. 

The  object  of  his  pai)er  was  to  j)Ut  on  record  cases  and 
opinions  in  opj)Ositi()n  to  this  view  of  this  important  subject, 
and  to  aid  in  recasting  our  views  and  in  modifying  our  practice. 

He  has,  within  the  past  five  years,  seen  at  least  a 
dozen  women  with  large,  growing  and  troublesome  fibroid 
tumors  of  the  uterus,  who  were  over  fifty  years  of  age;  some  of 
them  over  sixty.     These  women   had  been   assured    by   their 

1.    See  Original  Oommunlcatlon,  page  617. 
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physicians  that  if  they  could  get  along  somehow  until  after 
the  change  of  life,  their  tumors  would  not  only  stop  growing, 
but  they  would  lessen  in  size,  and  probably  go  away  altogether. 
At  least,  the  troublesome  and  dangerous  symptoms  would  dis- 
appear. 

They  had  been  advised  against  any  radical  operation,  and 
encouraged  to  believe  that,  as  they  grew  older,  they  would  get 
entirely  well. 

In  perhaps  the  majority  of  cases  this  might  prove  to  be 
very  good  advice;  but  the  point  which  he  wished  to  make  was, 
that,  as  we  are  now  better  acquainted  with  the  history  and  be- 
havior of  these  tumors,  this  is  no  longer  safe  advice  to 
give.  We  cannot  assure  any  woman  that  her  tumor  may  not 
prove  to  be  one  of  the  exceptional  cases,  and  that  it  may  not 
grow  more  rapidly  even  after  the  menopause  than  it  did  before, 
or  that  it  may  not  present  complications  equally  as  distressing 
or  disastrous.  When  from  forty  to  fifty  per  cent,  of  women 
subjected  to  supra-vaginal  hysterectomy  died  from  the  effects 
of  the  operation,  this  was  very  safe  and  conservative  counsel  to 
follow.  The  possible  dangers  of  the  tumor  were  not  equal  to 
the  probable  dangers  of  the  operation. 

But  since  we  know  more  of  the  complications  and  pos- 
sibilities of  these  tumors  late  in  life,  and  of  the  improved  tech- 
nique of  operations  for  their  removal,  he  wished  to  raise  the 
question  as  to  whether  this  is  any  longer  the  safest  advice  for 
a  woman  with  a  growing  fibroid,  and  nearing  the  average  age 
of  the  menopause,  to  follow. 

At  least  he  hoped  to  so  modify  prevailing  views  as  to  no 
longer  permit  any  positive  assurances  that  the  menopause  will 
bring  relief  and  cause  the  tumor  to  shrink  up  and  go  away. 

That  others  have  noticed  exceptions  to  the  rule  as  stated 
in  the  books,  the  following  brief  extracts  from  recent  writers 
will  testify;  though  he  did  not  intend  to  burden  this  short 
paper  or  tax  the  patience  of  the  members  with  quotations  from 
tlie  numerous  authorities,  equally  within  the  reach  of  all  the 
Fellows  of  this  Society. 

In  the  Cyclopaedia  of  Obstetrics  and  Gynecology,  Vol.  7. 
page  49,  Hegar  and  Kaltenbach  say:  "The  menopause  does  not, 
by  any  means,  check  the  growth  of  these  tumors  in  all  cases. 
The  tumors  sometimes  attain  a  colossal  size  very  rapidly  at  this 
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period,  because  they  undergo  fibro-cystic  or  other  degeneration, 
or  are  nourished  by  newly  developed  vascular  adhesions.  But 
the  symptoms  are  by  no  means  directly  proportionate  to  the 
size  of  the  tumors.  Even  small  and  medium  sized  tumors  may 
become  so  annoying,  on  account  of  the  pains,  peritonitic  irrita- 
tion, impaired  motion  and  inability  to  work,  that  their  removal 
becomes  a  vital  question  to  the  patients." 

Neither  does  the  increase  in  the  tumor  begin  as  soon  as  the 
menses  stop  in  all  cases.  On  the  contrary,  the  organic  forces 
which  maintained  the  menstrual  function,  being  no  longer  called 
for,  are  devoted  to  the  growth  of  the  fibroma,  and  this  growth 
may  go  on  for  some  time  after  the  menopause,  but  the  rule  is 
that  in  time  the  process  of  atrophy  begins  and  the  tumor 
diminishes,  and  finally  disappears,  or  nearly  so. 

The  last  edition  of  Thomas,  however,  just  thoroughly 
revised  by  Munde  says,  on  page  523:  ''When  undergoing  a 
certain  degree  of  atrophy  with  the  cessation  of  the  uterine  and 
ovarian  functions  they  cease  to  be  to  any  degree  a  source  of 
annoyance  or  at  least  of  danger."  In  contrast  to  the  above, 
Borner,  in  his  work  on  the  menopause  in  Vol.  XI,  same  work, 
says:  "The  most  important  fact  of  all  is  the  circumstance  to 
which  attention  has  already  been  called  in  the  former  pages, 
to-wit:  Increase  in  size  of  fibromata  during  and  after  the 
climacteric." 

As  Lawson  Tait,  for  example,  observed:  ''The  growth  of 
the  fibrous  tumor  does  not  cease  in  every  case  with  the  cessa- 
tion of  the  menses,"  and  he  operated  upon  four  women  who  had 
passed  the  menopause  and  suffered  with  rapidly  growing 
myomata,  and  Schorler  has  reported  four  histories  which  show 
the  exceptional  growth  of  fibro-myomata  after  the  menopause. 
He  had  himself  on  some  occasions  been  able  to  demonstrate 
such  a  condition.  A  lady,  aged  fifty-six,  who  was  childless, 
ceased  to  menstruate  at  forty-five,  and  came  to  him  fifteen 
months  ago  on  account  of  an  abdominal  tumor  which  she  her- 
self had  noticed  two  years  before.  The  tumor  at  that  time  ex- 
tended  upward  to  within  two  finger-breadths  of  the  umbilicus. 
A  little  more  than  nine  months  later  the  tumor  extended  a 
finger-breadth  above  the  navel,  its  other  dimensions  remaining 
much  the  same  as  before.  *  *  *  Three  months 

later  it  showed  a  marked  enlargement  in  all  directions.     Now, 
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the  lady,  by  reason  of  the  further  increase  in  all  her  symptoms, 
had  for  some  time  entertained  the  idea  of  risking  a  radical 
operation,  lie  had  seen  two  or  three  other  women  with  large 
interstitial  tumors  which  continued  to  grow  in  spite  of  the 
establishment  of  the  menopause. 

Dr.  Busey,  of  Washington,  had  observed  three  similar 
cases. 

The  author's  attention  was  attracted  to  this  subject  two 
years  ago  by  reading  a  discussion  in  the  Cincinnati  Obstetrical 
Society,  in  which  a  number  of  speakers  referred  to  cases  which 
were  then  thought  to  be  notable  exceptions  to  the  general  rule. 
Several  speakers  referred  to  large  and  dangerous  tumors  which 
they  had  recently  seen  in  women  who  had  passed  the  climac- 
teric, and  one  gentleman  referred  to  a  distinguished  surgeon 
abroad,  who  had  reported  twelve  cases  where  uterine  fibromata 
had  grown  into  very  large  and  troublesome  tumors,  requiring 
removal  some  time  after  the  total  cessation  of  the  monthly 
periods. 

Scattered  here  and  there  in  journal  literature,  he  had  since 
seen  cases  reported  of  fibroid  tumors  continuing  to  grow  after 
the  menopause;  and,  in  conversing  with  many  medical  men  upon 
this  subject,  he  had  scarcely  met  with  a  physician  of  experience 
who  had  not  known  of  one  or  more  instances  within  the  limits 
of  his  own  practice. 

He  had  notes  of  the  following  cases:  Mrs.  B.,  colored, 
age  unknown,  but  evidently  over  sixty,  entered  his  service  in 
the  Providence  Hospital  in  December,  1888.  She  had  not 
menstruated  for  twenty  years.  She  had  been  a  cook  in  the 
family  of  Dr,  Yarrow,  a  near  neighbor  of  his,  until  the  tumor, 
by  its  size  and  weight,  incapacitated  her  for  further  service. 
Contrary  to  our  usual  experience  in  these  cases,  her  change  of 
life  had  come  on  very  much  sooner  than  usual,  he  thought  at 
about  thirty,  after  some  very  severe  hemorrhage.  When  she 
came  under  his  care  her  tumor  was  estimated  by  a  number 
of  physicians  to  weigh  at  least  forty  pounds. 

Acting  upon  the  advice  of  Dr.  Waite,  of  the  firm  of  Waite 
&  Bartlett,  makers  of  electrical  instruments,  from  whom  he  had 
just  purchased  a  powerful  battery,  he  punctured  this  immense 
tumor  through  the  abdominal  wall,  in  the  presence  of  a  number 
of  medical  gentlemen,  and  gradually  turned  on  a  current  of  200 
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milli-amperes.      The   patient  had  an  uncomfortable   time   for 
about  a  week,  but  after  that  she  felt  better. 

He  never  had  the  courage  to  repeat  the  dose,  and  the 
patient  left  the  hospital  on  account  of  her  fear  of  a  second 
puncture.  He  saw  her  a  year  ago,  but  she  was  no  better.  She 
thought  she  was  getting  larger,  and  he  agreed  with  her  in  this 
opinion. 

Oase  No,  2, — In  August,  '91,  a  colored  woman,  giving  her 
age  as  61,  entered  his  service  in  Columbia  Hospital  with  a  very 
large  uterine  fibroid.  She  looked  as  if  she  was  81,  instead  of 
61.  She  was  quite  gray,  and  very  decrepit  and  feeble.  She 
said  she  had  carried  the  tumor  for  upwards  of  thirty  years. 
He  thinks  she  was  right  about  this,  as  she  said  that  she  was 
troubled  with  it  ^^previously  befo'  de  wah." 

She  said  she  had  not  menstruated  for  more  than  twenty 
years,  and  that  the  tumor  had  doubled  in  size  within  the  last 
five  years,  very  much  to  her  astonishment,  as  she  had  been  told 
it  would  go  away  after  the  change  of  life.  She  went  on  from 
bad  to  worse,  and  died  in  a  few  weeks  after  her  admission.  He 
simply  tried  to  make  her  as  comfortable  as  possible.  Her  feet 
and  legs  were  enormously  swollen,  and  the  abdomen  contained 
about  a  gallon  of  fluid,  causing  much  cardiac  and  respiratory 
trouble.  The  upper  part  of  the  tumor  was  found  at  the  post- 
mortem to  have  undergone  calcareous  degeneration.  Indeed, 
a  portion  of  it  weighing  about  twenty  pounds  was  as  hard  as 
bone;  knives  or  chisels  made  no  impression  upon  it.  lie, 
however,  sawed  out  a  section  of  the  tumor. 

Another  lobe  of  it  had  undergone  cystic  degeneration 
which,  upon  section,  discharged  a  quart  or  more  of  foul  smell- 
ing fluid.  The  ureters  were  enlarged  to  the  size  of  his  little 
finger,  and  both  contained  pus.  The  kidneys  were  both  en- 
larged, softened  and  dilated,  and  their  pelves  contained  pus. 
The  peritoneum  was  greatly  thickened. 

These  are  the  dangers  which  threaten  patients  with  large 
fibroids  late  in  life. 

The  peritoneum  and  the  abdominal  viscera  would  tolerate  a 
surprising  amount  of  pressure  and  mechanical  interference,  but  we 
could  not  calculate  with  any  degree  of  certainty  at  what  point  of 
endurance  this  toleration  would  cease.  In  pregnancy,  when  it  is 
unfortunately  associated  with  albuminuria,  the  belief  exists  in 
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the  professional  mind  that  the  kidneys  have  been  interfered 
with  in  some  unusual  way  by  pressure,  to  cause  the  symptoms 
to  culminate  in  eclampsia.  Something  else  must  combine  in 
the  exceptional  case,  with  the  pressure  or  the  mechanical  in- 
terference of  the  uterine  tumor,  to  cause  the  albuminuria  and 
produce  uremic  convulsions,  coma  and  death.  What  that  some- 
thing was  had  not  yet  been  accurately  determined.  It  had  been 
ascertained,  however,  by  Fancourt  Barnes  and  others,  that  albu- 
minuria existed  in  about  the  same  proportion  of  cases  of  fibroid 
tumors  as  in  pregnant  women,  and  he  believed  that  many  a 
woman  had  been  reported  to  the  health  office  as  having  died  of 
kidney  disease,  or  intestinal  obstruction,  or  cystitis,  or  hem- 
orrhage, or  diarrhoea,  or  exhaustation,  or  anemia,  or  peritonitis, 
when  the  exciting  and  real  cause  of  her  death  was  a  fibroid 
tumor  of  the  uterus.  The  complicating  disturbances  were  more 
fatal  in  women  past  fifty  years  of  age,  as  their  powers  of  resist- 
ance were  less,  and  the  abdominal  viscera  could  not  reasonably  be 
expected  to  so  safely  tolerate  these  interferences  and  long  con- 
tinued and  increasing  pressure  after  the  child-bearing  period 
has  passed. 

The  danger  of  these  tumors  undergoing  calcareous  and 
cystic  degeneration  increases  after  the  menopause,  although,  as 
he  said  in  the  beginning,  most  authors  teach  that  these  cases  are 
more  exceptional  than  our  later  experience  justifies  us  in  believ. 
ing  is  actually  the  case.  Most  of  the  cases  within  his  own  ex- 
perience had  become  cystic  and  it  is  quite  possible  that  what 
had  appeared  to  be  a  growth  of  the  tumor  had  been  in  reality  a 
cystic  degeneration.  Though  the  tumor  had  greatly  increased 
in  size  and  produced  symptoms  of  a  most  distressing  character, 
this  might  possibly  be  no  true  growth  of  the  tumor.  This  subject 
was  recently  discussed  in  the  medical  society  of  his  own  city 
and  the  belief  was  expressed  by  Professor  Klienschmidt  and 
others  that  this  was  the  case  and  that  new  vascular  connections 
with  the  omentum  and  other  tissues  explained  the  growth  in 
some  cases  after  the  usual  atrophy  occured  in  the  uterus  and  the 
appendages.  The  blood  supply  and  nourishment  of  the  fibro- 
mata were  thus  kept  up  and  they  continue  to  grow  notwithstand- 
ing the  senile  atrophy  of  the  uterus  and  ovaries.  This  probably 
explained  the  subsequent  growth  of  those  few' cases  reported  after 
removal  of  the  appendages  for  the  relief  of  bleeding  myomata. 
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The  second  case  he  had  operated  upon  in  Qolumbia  Hos- 
pital, was  a  colored  woman,  aged  fifty-nine,  who  had  carried  a 
large  fibroid  for  twenty  years.  Her  condition  was  a  pitiable 
one,  and  she  was  very  desirous  for  the  removal  of  the  tumor. 
He  explained  to  her  all  the  risks  and  dangers  of  supra- vaginal 
hysterectomy,  but  she  still  insisted  on  the  operation.  He  still 
hesitated,  and  sent  her  away  to  the  country  for  three  months, 
at  the  expiration  of  which  time  she  returned  and  demanded  that 
he  should  keep  his  promise.  She  was  twelve  years  past  her 
menopause. 

He  encountered  many  adhesions  at  the  operation  and  she 
lost  some  blood.  The  incision  was  very  long  and  one  lobe  of 
the  tumor  extended  up  by  the  side  of  the  liver. 

In  lifting  this  lobe  out  of  the  wound  his  fingers  penetrated 
its  softened  posterior  wall,  and  at  least  two  quarts  of  most 
offensive  smelling  fluid  gushed  out  into  the  abdominal  cavity. 
The  operation  of  supra-vaginal  hysterectomy  was  finished  in  the 
usual  way.  The  abdominal  cavity  was  washed  out  and  a  drain 
tube  left  in.  The  patient  did  not  rally  well.  She  vomited 
much  at  first,  from  the  effects  of  the  ether,  and  suffered  con- 
siderably from  pain.  A  hypodermic  injection  of  morphia  was  , 
given  in  his  absence  and  the  vomiting  returned  and  continued 
until  her  death  on  the  fifth  day.  How  much  influence  the  mor- 
phia had  in  aiding  the  result  he,  of  course,  did  not  know.  Its 
use  was  opposed  to  recent  views  and  to  his  own  practice.  It  cer- 
tainly provoked  nausea  and  prevented  the  stomach  from  retain- 
ing food,  which  was,  however,  given  by  the  rectum. 

No  post-mortem  was  permitted.  Her  death  was  put  down 
to  exhaustion,  as  there  were  no  evidences  of  peritonitis,  though 
there  was  plenty  of  cause  for  her  having  it  from  both  traumatism 
and  sepsis. 

In  another  case,  also  at  Columbia  Hospital,  a  colored 
woman  apparently  over  fifty,  but  who  still  had  an  occasional 
menstrual  period,  where  an  immense  fibroid  tumor  had  under- 
gone cystic  degeneration.  While  the  recent  medical  congress  was 
in  session  he  invited  a  number  of  distinguished  gynecologists  to 
see  her,  and,  while  they  all  urged  an  operation,  they  all  differed 
in  their  diagnosis. 

At  the  operation  he  removed  a  forty-four  pound  fibro-cystic 
tumor  of  the  ateras,  s  patient  seemed  to  die 
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either  from  shock  or  the  anaesthetic;  at  least,  she  never 
rallied,  and  died  in  about  an  hour  after  being  put  to  bed.  She 
lost  less  than  a  pint  of  blood,  and  no  hemorrhage  occurred  after 
the  operation. 

Sir  Spencer  Wells  reported,  in  his  book  on  uterine  and 
ovarian  tumors,  twelve  operations  on  fibroid  and  fibro-cystic 
tumors  of  the  uterus,  in  women  over  fifty  years  of  age,  and  pre- 
sumably past  the  menopause — though  he  does  not  state  this 
fact — with  six  recoveries  and  six  deaths.  In  his  table  of  one 
thousand  ovariotomies,  it  was  clearly  shown  that  the  mortality 
was  greater  after  fifty  than  before.  He  presumed  this  was  true 
of  most  severe  surgical  operations.  It  was  fair  to  presume  that,  if 
these  women  had  been  operated  on  earlier,  their  chances 
for  a  successful  issue  would  have  been  greatly  improved.  He 
thought  the  following  conclusions  might  be  fairly  drawn  from 
the  foregoing  remarks: 

1st.  That  the  "rule"  stated  in  the  text  books,  that  uterine 
fibromata  cease  to  grow  after  the  menopause,  had  many  more 
exceptions  than  was  generally  supposed. 

2nd.  That,  when  they  continue  to  grow  after  the  meno- 
pause, they  pursued  a  more  disastrous  course  than  before. 

3rd.  They  more  frequently  became  cystic,  calcareous,  or 
have  abscesses  develop  in  them. 

4th.  These  conditions  requiring  operations,  according  to 
well-known  rules  of  surgery,  the  patients  were  in  a  less  favorable 
condition  for  recovery  than  before  the  menopause. 

6th.  If  the  above  conclusions  are  admitted  to  be  true,  it 
must  follow  that  they  furnish  additional  indications  for  more 
frequent  and  earlier  resort  to  the  radical  operation. 

In  the  hands  of  the  best  operators,  in  cases  where  a  pedicle 
can  be  secured,  the  mortality  of  supra-vaginal  hysterectomy  was 
rapidly  approaching  that  of  ovariotomy. 

THE    SURGICAL    TREATMENT    OF   ANTERIOR    DISPLACEMENTS 

OF    THE    UTERUS. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  Ohio,  read  a  paper  on 
this  subject. 

He  said  anterior  displacements  of  the  uterus,  when  they 
exist  to  the  pathological  degree,  are  the  opprobria  of  the 
gynecic  art.     It  is  indeed  true  that  many  wombs  lean  far  for- 
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ward  withont  inducing  symptoms,  but  it  is  likewise  true  that 
many  of  them  that  are  thus  malposed  do  entail  symptoms, 
objective  and  subjective,  that  frequently  baffle  our  resources. 
It  is  a  misfortune  too,  that  of  ail  the  displacements  to  which 
the  womb  is  liable,  those  in  which  the  organ  deviates  ante- 
riorly to  the  normal  axis  are  vastly  the  more  prevalent. 
Thus,  in  an  aggregate  of  four  hundred  and  ninety-four  cases  by 
Nonat,  Meadows,  Scanzoni,  Valloix  and  Hewitt,  quoted  by 
Thomas  and  Munde,  there  were  two  hundred  and  ninety-four 
anteflexions  and  one  hundred  and  eighty  retroflexions ;  while 
Munde  himself  reports  two  hundred  and  ninety-four  anteflex- 
ions, thirty-three  retroflexions  and  ten  latero-flexions  in  a  total 
of  three  hundred  and  thirty-seven  cases.  As  the  latter  authority 
is  disposed  to  look  upon  anteflexions  in  minor  stages  as  a 
physiological  (even  congenital)  condition,  it  is  legitimate  to 
infer  that  his  statistics  are  based  upon  observations  of  displace- 
ments in  the  pathological  degree.  The  conclusion  is  forced 
upon  us,  then,  that  of  all  the  displacements  of  the  uterus,  those 
of  the  anterior  variety  are  the  more  frequent;  while  the  records 
of  practice  will  force  us,  likewise,  to  the  conclusion  that  of  all 
the  womb  displacements  those  of  the  anterior  variety  are  less 
amenable  to  treatment  than  are  any  of  the  others. 

In  the  treatment  the  term  surgical  is  employed  in  contra- 
distinction to  any  method  of  treatment  by  pessaries,  tampon- 
ade, or  electricity.  It  may  be  premised  that  all  surgical 
methods  devised  for  the  relief  of  these  conditions  should  be 
directed,  first,  to  the  removal,  when  practicable,  of  the  causes 
of  the  diseased  conditions  proper,  and,  finally,  to  the  readjust- 
ment of  the  diseased  organs  to  the  normal  physical  forces  of 
the  pelvis. 

In  conclusion,  the  author  desired  the  Association  to  con- 
sider: 

1.'  The  etiological  relationship  of  contracture  of  the  utero- 
sacral  ligamcntH  to  anteflexion. 

2.  The  i)08Hibility  of  overcoming  this  condition  by  such 
conservative  measures  aw  rest,  pelvic  depletion  and  appropriate 
manipulatiouH. 

3.  The  feasibility  of  removing  the  obstructive  dysmenor- 
rhoea  and  the  sterility  usually  incident  to  these  cases  by  the 
plaatic  ojjeration  which  he  had  described. 
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4.  The  inexpediency  of  forcible  dilatation  for  the  relief 
of  these  cases  and  its  inability  to  effect  a  permanent  cure. 

THE    PART    THE    SHOULDERS    PLAY    IN    PRODUCING   LACERATION  OF 
THE  PERINEUM,  WITH  SUGGESTIONS  FOR  ITS  PREVENTION. 

This  was  the  title  of  a  paper  read  by  Dr.  W.  D.  Haggard, 
of  Nashville,  Tenn.,  in  which  he  made  the  following  sugges- 
tions : 

1.  The  patient  should  occupy  the  left  lateral  decubitus, 
at  least  during  the  second  stage  of  labor. 

2.  Overcome  rigidity  of  the  vulvar  outli  t  by  the  judicious 
use  of  chloroform. 

3.  The  presenting  part  of  the  child  should  be  supported 
and  not  the  perineum  during  the  passage  of  the  head  and 
shoulders. 

4.  Support  the  head  by  pressing  it  well  up  under  the 
symphysis  pubis,  by  placing  the  right  thumb  in  the  rectum  and 
fingers  of  right  hand  expanded  over  the  occiput. 

5.  To  retard  the  exit  of  the  shoulders,  pressure  should  be 
applied  to  the  trunk  and  shoulder  by  placing  the  index  and 
middle  fingers  of  the  left  hand  in  the  rectum  with  the  thumb  in 
the  vagina  to  restrain  its  exit. 

6.  Support  the  head  and  neck  by  pressure  well  over  the 
symphysis  pubis. 

THIRD  DAY— Morning  Session. 

The  Association  was  called  to  order  by  the  President  at 
10  a.  m. 

Dr.  James  A.   Goggans,   of  Alexander  City,  Ala.,  read  a 

paper  entitled 

ABDOMINAL  SECTION  IN  A  CASE   OF  CYST  OP  THE  MESENTERY. 

He  stated  that  he  had  been  induced  to  write  a  paper  on  the 
case  from  the  fact  that  cysts  of  the  mensentery  were  extremely 
rare,  and  that  operations  for  their  removal  were  most  generally 
fatal.  He  said  he  had  been  able  to  find  the  record  of  one 
case  of  cyst  of  the  mesentery  removed  by  enucleation  by 
Guyon.  The  patient  died  on  the  seventh  day  after  the  operation. 
One  case  operated  upon  by  Sir  Spencer  Wells,  the  operator  in 
that  case  incised  and  -drained   the   cyst,  but   the   patient   died 
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within  a  few  weeks.  Three  cases  operated  aponby  Pean,  only 
one  of  which  recovered.  One  case  operated  apon  by  Cortez, 
who  incised  and  drained  the  cyst,  but  the  patient  died  from 
septicaemia  and  hemorrhage.  One  case  operated  apon  by  Ban- 
tock,  who  removed  the  cyst  by  enucleation  and  the  patient  re- 
covered.  The  conclusion  arrived  at  as  to  the  origin  of  the  cyst 
in  that  case,  both  by  Dr.  Bantock  and  the  pathologist  who 
examined  the  specimen,  was  that  it  originated  from  some  foetal 
structure,  possibly  some  of  the  rudiments  of  the  permanent 
kidney.  He  said  that  Dr.  Greig  Smith  says  that  he  knows  of 
two  cases  of  mesenteric  cyst  removed  by  operation  by  his 
friend,  but  that  he  could  not  relate  them  to  him  as  they  had 
not  yet  been  published. 

He  said  that  the  patient  upon  whom  he  had  operated  for  a 
cyst  of  the  mesentery  was  a  young  woman,  21  years  of  age, 
daughter  of  a  physician  of  Columbus,  Ga.  She  had  not  been 
well  for  two  years,  but  did  not  know  that  her  abdomen  was 
becoming  larger  until  three  months  before  the  operation.  Dur- 
ing those  three  months  she  had  been  treated  for  abdominal 
dropsy,  and  had  suffered  much  uneasiness  and  pain  in  the 
abdomen,  and  at  the  time  of  operation  her  pulse  was  120,  and 
temperature  100  degrees  Fahr.  The  cyst  was  quite  large, 
occupied  rnost  of  the  left  side  of  the  abdomeil,  extended  from 
under  the  ribs  into  the  left  lumbar  region,  dipped  downward 
into  the  pelvis  and  extended  three  or  four  inches  beyond  the 
median  line  of  the  abdomen  into  the  right  side.  He  said  that 
he  first  removed  about  a  quart  of  the  fluid  by  aspiration  ojt 
February  7,  1891.  The  fluid  was  thin  and  of  a  dark  color,  and 
contained  albumin,  phosphates  and  chlorides.  The  patient  was 
not  benefitted  by  the  operation,  and  the  abdominal  section  for 
the  removal  of  the  cyst  was  made  on  February  24,  1891. 

The  cyst  was  covered  with  omentum  and  mesentery,  and 
loops  of  small  intestine  were  embedded  in  its  walls.  An  attempt 
was  made  to  enucleate  it,  but  hemorrhage  was  so  free  that  the 
idea  of  enucleation  was  soon  abandoned.  A  point  as  remote 
as  possible  from  blood  vessels  and  intestines  was  selected,  the 
cyst  incised,  and  drained.  More  than  one  gallon  of  a  thin,  dark 
colored  fluid  was  evacuated,  the  sac  irrigated  with  hot  water, 
the  lips  of  the  incised  sac  stitched  to  the  upper  angle  of 
the   abdominal    incision  and  a  glass  drainage  tube  introduced 
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to  the  bottom  of  the  cyst.  The  abdominal  incision  was  then 
closed  with  silk  worm  gut  sutures.  The  author  was  confident 
that  the  cyst  was  retroperitoneal.  The  time  consumed  in  the 
operation  was  25  minutes.  The  sac  was  irrigated  three  or  four 
times  in  the  twenty-four  hours,  and  the  drainage  tube  gradually 
withdrawn.  The  patient  suffered  much  from  nausea  and 
vomiting,  which  he  attributed  to  the  close  connection  between 
the  walls  of  the  sac  and  the  loops  of  small  intestines.  The 
patient  made  a  good  recovery  within  thirty  days.  He  pre- 
sented the  picture  of  the  patient,  which  was  taken  the  Ist  of 
November,  1891,  which  showed  her  to  be  in  perfect  health. 

Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  Mo.,  read  a  paper 
entitled 

thinness  of  uterine  walls  SIMULATING  EXTRA-UTERINE 

PREGNANCY. 

He  said  there  were  many  difficulties  in  the  way  of  a  positive 
diagnosis  of  early  pregnancy,  even  in  cases  surrounded  by  con- 
ditions less  unusual ;  but  they  assumed  alarming  proportions 
when  aggravated  by  the  curious  complications  which  may  arise 
in  individual  cases,  and,  above  all,  when  conditions  were 
simulated  in  which  delay  was  dangerous  and  operative  inter- 
ference seemed  called  for,  when  a  decision  was  urgently  de- 
manded, a  decision  upon  which  a  life,  and  perhaps  two,  may 
depend. 

Whilst  the  auditor  might  criticise  at  his  leisure  and  readily 
differentiate  the  conditions  depicted,  it  was  only  he  who  was  to 
pronounce  and  to  act  who  can  realize  the  difficulties  of  this 
entangling  and  knotty  problem. 

Case  1. — The  patient,  32  years  of  age,  had  borne  three 
children  in  the  six  and  a  half  years  of  her  married  life,  the 
youngest,  20  months  ago,  which  she  was  still  nursing,  and  the 
menstrual  flow  had  not  as  yet  reappeared  since  the  birth  of  this 
child.  The  patient  came  to  the  clinic  for  relief  from  a  variety 
of  discomforts  from  which  she  had  been  suffering  more  or  less 
for  the  past  three  months.  She  complained  of  sick  headache, 
vomiting  spells,  fullness  of  the  stomach,  belching  after  meals, 
and  an  intermittent  swelling  of  the  abdomen,  a  pain  in  the 
groin  appearing  before  such  swelling,  and  a  small  tumor  above 
the  right  groin,  which  she  had  first  noticed  three  weeks  before, 
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and,  as  she  stated,  *'then  suddenly  made  its  appearance." 
Examination  revealed  large  varicose  veins  over  the  lower  limbs; 
a  solid  round  movable  tumor  above  symphysis  and  right  groin; 
the  cervix  low  and  large;  the  uterine  body  thickened,  lying  low 
in  the  pelvis  with  a  certain  mobility,  independent  of  the  super- 
imposed tumor ;  an  applicator  entering  three  and  a  half  inches 
slightly  ante.  Notwithstanding  the  wine  color  of  the  pro- 
nounced cystocele  and  the  cervix,  pregnancy  seemed  out  of  the 
question,  and  the  tumor  was  diagnosed  as  most  probably  a 
dermoid  of  the  right  ovary,  hardly  one  connected  with  the 
uterine  wall.  In  the  course  of  an  examination  two  weeks  later 
there  was  revealed  a  very  different  condition  of  affaird.  The 
tumor  had  disappeared,  and  a  foetus  was  found  in  the  utero- 
vesical  space,  freely  movable,  floating  about,  the  small  parts 
being  distinctly  felt  as  if  underneath  a  wet  towel,  both  through 
the  vagina  and  abdominal  walls.  So  distinct  did  the  small 
parts  appear  to  the  examining  finger,  that  it  seemed  impossible 
to  realize  that  even  as  much  as  a  thickness  of  the  vaginal  tis- 
sues should  intervene,  and  the  abdominal  walls  must  certainly 
have  been  very  much  attenuated  to  disclose  the  foetal  parts  with 
such  distinctness.  A  probe  showed  the  uterine  cavity  free  six 
and  a  half  inches  in  length,  still  slightly  ante,  but  never  curving 
forward  in  the  direction  of  the  previous  tumor. 

The  treatment  for  the  supposed  subinv dilution  was  discon- 
tinued, the  patient  warned  to  keep  quiet  and  to  notify  Dr. 
Engelmann  upon  the  occurrence  of  any  abnormal  symptoms. 
He  believed  the  case  to  be  one  of  ectopic  gestation  either  within 
the  broad  ligament  or  in  the  abdominal  cavity  after  tubal  rup- 
ture, marked  by  the  sudden  appearance  of  the  tumor  five  weeks 
before,  yet  he  was  not  sufticiently  positive  to  warrant  immediate 
resort  to  the  knife,  and  well  that  he  did  not  do  so,  as  persistent 
treatment  and  repeated  examinations  resulted  in  labor  pains  and 
the  delivery  of  a  five  month's  foetus  in  the  most  correct  and 
natural  manner. 

Case  2. — A  nervous,  anaemic  lady,  26  years  of  age,  who 
had  suffered  more  or  less  from  pelvic  inflammation  even  during 
her  first  pregnancy,  some  years  ago,  and  now  in  a  distressing 
condition  of  nervous  and  physical  prostration.  He  was  sum- 
moned in  consultation  with  two  eminent  gynecologists  to  de- 
termine the  nature  of  an   enlargement   in   the   left  groin  that 
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seemed  threatening  in  character,  which  was  most  probably  a 
tube  distended  by  gestation  or  suppuration.  A  distinct  history 
of  inflammation  was  wanting  and  the  possibility  of  pregnancy 
indignantly  denied.  Menstruation  for  the  past  three  months 
had  been  irregular  and  unusually  painful.  The  breasts  were 
flabby,  free  from  pain  or  discoloration,  and  no  evidence  point- 
ing to  pregnancy  could  be  detected,  were  it  not  for  a  very 
trifling  discoloration  near  the  urethra.  In  the  very  much 
emaciated  body  a  cyst-like  tumor  could  be  very  fully  outlined 
as  it  extended  from  the  region  of  the  left  ovary  downwards 
across  the  symphysis  toward  the  right  groin  of  a  most  unusual 
consistency,  which  he  could  liken  to  nothing  but  a  sac  of  the 
consistency  of  the  human  bladder,  partially  filled  with  fluid. 
The  uterus  was  hard  and  could  be  followed  for  some  distance 
beyond  the  vaginal  insertion,  drawn  to  the  left  by  old  adhesions; 
the  cervix  likewise  was  hard  and  not  even  the  mucous  membrane 
thickened  or  softened.  No  connection  could  be  detected  by 
bi-manual  examination  between  the  hard  uterus  and  the  super- 
imposed movable  sac.  After  the  administration  of  an  anses. 
thetic,  and  a  thorough  relaxation  of  tissues  the*  flabby  sac  was 
recognized  as  the  distended  fundus  of  the  uterus  in  left  lateral 
anteflexion,  the  cervix  and  lower  segment  of  which  were  hard, 
in  the  condition  such  as  we  might  find  as  the  result  of  a  chronic 
metritis  and  endometritis.  With  a  delicate,  pliable  applicator, 
wrapped  with  cotton,  he  readily  followed  the  curves  of  the 
uterine  cavity  anteriorly,  while  toward  the  left  side,  again 
curving  forward  and  over  toward  the  right  groin,  its  point  ap- 
pearing apparently  underneath  the  abdominal  walls  at  the 
extremity  of  the  unquestionable  sac.  The  diagnosis  of  an 
extra-uterine  pregnancy  of  four  months  was  soon  confirmed  by 
the  motions  of  the  child,  which  revealed  themselves  to  the 
mother,  and  later  by  delivery  of  a  healthy  infant  at  term. 

In  both  cases  we  have  an  exhaustion  and  weakness  of 
tissues.  In  case  1,  the  result  of  pregnancies  following  each 
other  in  rapid  succession.  In  case  2,  the  sequence  of  anaemia 
and  general  debility  in  connection  with  the  utero-ovarian  dis- 
turbance. The  possibility  of  pregnancy  was  denied,  and  the 
usual  symptoms  were  wanting  with  the  exception  of  the  wine 
color  in  case  1,  in  which  the  menstrual  flow  had  never  appeared 
since  the  birth  of  the  last  child,  which  the   woman   was   still 
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nursing.  In  case  2  the  flow  persisted,  bat  was  changed  in 
character  for  the  past  three  months,  being  irregular  and  far  more 
painful  than  usual,  but  not  one  of  the  symptoms  of  pregnancy 
were  present  which  had  been  so  distinct  in  the  previous  gesta- 
tion. In  both  cases  a  tumor  appeared  over  symphysis  and 
groin  .of  one  side,  which,  be  it  well  noted,  was  movable,  to  a 
certain  extent,  independent  of  the  underlying  uterus. 

In  case  1  the  tumor  disappeared,  and  we  find  a  foetus 
apparently  floating  in  tj^e  abdominal  cavity  directly  impinging 
upon  the  examining  finger,  as  it  were. 

In  case  2  it  was  a  soft  sac  like  a  bladder,partially  filled  with 
fluid.  In  both  cases  the  cervix  and  the  uterine  body  could  be 
traced  under  the  tumor  for  some  distance,  and  only  a  forced 
examination  under  chloroform  revealed  the  connection  between 
the  hard  lower  segment  of  the  uterus  and  its  distended  and 
attenuated  fundus. 

The  curious  conditions  here  revealed  seem  due  to  a  disten- 
sion and  extreme  attenuation  of  the  uterine  fundus,  with  a  hard- 
ness of  the  lower  portion  of  the  uterine  body  and  cervix,  and  a 
localization  of  the  ovum  within  that  extremely  attenuated 
fundus,  which  has  dropped  down  until  it  rested  within  the  utero- 
vesical  fold.  So  flabby  was  this  tissue  that  the  fundus  containing 
the  ovum  could  be  moved  without  disturbing  the  underlying  organ, 
and  even  when  this  fundus  was  contracted  into  a  mass  to  be 
likened  in  solidity  to  a  fibroid,  as  it  was  in  the  early  periods  of 
case  1 ,  the  portion  of  the  uterine  wall  which  united  this  with 
the  lower  segment  seemed  so  relaxed  as  to  admit  of  a  mobility  to 
the  fundal  tumor,  independent  of  the  underlying  portion.  The 
conditions  bore  no  resemblance  whatsoever  to  those  of  a  preg- 
nant anteflexed  uterus. 

In  case  1,  no  uterine  tissue  whatsoever  could  be  detached 
about  the  foetus,  and  in  case  2  the  uterine  wall  appeared  as  a 
membranous  sac .  In  both  cases  a  hard  uterus  seemed  to  underlie 
this  pathological  structure. 

Much  as  be  dreaded  and  discountenanced  the  metallic  sound, 
he  would  urge  a  pliable  applicator  wrapped  with  cotton  and 
sterilized  or  rendered  antiseptic  for  the  purpose  of  discovering 
the  direction  and  extent  of  the  uterine  body.  If  properly  used, 
it  will  cause  no  more  disturbance  than  it  did  in  case  2  in  the 
speaker's  own  hands  and  those  of  his  colleagues  with  whom  he 
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had  examined  the  patient,  and  he  believed  it  to  be  a  valuable 
aid  in  the  detection  of  pregnancy,  to  be  resorted  to  in  doubtful 
cases  without  fear  of  unpropitious  sequences. 

Dr.  Robert  T.  Morris,  of  New  York,  contributed  a 
paper  on 

THE    REMOVAL    OF    NECROTIC    AND    CARIOUS    BONE    WITH    HYDRO- 
CHLORIC   ACID    AND    PEPSIN. 

SOME  COMPLICATIONS  OF  PSOAS  ABSCESS. 

This  was  the  title  of  a  paper  read  by  Dr.  Mc  F.  Gaston,  of 
Atlanta,  Georgia. 

THIRD  DAY — Afternoon  Session. 

Dr.  Paul  B.  Barringer,  of  Richmond,  Va.,  read  a 
paper  on 

VENOMOUS    serpents    OF    THE    UNITED    STATES    AND    THE    TREAT- 
MENT OF  WOUNDS  INFLICTED  BY  THEM. 

Dr.  Christopher  Tompkins,  of  Richmond,  Va.,  followed 
with  a  paper  entitled 

A    CASE     OF     INDUCED     ABORTION    FOR     RELIEF     OF     NAUSEA     AND 

VOMITING,  WITH  REMARKS. 

On  August  1, 1885,  he  was  called  to  see  Mrs.  J.,  aged  24,  and, 
as  nearly  as  could  be  ascertained,  three  and  a  half  months  preg- 
nant with  her  first  child.  Patient  was  born  in  the  mountainous 
part  of  Virginia;  she  had  an  active  outdoor  life  and  grew  up  to  be 
a  woman  of  good  height  and  of  round,  full  figure.  January  14, 
1884,  she  was  married. 

While  in  the  city  of  New  Orleans,  in  stepping  from  the 
platform  of  a  car,  she  sprained  her  ankle.  This,  although 
treated  immediately  by  a  physician  of  that  place  and  subse- 
quently in  this  city,  caused  her  great  suffering.  Finally,  refus- 
ing to  yield  to  the  usual  treatment,  the  part  was  put  in  a  plaster 
cast;  she  went  about  on  crutches,  and  after  many  months  re- 
covered. In  the  meantime  she  became  pregnant,  and  from  the 
first  was  attacked  with  nausea  and  vomiting.  Mild  in  the  be- 
ginning, it  gradually  increased  in  gravity,  till  she  sent  for  him 
on  the  1st  of  August,  1885. 

Iler  husband  stated  that  she  had  had  fever  for  two  weeks. 
He  found  her  in  bed,  and  learned  that  she  had  been  there  for 
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days;  her  figure  not  robust,  and  her  face  thin  and  attenuated. 
What  little  she  had  eaten  in  the  past  ten  days  or  two  weeks  bad 
been  apparently  rejected,  her  temperature  one  dea;ree  above 
normal;  tongue  foiil;  sordes  on  the  teeth,  and  the  breath  of  a 
Hour  and  bilioua  odor.  The  pulse  was  fairly  good,  considering 
her  condition.  Even  the  mention  of  food  was  distressing  to 
her,  and  the  sound  of  the  dinner  bell,  though  far  off  from  her, 
oansed  such  distress  that  its  ringing  was  discontinued  by  the 
family.  The  bowels  had,  throughout  her  pregnancy,  been  con- 
stipated, only  moving  once  in  two  or  three  days.  Although 
coniiDually  retching,  very  little  or  no  blood  had  been  seen  in 
the  material  vomited,  except  on  two  occasions,  and  then  not  a 
great  deal,  and  such  as  there  was  was  of  a  florid,  scarlet  color. 
No  medicine  had  been  given  and  no  treatment  taken,  except  tbe 
occasional  use  of  lime  water,  which  she  said  "did  no  good." 

The  patient  did  not  improve  up  to  August  7th,  when  Dr. 
Tompkins,  thinking  the  case  one  of  the  greatest  gravity,  and 
that  the  question  of  abortion  could  no  longer  be  deferred,  in- 
vited Dra.  J.  B.  McCaw  and  Aaron  Jeffrey  to  meet  him  in  the 
afternoon  in  consultaion.  All  agreed  that  abortion  must  be 
produced,  in  order  to  give  the  patient  a  last  chance  for  her  life, 
which  was  done. 

Remarks. — ^The  case  is  reported  principally  because  it 
was  an  unsuccessful  one,  and  because  he  wished  to  disabuse  the 
minds  of  those  who  are  not  experien'ied  in  such  operations  of 
the  notion,  commonly  believed,  and  often  expressed,  that  the 
induction  of  abortion  for  tbe  nausea  and  vomiting  of  pregnancy 
IB,  in  skillful  hands,  an  undertaking  devoid  of  danger,  and 
necessarily  attended  by  success.  In  this  case  he  was  of  ,the 
opinion  that  death  was  the  reciilt  of  tbe  protracted  debility  and 
an  enfeebled  constitution,  due  to  her  long  coufinement  and  suf- 
fering; (irwt,  trom  the  injury  to  her  ankle,  from  which  whe 
hiid  not  recovered  when  she  became  pregnant  and  was  attacked 
by  naiwea  and  vomiting,  this  last  continuing  until  her  death. 
Under  such  circumstances  the  outlook  was  indeed  very  unfavor- 
able, tor,  to  the  hhoi-V  of  opprntion  mid  di'i)ro«fiioii  incident  to 
the  use  of  chlorofonn.  there  wan  added  fever  and  protracted 
prostration,  both  from  injiirv  to  lliv  iinkl'^  and  from  want  of 
nutrition,  the  roKtill  "<  -■      >  ■;    and  vomiting. 

He  had,  before  and  «i"  "  th4  nstisea  and  i 
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vomiting  of  pregnancy,  and  with  success,  whose  apparent  condi- 
tion was  much  worse  than  the  one  described  in  the  above  case, 
but  without  the  history  of  a  previous  injury  or  disease. 

The  prognosis,  always  unfavorable,  ought,  when  the  case  is 
80  complicated,  to  be  of  the  most  guarded  kind.  The  practi- 
tioner should  not,  however,  hold  his  hands  on  this  account,  for 
the  operation  afforded  the  poor  sufferer  the  only  opportunity  of 
relief.  The  author  used  metal  dilators  instead  of  tents,  and 
completed  the  operation  at  one  sitting.  He  was  likewise  con- 
vinced that  the  least  possible  chloroform  used,  the  better  the 
result. 

PHILADELPHIA  OBSTETRICAL  SOCIETY. 


\leeting  of  November  19,  1891. 


The  President,  Dr.  W.  H.  H.  Githens  in  the  chair. 
Dr.    Barton  Cooke  Hirst  exhibited  Schuckinj's  needle, 
and  made  some  remarks  on 

VAGINAL  fixation  OF  THE  UTERUS  FOR  TOTAL  PROLAPSE. 

The  instrument  consists  of  a  long  curved  canula  in  which 
a  needle  with  the  eye  near  its  point  is  concealed.  The  needle 
is  prolonged  and  has  a  projection  in  the  handle  of  the  instru- 
ment, by  which  it  can  be  protruded.  The  uterus  is  seized  with 
a  double  tenacula  and  pulled  downward  and  backward.  The 
instrument  is  then  passed  until  the  end  of  the  canula  reaches 
the  fundus.  The  bladder  is  raised  with  a  sound  and  tilted  to 
the  left,  while  the  uterus  at  the  same  time  is  turned  a  little 
towards  the  right  and  the  needle  carrying  the  ligature  is  then 
projected  through  the  uterus  and  the  anterior  vaginal  wall. 
One  end  of  the  thread  is  disengaged  and  the  canula  and  needle 
withdrawn.  The  thread  protruding  from  the  os  is  threaded  in 
a  needle  and  passed  through  the  cervix.  The  ends  are  then 
tied  together  and  the  ligature  is  allowed  to  ulcerate  through, 
being  tightened  as  required. 

This  operation  was  devised  for  chronic  retro-displacements 
of  the  uterus,  in  which  condition  it  has  been  done  217  times. 
It  has  recently  been  used  also  for  total  prolapse,  and  five  such 
cases  have  been  operated  on  in  Germany.  Two  of  these  cases 
have  been  under  observation  for  over  two  years  and  although 
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the  parts  have  been  subjected  to  great  strain,  the  patients 
working  as  field  hands,  there  has  been  no  return  of  the  prolapse. 
Dr.  Hirst  reported  one  ease  on  which  he  had  operated  four 
weeks  previously.  The  prolapse  was  total  and  of  one  year's 
duration.  Up  to  the  present  time  the  uterus  has  been  well 
maintained  in  position. 

BEPOBT   OF   FOUR   MONTHS'    SERVICE   IN   THE   LYING-IN     CHARITY, 

BY   DR.    G.    M.    BOYD. 

During  this  period,  87  cases  were  delivered,  the  total  for 
the  year  being  198  cases.  Of  this  number  two  died.  The  insti- 
tution is  used  for  teaching  purposes  and  stringent  rules  are 
adopted  for  the  protection  of  patients  from  infection.  Two 
delivery  rooms  are  available  and  each  room  is  thoroughly 
cleansed  after  it  has  been  used.  Two  students  only  are  allowed 
to  be  present  at  each  delivery.  The  student  must  not  have 
been  engaged  in  dissection  or  been  in  attendance  upon  any  infec- 
tious disease.  Thorough  antisepsis  is  insisted  upon.  When 
labor  begins,  the  patient  receives  a  rectal  enema  and  a  vaginal 
douche.  Anaesthetics  are  not  used  except  in  cases  requiring 
some  operation.  After  the  labor  a  bichloride  douche  is  given. 
Ergot  is  not  used.  On  the  seventh  day  after  delivery  an 
examination  is  made.  On  the  tenth  day,  the  patient  is  allowed 
a  bed-rest,  and,  a  day  or  two  later,  permitted  to  get  out  of  bed, 
and  discharged  on  the  fourteenth  day.  In  the  SI  cases,  the 
forceps  were  applied  four  times. 

Three  cases  were  reported  in  detail.  The  first  was  a  case 
of  blighted  ovum. 

The  second  case  was  one  of  eclampsia,  admitted  as  an 
emergency  case.  The  patient  was  at  about  the  eighth  month  of 
pregnancy  and  had  been  seized  with  convulsions  three  days 
before  admission.  There  was  general  oedema  and  complete  un- 
consciousness.  Chloral  was  given  by  the  rectum  without  bene- 
fit. The  08  was  yielding  and  it  was  decided  to  empty  the  uterus. 
The  membranes  were  ruptured,  the  forceps  applied,  and  a  dead 
infant  born  with  some  difficulty.  There  was  no  improvement, 
the  patient  continued  unconscious,  and  died  two  hours  later. 

The  third  case  was  one  of  typhoid  fever  complicating 
pregnancy.  For  a  week  before  delivery,  the  patient  had  been 
suffering   with    the    prodromal    symptoms   of    typhoid   fever. 


SOCIETY  TRANSACTIONS  :       PHILADELPHIA.  721 

After  labor,  the  characteristic  symptoms  of  typhoid  fever 
developed,  the  temperature  varying  between  102°  and  105°. 
On  the  tenth  day  of  the  puerperium,' bilateral  parotitis  developed. 
The  typhoid  state  became  more  marked  and  the  woman  died  a 
month  after  delivery. 

DISCUSSION. 

Dr.  Charles  P.  Noble  said,  in  reference  to  the  rules 
given  for  the  cleansing  of  hands,  that  he  was  very  sceptical 
about  hand  cleaning.  He  did  not  believe  that  it  was  possible  to 
absolutely  sterilize  one's  hands.  After  the  most  rigid  cleansing, 
the  scrapings  from  the  hands  still  showed  germs.  Recently,  at 
the  Johns  Hopkins  Hospital,  a  rigid  examination  of  the  hands 
after  various  methods  of  cleansing,  have  been  made,  with  the 
uniform  result  that  the  hands  are  never  aseptic.  The  best 
results  have  been  obtained  where  there  has  been  a  thorough  use 
of  soap  and  water  and  nail  brush,  followed  by  soaking  the  hands 
in  a  saturated  solution  of  permanganate  of  potassium  and  then 
in  a  saturated  solution  of  oxalic  acid.  The  action  of  the  oxalic 
acid  on  permanganate  of  potassium  causes  the  liberation  of 
nascent  oxygen,  which  is  the  germicidal  agent.  The  results  of 
this  method  have  been  better  than  those  of  any  other,  including 
the  use  of  bichloride.  The  earlier  experiments  with  bichloride 
of  mercury  apparently  gave  better  results  than  they  should 
have  been  credited  with,  for  the  reason  that  bichloride  inhibits 
the  action  of  germs.  When  the  bichloride  is  removed,  the 
germs  respond  to  culture  tests. 

The  practical  outcome  of  all  this  is  that  we  can  not  be  too 
careful  in  cleaning  our  hands,  with  the  feeling  that,  even  after 
we  have  done  the  best  that  we  can,  our  hands  are  not  necessa- 
rily perfectly  sterile. 

Dr.  Joseph  Price  said  that  he  felt  that  it  was  unfortunate 
that  all  hospitals  are  not  used  for  educational  work,  wisely.  In 
public  institutions  the  first  step  is  the  education  of  the  directors 
to  the  necessity  of  this,  and  to  convince  them  of  the  importance 
of  using  this  material  for  educational  purposes.  He  had  never 
seen  much  evil  come  from  undergraduates  attending  confine- 
ments. Many  of  them  have,  at  the  same  time,  been  engaged  at 
out-door  surgical  services  of  various  hospitals,  dressing  wounds 
daily.  They  have  been  taught  to  use  soap  and  brush  freely 
after  eveiy  examination.    If  they  care  to  use  the  vaginal  douche 
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before  labor  and  after  delivery  of  the  placenta,  they  are  at 
liberty  to  do  so.  He  could  recall  but  two  instances  where  he 
felt  sure  that  the  student  waCB  responsible  for  the  trouble.  He 
had,  himself,  attended  135  confinements  in  six  months  while 
dissecting.  He  changed  his  coat  and  vest  but  wore  the  same 
shirt.  He  used  brush  and  soap  freely.  He  did  not  have  a 
death,  nor  a  temperature  over  100^  in  that  experience. 

In  regard  to  erysipelas,  he  held  one  district,  and  at  times 
two,  for  three  months,  and  there  was  not  a  month  passed  in  which 
he  did  not  report  at  least  one  case  of  erysipelas,  and  sometimes 
as  many  as  live,  and  at  the  same  time  was  attending  confinement 
cases  with  perfect  results. 

He  considered  that,  at  the  Preston  Retreat,  a  maternity 
for  indigent  married  women,  the  arrangement  for  the  admission 
of  patients  was  the  best  of  any  maternity  of  which  he  had 
knowledge.  Most  maternities  admit  patients  in  labor.  This 
is  unfortunate.  As  a  rule,  the  patients  are  destitute,  with 
drunken  and  cruel  husbands,  without  the  necessaries  of  life  at 
their  homes.  With  two  weeks  stay  in  the  hospital  before 
delivery,  they  can  have  one  or  two  soap  baths  weekly,  be  well 
fed,  warmly  clad,  in  a  comfortable  house  with  abundance  of 
tresh  air.  Under  this  course  they  improve  in  condition  won- 
derfully. They  become  familiar  with  the  nurses  and  the  place 
is  not  strange.  The  early  discharge  of  the  patient  is  also  an 
error. 

On  the  occurrence  of  premonitory  symptoms,  the  patient 
is  given  a  soap  bath,  a  vaginal  douche,  is  dressed  in  clean 
clothing  and  goes  to  a  clean  delivery  room,  which  is  used  only' 
by  the  physician  and  patient.  The  nurse  and  the  patient  make 
a  thorough  toilet  before  entering  the  room  and  repeat  it  after 
entering.  As  a  rule,  only  one  examination  is  made.  After 
labor  the  strictest  simplicity  is  followed.  The  after-birth  is 
delivered  by  expression,  a  vaginal  douche  is  given,  and  a  quart 
or  more  of  a  1-2000  bichloride  solution  is  poured  over  the  mons 
and  thighs,  and  the  dressing  is  applied.  The  patient  is  then 
removed  to  a  clean  bed. 

In  the  Retreat  the  mortality  has  been  very  low.  In  five 
years  there  has  been  bati  ^'  e  woman  was  picked  up 

unconscioas  and  *  hours.    No  urine 

could        ibta>* 
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Twin  labors  have  been  numerous,  four  in  the  last  six 
months.  The  presentations  have  been  various.  In  the  last 
twin  confinement,  the  first  child  was  a  breech  presentation  and 
the  second  a  foot  presentation. 

Until  recently,  the  children  born  at  the  Retreat  have  been 
large.  For  a  year  or  more,  they  ran  above  eight  pounds,  and 
some  as  high  as  thirteen. 

All  lacerations  have  been  repaired  in  the  most  careful 
manner.  The  deep  lacerations  are  repaired  from  within  out, 
after  the  manner  of  Emmet.  If  this  is  done  carefully  there 
will  be  fewer  cases  of  rectoeele  and  cystocele  following  these 
accidents. 

Dr.  Price  dwelt  upon  the  toilet  of  the  patient  and  the  im- 
portance of  the  douche.  He  had  repeatedly  said  that  if,  in  the 
next  ten  years,  every  woman  was  douched  with  a  1-2000  bichlo- 
ride solution,  we  should  reduce  the  number  of  blind  asylums 
five  to  one. 

He  uses  the  bichloride  of  mercury,  which  he  regards  as  the 
most  active  and  safest  of  all  agents.  In  his  experience,  no  evil 
has  come  from  its  use.  A  vaginal  douche  of  1-2000  is  used  in 
the  bath  room,  or  when  the  woman  is  placed  on  the  delivery 
bed,  and  is  repeated  after  the  delivery  of  the  placenta.  Two 
douches  are  all  that  are  used. 

In  regard  to  the  care  of  the  child's  eyes,  the  vaginal  douche 
is  relied  upon,  and,  when  the  face  passes  the  perineum,  it  is 
washed  with  corrosive  sublimate  jute.  There  has  not  been  a 
trace  of  ophthalmia  for  years. 

Dr.  Barton  Cooke  Hirst  makes  no  restrictions  as  to  what 
the  student  shall  have  been  doing.  He  may  come  from  the  dis- 
secting room,  or  from  operations  upon  the  cadaver.  He  had 
not  had  a  single  case  of  sepsis  for  three  years,  that  originated 
in  the  building.  He  had  been  surprised  to  hear  so  much  said 
about  the  use  of  the  vaginal  douche  in  the  treatment  of  preg- 
nant and  parturient  women.  He  held  that  the  ante-partum 
douche  was  unnecessary,  and,  in  the  three  institutions  with  which 
he  is  connected,  had  never  allowed,  in  his  service,  the  use  of 
the  ante-partum  douche,  unless  he  knew  that  the  woman  had 
gonorrhoea.  This  course  is  justified  by  the  clinical  experience  of 
observers  in  different  parts  of  the  world.  He  uses  the  post-partum 
injection,  as  it  serves  to  render  the  woman  more  comfortable. 
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Db.  Joseph  Hoffman  said,  in  regard  to  antisepsis  before 
and  after  labor,  that  if  we  are  to  have  antisepsis  at  all,  we 
ought  to  have  it  before  delivery.  Hence,  injection^  before 
birth  are  bound  to  be  more  effioaoions  than  any  infections  after- 
ward. 

If  the  disinfection  of  the  woman  is  thorough,  one  injection 
of  the  tartrate  or  bichloride  of  mercury  will  cleanse  the  vagina. 
He  had  used  it  in  women  where  gonorrhoea  was  present  and  had 
yet  to  have  a  case  of  gonorrhoeal  ophthalmia  in  the  child.  The 
child's  head  and  eyes  are  not  in  lasting  contact  with  the  vagina, 
and  while  there  is  not  such  cleansing  as  we  should  like  to  have, 
yet  it  is  perfect  enough  to  insure  against  ophthalmia. 

Dr.  Rosenthal  gave  his  experience  in  this  regard  in  a 
lying-in  charity.  When  the  Russian  refugees  came  to  this  city 
in  1880  he  was  appointed  "accoucheur."  During  the  first  year  he 
confined  147  of  these  poor  women  in  the  lowest  haunts  of  the 
city.  In  the  six  years  he  confined  900  cases.  In  all  of  these 
cases  he  used  the  douche  before  and  after  the  child  was  born. 
There  were  seven  cases  of  placenta  prsevia,  twelve  cases  of 
podalic  version,  sixteen  cases  of  twins,  one  case  of  hydrocephalus 
of  the  child.  He  never  had  a  case  of  puerperal  fever,  or  of 
phlegmasia  dolens,  or  any  trouble  that  could  be  ascribed  to  the 
puerperium. 

Dr.  M.  Price  held  that,  in  considering  the  question  of  dis- 
infection, stress  should  be  laid  not  so  much  upon  germs  as  upon 
their  products.  It  is  the  chemistry  of  disease  that  requires 
investigation.  These  products  can  be  removed  by  soap  and 
water. 

report  of  a  fibroid  tumor  treated  by  electrolysis  with 
unfavorable  results,  by  dr.   g.  betton  massey. 

This  case  was  partially  reported  at  the  last  meeting  of  the 
American  Medical  Association.  The  patient  came  under  obser- 
vation May  26,  1890.  She  was  37  years  of  age  and  the  growth 
had  existed  six  years.  Intra-mural  fibroid  was  found  extending 
two  inches  above  the  pubes.  She  had  had  a  number  of  inflam- 
matory attacks.  Intra-uterine  applications  provoked  severe 
cramps,  even  when  the  strength  of  the  current  did  not  exceed 
thirty  milliamperes.  She  was  therefore  treated  by  negative 
vaginal  electro-puncture,  the  current  strength  varying  from  one 
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hundred  to  two  hundred  milliamperes  and  continued  for  three 
minutes.  During  eleven  months,  ten  punctures  were  made,  all 
under  anaesthesia.  In  October,  1891,  she  complained  of  an 
acute  attack  of  pain  and  stiffness  in  the  left  side  and  abscess 
developed  and  opened  on  the  inner  aspect  of  the  thigh.  The 
case  was  then  referred  to  Dr,  Baldy  as  one  in  which  section 
was  probably  indicated.  The  operation  showed  a  healthy 
fibroid  of  the  uterus,  but  both  appendages  were  badly  diseased. 
On  one  side  there  was  a  cyst  and  on  the  other  an  abscess  cavity. 
The  ovarian  abscess  communicated  with  a  sinus  in  the  thigh. 
The  patient  died  three  days  after  the  operation. 

DISCUSSION. 

Dr.  B.  F.  Baer  happened  to  be  present  at  this  operation, 
and  he  thought  that  all  had  agreed  that  the  needles  had  not 
entered  the  uterus.  The  uterus  did  not  show  any  evidence  of 
disease,  nor  were  any  signs  of  puncture  seen  on  section.  The 
needles  either  had  produced  no  trouble  or  else  they  had  not 
entered. 

Dr.  Joseph  Price  said  that  it  was  rare  to  find  ovarian 
abscess  with  a  healthy  tube.  The  trouble  usually  begins  in  the 
tube.  The  pavilion  attachment  of  the  tube  to  the  ovary,  is 
usually  the  point  of  infection. 

Again,  suppurating  tubal  trouble  is  a  common  complication 
of  intra-pelvic  fibroid.  His  impression  was  that  there  is  a 
causative  relation  between  tubal  disease  and  fibroids.  In  intra- 
pelvic  fibroid  it  is  exceedingly  difficult  to  recognize  tubal  dis- 
ease. He  had  repeatedly  operated  in  cases  where  he  thought 
that  there  was  a  fibroid  filling  the  pelvic  basin,  and  found  the 
pelvis  filled  with  pus  tubes  and  ovarian  abscess.  Advanced  forms 
of  tubal  disease  are  one  of  the  complications  of  pelvic  bound 
fibroids.  It  is  this  class  of  cases  that  drives  the  operator  to 
desperate  measures.  He  had  started  out  to  remove  the  appen- 
dages to  stop  the  growth  of  a  small  fibroid  and  had  finished 
with  supra-vaginal  extra-peritoneal  hysterectomy. 

Dr.  M.  Price  asked  Dr.  Massey  to  explain  the  manner  in 
which  electricity  gets  rid  of  these  tumors.  Does  the  stimula- 
tion of  the  electricity  act  upon  the  muscular  tissue  as  does 
ergot,  and  lessen  the  amount  of  blood  and  therefore  the  nourish- 
ment of  the  growth,  or  does  the  puncture  destroy  the  tissues, 
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which  is  almost  cartilaginous?  Does  it  produce  such  changes 
that  the  tissue  is  absorbed,  or  is  it  by  inflammatory  changes  in 
the  growth  that  they  hope  to  get  rid  of  the  tumor? 

Dr.  Joseph  Hoffman  said  in  regard  to  diagnosis,  that  he 
had  had  a  case  where  he  made  a  diagnosis  of  fibroid  tumor  in  a 
woman  41  years  of  age,  bleeding  for  five  years  every  two  weeks. 
He  concluded  that  there  was  a  fibroid,  and  operated  with  the 
intention  of  doing  hysterectomy.  At  the  operation  he  found 
the  uterus  moderately  small.  The  head  of  the  colon  was  glued 
to  the  uterus.  There  was  a  large  pus  tube  on  the  left  side  and 
a  haematosalpinx  on  the  right.  It  was  impossible  to  tell  what 
the  condition  was  until  one  tube  and  ovary  had  been  enucleated. 
This  case  shows  the  great  difficulty  sometimes  experienced  in 
diagnosis. 

Dr.  G.  Betton  Massey,  in  concluding  the  discussion,  said 
this  was  the  first  case  in  his  experience  where  any  surgical  in- 
terference had  been  required  after  electro-puncture. 

It  had  been  suggested  that  it  was  possible  that  the  tumor 
had  not  been  punctured,  but  he  could  not  admit  that.  The  tumor 
had  a  posterior  projection.  It  resembled  a  retroflexed  uterus. 
The  posterior  projection  was  immediately  beneath  the  vaginal 
mucous  membrane  and  into  that  the  punctures  were  made.  It  has 
been  frequently  noted  in  other  cases  where  operation  has  fol- 
lowed the  use  of  electrodes,  that  no  evidence  of  the  puncture 
remains. 

Dr.  M.  Price  had  asked  some  interesting  questions  as  to 
the  way  in  which  electricity  acts  in  fibroids.  Electricity  does 
not  act  by  dissolving  the  tumor,  but,  so  far  as  we  know,  the 
result  is  due  to  the  effect  of  the  electricity  altering  the  nutritive 
conditions  of  the  fibroid. 

He  had  lately  taken  up  abdominal  puncture  and  had  several 
cases  now  under  treatment,  in  which  he  had  introduced  insulated 
Hagedorn  needles  an  inch  and  a  half  into  the  tumor.  The  surface 
is  chilled  and  three  or  four  needles  introduced  at  a  time.  They 
are  only  used  in  cases  where  the  fibroid  is  directly  beneath  the 
abdominal  wall.  He  had  seen  no  bad  effects  from  this  treat- 
ment, and,  with  careful  aser  ^^  oonoeiyed  that  there  would 
be  none. 
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t  r\  NEW  VOLUME  of  the  Journal  wilt  begin  with  the  number  for 
py  J-  January,  at  which  time  a  number  of  changes  and  improTementft 
will  be  made  in  the  nixe  and  appearance  of  the  Journal. 


The  page  Kize  will  he  increased  to  6Jx9^  inches, 
while  the  number  of  pages  of  pui'e  reading  matter  will 
remain  aH  at  present — from  64  to  86  monthly.  Enlarg- 
ing the  page  will  quite  materially  iaorease  the  quantity 
of  reading  matttir  in  iho  Journal. 


In  tl^e  ■pUtUrc, 

Ah  in  the  past,  tlio  Journal,  while  not  neglecting 
the  demands  of  the 

specialist, 

Will  lie  published  particularly  in  the  interest  of  the 

CScneral  ]®ractitioner 

Keeping  hlni  fully  in  touch  with  the  most  advanced 
thoughts  and  met\i«4s  m  CtX-SV.COT.OGY.  OBSTETRICS 
AND  ABDOMl^M.  S\5U6¥-Wi. 


THE  AMERICAN  GYNECOLOGICAL  JOURNAL. 


por  tl]e  r^ew  V^olume,  .... 

The  Journal  has  secured  some  exceedingly  valuable  ORIGINAL 
COMMUNICATIONS,  which  wiU  prove  of  interest  to  every 
physician  who  is  called  upoo  to  treat  women  or  attend  confine- 
ment cases.  They  will  deal  especially  with  the  PREVENTION 
OF  GYNECIC  DISEASES,  a  subject  in  which  every  General 
Practitioner  is  vitally  interested,  and  one  which  is  receiving 
deserved  attention  from  some  of  the  most  advanced  writers  and 
teachers  of  the  day. 


/\   L^^Qi(^in^   ]^e0itUre 


Of  the  new  volume  will  be  the  publication  of 
PRACTICAL  EDITORIAL  ARTICLES  by 
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These  are  the  names  of  men  who  are  progressive,  active  workers  i» 
the  profession  ;  men  who  are  recognized  as  teachers  and  writers  of  pro- 
nounced ability,  whose  teachings  are  modern,  safe  and  reliable  ;  men  wh# 
will,  in  an  editorial  capacity,  discuss  important  subjects  in  Gynecology,. 
Obstetrics  and  Abdominal  Surgery  from  a  clinical  standpoint — from  a 
standpoint  of  FACTS  and  not  of  THEORIES. 


DR.   FRANK    PRITCHARD  will    continue  to    furnish   the  Journal,   at 
frequent  intervals, 

"T^rQ^n^Ioition^ 

Fxom  l.^KT>YS^^  ^Q^:SX<^^  1,^^^SS.>^^^ 


THK  AmISRICAS  flVNErOI.OIilCAL  JOITRXA 


©ociety  "TranjactioRj  ...... 

Form  a  |>arti(;iilarly  valuable  part  of  tliu  Journal, 
AX  from  tli.m  are  obtained  THE  VIEWS  OF 
MANY  MEN  ro,i;ardinf;  the  wame  subject.  The 
DISCUSSION  OH  a  paper  is  often  of  more  value 
than  the  paper  itstelf. 

**         *  *         *  *         »•         •• 

The  Joiinial  will  continue  Ut  publish  i-egnlarly  and 
in  full  the  Official  Reports  of 

T^l^e   1e)etroil  ©ynecolo^ical   Society 
"Tl^e   ©ynecolo^ical  Society  of    ©l^ica^o. 


Ihr  Tr!iLHiii-ii..us  ..r 


The  Philadelphia  Obstetrical  Society -nd 

The  /Mew  tjork  Obstetrical  Society 

Will    hr    ]..|l.|i^l,r.i     |..,.,,l;ul.,       ^.  .■..IMIM..     hItI,    !|h- 
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HO:5'T-„FJTHy  AfigTl^A®TS_ 


QHO;^T,  -^ 


Of  the  leading  prafti<'al  articles  from  Aiuericaii  and  foreign 
joiiraalN  will  be  specially  prepared  for  the  journal  by  an  expert 
in  that  work. 


.'.¥.  tSibliocSrapViical  Inel6j< 


Will  be  listed  all  the  articles  on  Gynecology,  Obstetrics  and 
Abdominal  Surgery  appenring  in  American  medical  joamals. 
ThiH  gives  the  phyniciaii  a  reliable  index  to  the  CURRENT 
PERIODICAL  LITERATURE  on  thewe  important  subjectB. 

Will  end  with  the  December  number.  With  the  January  number, 
beginning  the  new  volume,  the  page  size  of  the  Journal  will  be 
enlarged  to  six  and  one-half  by  nine  and  one-half  inches.  Every 
number  will  contain  from  sixty-four  to  ninety-six  pages  of  pnre 
reading  matter,  consisting  of  from  six  to  eight  original  comnLuni- 
oatioiis;  tranwlationM  from  the  foreign  joarnals,  by  Dr.  Frank  H. 
Pritehard  ;  short,  pithy  abstraeta  of  the  leading  articles  from 
American  and  foreign  journals  ;  the  ofheial  reports  of  the  Detroit 
Gynecological  Society  and  the  Gynecological  Society  of  Chicago  ; 
abstract)!  of  the  pr()eeeiliiigw  of  the  Philadelphia  Obstetrical 
Society;  Editoral  Articles  and  a  Bibliographical  Index. 

kwi-rv4  THH  NEW  UGLUM^ 
The  SUBSCRIPTION    PRICE  will    be    permanently  increaeed 


to  TWO  DOLLARS  PER  ANNUM.  Desiring,  however,  to 
secure  at  least  two  thouaand  new  Mubscribers  by  January,  1893, 
and  to  give  all  those  wh()  have  i-ecjuesteil  sample  <:opies  an  oppor- 
tunity to  subscrii  e  at  the  old  rates, 


pollowin^  Offer  15  [Vjade  : 

all  persons  sending   their  name   and   ONE  DOLLAR  AND 
T  CENTS  IN  CASH,  prior  to  January  1st,  1892,  we  will 
1    remaining    numbers   of    the    present    volume    of   the 
od  tiie  twelve  nambeia  iot  \%%'^. 
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Fbysicians',  Bentists',  and  Drug- 
giata'  LocationB  and  Property  bougbt 
Bold,  rented  and  exchanged.  Partner- 
Bhipa  arraaK<^d.  AsBistantB  and  Subi 
tnteH  provided.  BuBiness  strictly  ci 
fldentia!  Medical,  Pliarmaceutlcai  and 
ScientiQc  books  supplied  at  lowest  rates. 
Send  ten  cents  for  Mowthly  Bulletin 
containing  terms,  locations  and  list  nf 
books.    Correspondence  solicited. 

Address  H,  A.  MUMAW.  M.  D. 

Elkhakt,  Ind. 


WM,  T.  SIMPSON, 

only  BocceBtor  to 
.  A.  FOSTEB,  fn  Mi.  hlgan, 

Foster's 

Patent  Union 

ARTIFICIAL 

LIMBS. 

12  A  t14  BATES  ST. 
DETROIT.   MICH. 

Descfipllve  calalogoe  snfl 
blanks  for  making  appUca- 
tfoit  tor  Oofenuneat   oideii 


Brain 
Workers 
Suffering 
from 
Nervous 
Prostra- 
tion. 


FEVER, 
DYSPEPSIA  or 
WASTING 
DISEASES 

in  any  form  alwaj^ 
find  the  need  of  a  tonic 
that  will    invigoral* 


fluco  a  lasting  eneci. 

ALE 

-AHO- 

BEEF 

Peptonized, 

Is  the  OMtr  TRUE  TONIC  combined  with  a 
perfect  food  known— and  is  so  recognized 
by  the  leading  physicians  throughout  the 
county.  Consists  of  a  pint  of  fine  Ale 
and  4  oz.  of  Beef  thoroughly  peptonized. 

Makes  Blood  apd  Muscle. 

BaaaiDmendfld  ADdendnnBdbTtlifl  laulatf  phy«i>duu 
ttl»(^l«,ft..  V<V.-»  «5  peHtB  per  boiile. 
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TONGALINE 

Possesses  a  peculiar  affinity  for  viscid  secretions,  neutralizing  and 
eliminating  them  through  the  natural  channels.  It  is  diaphoretic, 
laxative,    anti-septic,    anti-neuralgic,    and    anti-rheumatic,    hence    is 

lINI^iC/nlTEID)   DINI  <<I  prescribed  TonRaUne  for  a  lady  who  has 

suffered  exceedincrly  with  Headaohe  for  several 

NERVOUS  HEADACHE,     years.    The  pain  is  mostly  confined  to  the  top  of 

the  head,  and  continues  often  for  24  hours,  unless 

RIlBIIIIISitlSIII  ^^  ^  thoroufirhly  narcotized  by  an  opiate.   Ton- 

'  firaline  was  taken  in  doses  of  a  tea^spoonful  at 

intervals  of  an  hour,  and  the  third  dose  relieved 
her  entirely.    There  was  no  malaise  or  bad  feel- 

UPMinnA  ^^^^^  ^^  ®^y  ^^^  followingr  its  use.    Other  physi- 

Uil  PPBi  cians  here  speak  very  highly  of  their  experience 

^^  with  TonaraUne." 

THOMAS  H.  UBJ^UHABT,  M.D., 

Hastings,  Neb. 


Neuralgia, 


Sciatica, 
Gout. 


It  .contains  Tonga,  Ext.  Cimicipuoe  Racbmosjb  and  thb  Sali- 
CTLATBS  OP  Sodium,  Pilocarpin  and  Colchicin. 

SEND  FOR  CLINICAL  REPCRTS. 


MELLIER  DRUG  COMPANY. 

UentionthujountaL  ZOQ  &  III  Walnut  Street,  ST.  LOUIS, 

Paradise  Regained — Southern  California. 

This  sanitarium,  the  largest  and  most  famous  in  America,  presents 
varied  and  different  climates,  according  to  elevation,  direction  of  mountain 
chains  and  proximity  to  the  sea.  The  local  effect  of  each  section,  the  general 
bearing  of  the  entire  region  upon  disease,  is  the  special  province  of  the 

oubl)Bi;?n   (^ali^orpia    PraGbibiopeip 

TO  IXAMINE  AND  CHRONICLE. 

All  physicians  who  recommend  a  change  of  climate  to  invalids,  all 
doctors  who  intend  to  go  west  and  grow  into  health,  people  who  ought  to 
go  to  California,  and  those  who  should  stay  at  home,  can  obtain  from  this 
journal  accurate,  new  and  ever-increasing  information  about  the  climat- 
ology of 

SOUTHERN  CALIFORNIA,  ARIZONA  and  NEW  MEXICO. 


>  »  < 


Termsi  SI.50  Per  Year  In  Advance.  Sample  Copies*  18  Cents  Each. 


H.  BERT  ELLIS,  B.A.,  MJ).,  Editor  and  Pu\AWV^«r. 


TGHB  AHHBTOAJT  emcOOtjOAtOAt.  lOtnCHAL. 


SOLUBLE 

HYPODERMIC 

TABLETS 

1 

You  CM  make  ■  Solution 

HYFODERUC  SVRINGES 

Always  Ready 
For  Instant  Use 


SHARP  &  DOHME,       •'•s;7^ 


Hypodermic 

Medication 
SENT  FREE 


"?S""     Balllmora,  Md. 


or  onr  MBDUfscUre  Bra 

Equal  to  the  Best. 


Offca  Cabinet  Battarm. 
Portabla  Galran/o,  Farad ic 
and  Comblnad  Batteries 
Gautary  and  Storage  Bat- 
terias.      Electrodes   of  all 

Prim  List  of  all 


Galvano-Faradic  Manufacturing  Co., 

300  rooiiTB  avshtjs.  a.  t.. 

MAKTTTACTUKKHS  OF 

Ths  Standard  Electric  Instrumentaj 


FOK  FEMAXE  DISEASES. 

Mioajah's  Medicated  Uterine  Wafers, 


and  EnsorKement;  of  tho  Womb,  Ulceration,  Loixzorrhoea, 


I  Chronic  iDfliii 

'  Irregular, 

'  Irregularities  Incldentiil  ti)  Change  of  Life. 

APPLIED  m  THR  UANNER  DTRBCTBD :  Tbo  remiHlr  Is  qnlcklr  ■haorbed  mid  Kla  b*  it 
lUlDg  the  BrpogMOic  Plrzui  of  neryea,  and  br  thli  meuu  reilorea  and  malnUloa  tlie  bMlUij  fiiDc 
of  tbaorgiTii  u>  wblcn  ttaia  plexus  of  oervKs  !■  diiLiibntod . 


9  bctHlf,  libg  apoa  I 


Id  the  Phllftdflplilt  Ifidical  Summary,  Docembcr.  II 
■■MTilthed  mo  hi  Ibeli  medlclnBl  tttictcj.  A  llttla  i 
lager-Dill,  pnabnd  up  ta  ibe  oB  nlarlenirj  tbiid  nlgbt- 
£1  birk— jvodncej  mmderriil  canClTC  reinlu  In  wf- 
r  flbtrs  of  the  ytgl  


laler  or  Ublet  abont  tbe  lUa 
-which  Ibe  patleni  cu  eully 
Icuini  of  the  liMUea  hi  gJTing 
which  Ihe  lujecUoDi  oiaiU) 


,      .  _    11  di»plBcai 

ended  fall  to  proiiace.    CoiitrKl  the  Y»glni  md  proIapM  camiol 

TbcH  wifen  are  Inialiuble  to  poor  Komeo  wbo  cannot  naj  toi  mpponera  and  proper  medlcaJ  al 
■nee  Let  poor  FaSnlag  women  biie  the  advantahs  of  Ihl*  aimple  trealmont.  Oodknowi  (Ifmc 
tbeir  hDrbanilii  do  not)  bnw  much  sad  bnw  mitDT— thrlr  nanieta  legion— suffer  from  varloDi  nlerine 
tloni.    Here  isa  elmpJoreuiedj  wllbfai  theresch  of  all,  1  repeat  It.  let  her ' 


I   c 


vafen,  ai  one  box  will  c 


...  tbebenellt 

ABRAM  LIVEZET,  H.  D. 

•WILL,  Ind..Aprtl 


NEVER) 


■VERI 
.AIL  (    Iwonoldi: 

PflOMPT  AND  t 
EFFICIENT,   t     MIc. 
1ndka[«a. 

THE  BEST.— Thty  an 


N.  W.  KINO, 

GaiB'a  Mii.i„  La.,  Ji 
Doihine  tbat  I  hii 


JKO.'w"  ituBEBTSON,  M.  D. 
ViBUSHHKa.  til .  April 


etUcioDt  remedv  I  bave  met  nith  wberv. 
DB.  B.  B.  BLACELOCK. 
Wabbihston.  Kaoaae,  Doc.  S,  1890. 
i.  tiVUKLlL,  M.  D. 


BOX  OF  25  WAFERS  SUFFICIENT  FOR  3  MOS.  TREATMENT,  SI.OO. 

To  phritciana  anarqnalnled  ffllb  tbe  Dierlu  of  tbe  Waters,  eamplEWill  be  mailed  on  nppUratJon. 

f  Addreu  HIOAJAH  &  00.,  Warren,  Fa. 


ID    ( 


VEGETABLE 
PEPSIN  J 


CHRONIC 
STOMACH  CATARRH 


Sacch.  Uctis  gr.  j  ; 
Sodx  bicarb  gr.  v. 
M.  f.  pulv.  i.     Dose,  one  before  each  meal 

ACUTE  GASTRITIS  ooults.i 

B  PAPOID         p.V. 


JOHNSON  &  JOHNSON 


jonawAi.. 


FDUTEENTH  EDITION  CATALOGUE 

and  see  cuts  and  demrl  [Jtlon  of  Dr.  FTanklln  11.  iliir- 
tln's  Bpeolaraes  lor  the  tteatniBiit  of  Utprinc  Fib- 
roids by  the  ApoBtoll  Meilind. 

THE  MoISTOSn  MJI.MAMPKREMKTEIl 
AND  NEW  CAKMON  RHEOSTAT  sUrnd  with- 
out a  rival  In  the  delicacy  with  which  thej  enable  the 
practitioner  To  register  the  dosage  ol  electricity. 

THE  birintosh  stokage  iiattekiem 
have  eolved  the  difficulty  In  the  way  ol  the  sallstactiiry 
□ae  of  the  electric  current  In  (Jalvono  Cnuterj.  We 
beOlBVB  we  have  approuclied  perfTOllon  In  this  Instru- 
ment. We  carry  In  stock  a  large  hne  oF  Galviino 
Cautery  Electrodes   aad  furnlsti   Epeclal  forms  on 


Imtosh  Battery  &  Optical  Co. 

lAt  AND  143  WABASH  AVE.. 

CfUCRQO,  lull..  M.  S.  R. 


Kmm  TOEPLER  ELECTRIC 
MACHINE, 

An«r  yeara  of  patient  research  anil 
mucb  expense,  we  have  overcome  the  diffl- 
cullles  that  have  alRioal  precluded  ttie  use 
ofthla  Invaluable  therapeutic  form  of  the 
electric  current. 

The  Improved  AtklnHin  Tu 
'Ic  niHclilne,  figured  In  thi 
which  we  own  the  patents,  la 


^Bclilue  without  Bias 


OF  GYNECOLOGISTS 
Is  invited  to  the  very  extensive  lino  of  Port- 
nble  Galviinlc.  and  Galvanic  and  Fanidlc 
Comtilned  Batteries,  Office  Cabinet  Bat- 
teries, Galvano  Cautery  Batteries,  Bath 
Apparatus  and  Electro<lBS  of  every  descrip- 
tion, which  we  raanutiicture  and  carry  In 


.&.!aLK¥X.-ffi.  WtO^.Mlfftfc.'SIiSSi.-^ 


THB  AMXRIGAN  OTNBOOLOGICAL  JOUBNAL.  XXT 


RANSOM  &  RANDOLPH, 

DENTAL    AND    SURGICAL 

Instrument  Depot 


Surgical,  Dental  ai)d 


*  *  *  * 


*  *  * 


Ob5t(tri(al  Ii)5tniiD(i)t5. 


A  LARGE  ASSORTMENT   OF   DENTAL  AND  SURGICAL 

INSTRUMENTS  OF  ALL  KINDS. 


J{  (Full  Lipe  of  Buggij  Gosesi  |nand  Gases  ^Pocl^eb 

\/iai  Qasas  Gopsbanhlij  op  fdopd. 


PLAIN  AND  MEDICATED  ABSORBENT  COTTON, 

LINT,  AND    ANTISEPTIC   GAUZES    AND 

SUBOICAL  DRESSINGS  OF  ALL  KINDS. 


We  would  call  Your  Special  Attention  to  the  Celebrated 

Ransorp  ^  Randolpl)  (^liniGal  Tl;)B57nnonpeber8 

With  Colored  Bulbs,  and  with  each  Thermometer  a  Certificate  of  Corrections. 

GUABANTBBD  TO  GlYB  SATISFACTION.      PrICB,  $1 .00. 

The  same  Thermometer  with  addition  of  the  Sequin  Scale,  $1.25. 


Agents  for  the  Celebrated  NEDOFIK  Adjustable  Sofa, 

for  Physicians  and  Surgeons. 

RANSOM  &  RANDOLPH, 

513  Jefierson  St. ,        T^QTS-TES^O  . 


XXVI  THE  AMERICAN  GYNECOLOGICAL  JOURNAL. 


TWENTY-FIVE  YEARS  EXPERIENCE 


AND  THE  PX7BLI8HED  TESTIXONIALS  OF 


FIVE  THOUSAND  PHYSICIANS 


IN  IHE  UNITED  STATES  HAVE  DEMONSTRATED  THAT  THE 

VIBURNUM  COMPOUND 


OF  DR.  HAYDEN 


IS    THE    ST.A.Isri3Aie.X>   I3Sr    THE 

Ailments  of  Women 


— -A^IsTX) — 


OBSTETRIC  PRACTICE. 

Its  salient  points  are  : — Perfect  safety  in  all  cases,  prompt 
and  reliable  action,  and  its  great  superiority  over  all  similar 
preparations,  which  are  merely  imitations. 

Write  for  '  H.  V.  0.,"    NO  SUBSTITUTES. 

For  splendidly  illusti^ated  Hand-Book,  Free,  to  physicians 
only,  send  your  address  lo 

THE  NEW  YORK  PHARMACEUTICAL  COMPANY, 


SPRINGS,  MASS. 

Please  mention  Tlie  American  Gynecological  JoxunaV, 


THB   AMBBIC^N   GYirB00L06ICA.L  JOUBMAL.  XXVn 

BROMIDIA 

The   Hypnotic. 

FOBMULA— 

Every  fluid  drachm  contains  15  grains  EACH  of  pure  Chloral  Hydrat,  an(J 
purified  Broni.  Pot.,  and  one-eighth  grain  EACH  of  gen.  imp.  ext.  Can* 
nabis  Ind.  and  Hyoscyam. 


One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour  until  sleep 
is  produced. 

in>IOATIONS— 

Sleeplessness,  ^Nervousness,  Neuralgia,  Headache,  Convulsions,  Colic,  Mania, 
Epilepsy,  Irritability,  etc.  In  the  restlessness  and  delirium  of  Fevers  it 
is  absolutely  invaluable. 

IT  DOES  NOT  LOOK  UP  THE  SEOBETIONS. 


PAPINK 

Xtie   Anodyne- 

PAPINE  is  the  Anodyne  or  pain-relieving  principle  of  Opium,  the  Narcot'o 
and  Convulsive  elements  being  eliminated.  It  has  no  tendency  to  cause  Nausea 
Vomiting,  Constipation,  etc. 

INDIOATIONS— 

Same  as  Opium  or  Morphia. 

(ONE  FLUID  DRACHM) — represents  the  Anodyne  principle  of  one-eighth 
grain  of  Morphia. 


lODIA 


The   Alterative   and   Uterine   Tonic. 

FORMULA— 

lODIA  is  a  combination  of  active  principles  obtained  from  the  Green  Roots 
of  Stillingia,  Helonias,  Sazif^aga,  Menispermmn  and  Aromatics.  Each 
fluid  drachm  also  contains  five  grains  lod.  Potas.  and  three  grains 
Pho8.  Iron 

DOSE— 

One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  a  day, 
before  meals. 

INDIOATIONS— 

Syphilitic,  Scrofulous  and  Cutaneous  Diseases,  Dysmenorrhea,  Menorrhagia, 
Leucorrhea,  Amenorrhea,  Impaired  Vitality,  Habitual  Abortions  and 
General  Uterine  Debility. 


Specify  (BATTLE)  when  Prescribing  Our  Preparations 

Branched:  BA.TTLE  &   CO., 

76  New  Bond  St.,  London,  W.  ciieinists*  Corporatioxi, 

o  xbue  do  1a&  Jtaix,  Jraxis* 

9  &  10  Dalhousie  Sq.,  Calcutta.  ST  .  "LOT3'\^^"^^I^^ 

Please  mention  The  Ameiica-n.  Q[TDi»»Ao^<^«\  ^oisiTuvX, 


ELIXIR       OF 


I 

I 


THREE  CHLORIDES 


( FERRI,  HYDRARG   ET  ARSENICUM.) 

FOimUtjA — Each  fluid  drachm  coattuna: 

FROTO-OHLOSIDE  IRON,  one-eig'hth  ffrain. 

BIOHLOaUDE  HEBOURT,  one  hundred  and  twenty-eighth  grain. 
CHLORIDE  AKSBNIO,  one  two  hundred  snd  eigrhtietb  grain. 
With  OALISATA  AI..KAI.OII>a  and  ARDBCATIOS. 
ZNSIOATIOIfS— Aaomia  from  any  cbusg,  Stnimn,  Intent  Syphilis,  Oeaerol  De- 
bility, Tutieruulosia,  Malaria,  hosa  of  Appetite,   Qabilual  Oontitipstion,   OblorodB, 
Chorea,  Chronic  Uteriue,  Pelvic,  Zymotic  &nd  Denuatologieal  Diseases. 

DOSE — One  or  two  fluid  drachms  three  or  more  times  a.  day,  as  directed  by  the 
The  prescribed  doac  givaa  prompt  action,  produces  a  feeling  of  buoyancy. 


etimulating  the  appetite  and  the  digestion,  promoting  aaaimilation,  etc.;  this  prepa- 
ration has  stood  the  teat  of  time  and  experience,  and  can  lie  rtlied  upon  to  prodvee  re- 
tuUa,  Ita  uae  ii  indicated  in  a  wide  range  of  diaeaeei.  Where  a  more  apeciflt 
alterative  is  needed,  other  than  increasing  the  dose  of  bichloride  mercuty,  the  phy 
siciun  may  add  without  reservatiOQ  any  of  the  soluble  salts  of  iodine  or  ita  com- 
pounds.     Dispensed  in  twelve  ounce  bottles;  price,  $1.00. 

Tbe  Formula  of  this  Compound  will  Immedlatily  suggest  Itself  to  the  thoughtful  Phislciin. 


THB  AHBBICAir  QTVSCOLOQICIX  JOUBMAL.  XZIX 

THE  NEDUl  ADJDSTJIBLE  SOFH 


Unanimously  Adopted  for  the  U.  S.  Army  and  Navy 


Board  has  been  APPROVE 
"Ncdofik"  will  be  placed  i 

There  could  hardly  be  a  grea-ter  tribute  than  this  to  the  superiority  of 
"Nedofik"  over   the   claims   ot   the    numerous   surgical    chairs,   tables,    etc., 
the  market. 


The  "Nedofik"   reactaed 
will,  I  think,  prove  ajtisfactory.     Ha 
la  dailj'  ase,  more  particularlr  as  a  "G' 


E.  HAAS,  M.  D. 


Dh.  LUCY  CREEMER  PECKHAM. 


Chicago,  111., 
flk"  came  in  sood  can 
I  pleased  with  it;  in  cumfortable, 
ind  ornamenlal  piece  of  office  tc 
easily  adjusled  to  any  posltloi 


IB.  13,  i; 
imfortable, 


qnired  for  SosGical  or  Qvnbcolooical  opeta- 
tlona  and  is.  In  my  eBtimation,  far  prefBra6le  to 
any  Surgical  Chair  on  the  market, 

ALFRED  DAHLBBRG. 

My  Nedoflk  Sofa  is  satisfactory. 

H.  O.  WALKER,  M.  D., 
Detroit,  Mich. 
SKND  ITOR  DESCRIPTIVE  CIRCULAR. 

CLARK,  FORBES  &  CO.. 

mention  the  American  G^necoloslol  loaiaal. 


THE    gAMlTARIIIM     BATTLE  CREEK,  MICHIGAN. 

INCORPOHATID,    ISST- 

The  larg«rt,  moat  thoroughly  equipped  and  one  of  the  moat  favorably 
loeatBd  In  the  United  Stataa,  It  la  under  etrlctly  regular  manaBement.  Eight 
phj^dui^  well-truned  and  of  large  eipt-ricnce.  A  quiet,  home-like  place,  where  "trained 
nuree>,"  "rest  cure,"  "massage,"  "fiiratiiiation,"  "galvaniiation,"  "static  electrization,"  "Swedish 
movements,"  "dieting,"  "baths,"  "physical  training,"  and  all  that  pertains  to  modem  rational  med- 
ical IreatmcDt  can  be  had  in  perfection  at  reasonable  prices.  A  Bpeolal  Hospital  Bulldlns 
(ISO  Beds)  for  sursloaf  cases  with  finest  hospital  faoliltl«s  and  appliances. 
JJarge  Fan  ft>r  Winter  and  Summer  VentUatUm..  Abnolutely  Devoid  of 
Usual  Mogpital  Odora.  Delightful  Surroutidingi*.  Lakf-side 
Meaort,    I^easure  Qrounda.   Steamers,  SaU-boatt,  etc. 

J,  H.  KELLOGG,  M.  D,,  Sup't,  Battle  Cmk,  Mich, 

Dimr    CI   IITCH  The  undeniined  have  for  iFVFrat  vein  been  manu&cturiiiE  a  pure  tlulcn  for  a 

runt     OLUItH     ftw   phyikiini      We  arc  now  prepared  ID  furnish  lu  IhemedicarprDr^sion  thtonl) 

nmniiiv  P"*  tfiit*"  Mteutt  manutaclured  In  Amgrica.    For  ^amplu  and  prkei  aAiiC'i 

BlSbUIT  SAHinmUKI  food  CO..  Battlt  Creek.  Mich. 

"YALE"  SURGICAL  CHAIR. 

The  ONLY  chair  in  wlncli  all  the  Dioveinents  known  lo 
modem  aurgical  and  gynacolt^cal  work  are  combined, 
together  with  new  and  valuable  features.  It  is  aimple 
in  mechanism,  Btrong  in  construction,  beautiful  in  design 
and  easily  understooil  iiml  operated. 

Send  for  CatalogHB. 


Mj.  XVII-l>or»l. 


Fig.  IX~Chli 


A  lew  of  the  posi- 
tions are: 

clining,  horizontal, 

}  length,     dorsal, 

Sim'a,  right  or  left  lateral  oblique,  dorsal  with  hips  raised,  side  tilt,  raising  or 

lowering,  chloroform  narcosis,  rotating,  etc. 

Camtoh  Surgical  and  Dental  Chair  Co., 

Mm.  62,  64  snd  66  twrt  Se-iwAh  St„  CfcMTOH.  OHIO. 

Sole  Mannfactnrers  of  "Yale"  Sargkal  Cba\«,Go..\i  d™<»\CY.iU*,TS^.^'E«™.-«;^>» 
SpiHooo»,  Duplex  Cord  Dental  EngineB,  Wilcox  Spltai  T»^^^a^^E■'a«\*'».^■>^-^«^ 


THS  AMBBIGAN  OYKB0OIX>GI0AL  JOUBKAL. 


DIOVIBURNIA 


A  POWERFUL  UTERINE  TONIC  AND  ANTISPASMODIC 

TlM  ^tfSt  PERFECT  compound  EVER  OFFERED  to  the  MEDICAL  PROFE88IO] 
for  the  rtUcf  of  the  fbllowinir  female  disordera  :  DY8MENORRHGBA.  AMENORRHGB^ 
MBNORRHAQIA,  LBUCORRHGBA,  SUBINVOLUTION,  PUERPERAL  CONVUL 
SlOlie,  RELAXED  conditions  of  UTERUS  and  APPENDAGES,  and  THREATENEl 
ABORTION ;  directing  its  action  in  a  most  remarkable  manner  to  the  entire  UTERINE  tyi 
tete  as  a  general  tonic  and  ANTISPASMODIC,  and  in  cases  of  impaired  vitality,  COM 
PLBTB  RESTORATION  FOLLOWS  ITS  USE. 

This  happy  combination  is  the  result  of  an  EXTENSIVE  PROFESSIONAL  EXPBRl 
^NCB  RUNNING  THROUGH  A  SERIES  OF  YEARS,  in  which  the  constitiient  pan 
have  been  FULLY  TESTED,  singly  and  in  combination,  in  Tajrioiw  proportions. until  PBB 
FBCTION  has  been  ATTAINED. 

We,  with  the  profession,  have  no  regard  for  secret  remedies. 


DIOVIBURNIA 


it  prepared  for  prescribing  exclusively,  and  the  Formula  as  given,  will  commend  itself  1 
erery  intelligent  physician. 

FORMULA : 

nBUBNUM  PBUNIFOLIDM,  TIBirBNUM  OPULUS,  DIOSOOBBA  TILLOBA,  ALETRIS  FABINOBi 
HBLONIAB  BIOIOA,  MTECHBLLA  RBPBNS,  OAULOPHYLLUM  TOALIBTBOIDBS, 

SCUTELLABIA  LATBBIVLORA. 

Every  ounce  contains  f  dram  each,  of  the  fluid  extracts. 

DOSE  X  For  adults  from  a  dessert  to  a  tsblespoonfbl  diree  times  a  day,  after  meals.  In  vrgei 
esses,  where  there  is  much  pain,  doses  may  be  given  eveiy  hour  or  two,  always  in  hot  watir. 

The  skill  of  a  highly  accomplished  pharmacist  and  thorough  chemist  was  required  to  combine  tli 
resinoids  in  a  palatable,  effectiTe  and  elegant  form,  and  at  the  same  time  retain  and  enhance  the  then 
pentical  action. 


Jno.  B.  Johnson.  M.D.,  Fkofessor  of  the  Principles 
and  P^^tice  ef  Medidne,  St  Lonis  Medicsl  Col- 
lege. 

St.  Louis,  June,  ao^  1888. 
I  veiy  cheerfully  give  my  testimony  to  the  virtacs 
of  a  combination  of  v^etable  remedies  prepared 
by  a  well-known  ana  able  pharmaceutist  of 
this  city  and  known  as  DIOVIBURNIA,  the  com- 
ponent parts  of  which  are  well  known  to  any  and 
sU  physicians  who  desire  to  know  the  same,  snd 
therefore  have  no  relation  to  proprietsiy  or  quack 
remedies.  I  have  employed  this  medicme  in  cases 
of  djrsmenorrhea,  suppression  of  the  catemania, 
and  in  excessive  leucorrhea,  and  have  beon  much 
pleased  with  its  use.  I  do  not  think  its  claims  (as 
set  forth  in  the  circular  accompanying  it)  to  be  at  all 
eicessive.  I  recommend  its  trial  to  all  who  are 
willing  to  tmst  to  iu  efficscy,  believing  it  will  give 
latislaction.       Respectfully 


L.  Ch.  BoisUniere,  M.D.,  Pft>t;Ob8tetrics,StLou 
Medical  College.  St.  Louis,  June  18, 1888. 
I  have  given  DIOVIBURNIA  a  frdr  trial  an 
found  it  useful  as  an  uterine  tonic  and  antispai 
modic,  relieving  the  pains  of  dysmenorrhea  an 
regulator  of  the  uterine  funtions.  I  feel  authorize 
to  ^ve  this  recommendation  of  DIOVIBURNL 
as  It  is  neither  a  patented  nor  a  secret  medicine,  th 
formula  of  which  having  been  communicated  free! 
to  the  medical  profession. 

H.  Tuholske,  M.D.,  Professor  Clinical  Surgery  an 
Surgical  Pathology,  Missouri  Medical  Collegf 
also  Post-Gradnate  School,  St  Louis. 

St.  Louis,  June  23, 1888. 
I  have  used  DIOVIBURNIA  quite  a  number  < 
times;  sufficiently  frequently  to  satisfy  myself  of  if 
merits.  It  is  of  unquestionable  benefit  in  painfr 
djrsmenorrhea,  it  possesses  antispasmodic  propei 
ties  which  seem  to  especially  be  exerted  on  tii 

yO  any  physidsn,  aaaequainted  with  the  ssedidnal  efleds  of  DIOVIBURNIA,  we  will  mail  pampli 
^  let  ooataining  full  information,  suggestions,  commendations  of  some  of  the  most  prominent  prai 
dtionsfs  in  the  profession,  and  various  methods  of  treatment ;  also  a  variety  of  vslnaUe  prescriptios 
that  have  been  thoroughly  tested  in  an  active  practice,  or  to  physicians  desiring  to  try  oar  preparatioi 
sad  who  win  pay  express  charges,  we  will  send  on  application  a  bottle  free. 


E^irill    be    to  the  advantage  of  every  physician  to  tnTestigatfl 
ODB  points  of  merit  possessed  only  by 

THE  VEHER  SYSTEM  OF  STANDIRD 


MEDICAL  BAHERIES 

which  have  had  a  thorough  tcHt  of  over  four  years  by  leading  phyHiciaiis 
land  most  prominent  hospitals  and  institutions,  and  are  everywhere  pro- 
pounced  the  Vkky  Bkst, 


1 


The  Vetter  Nun  Ai  id,    Nnu  Liquid  Batteries  are  Always  Ready  for 

Powerful,  Reliable  and  Economical. 
The  Vetter  Direct  Reading  Mil-Am,  Meter,  the  only  standard  instru- 
lent  possessing  many  advantages. 

The  Vetter  Current  Controller  or  Carbon  Rheostat,  the  most  ingenious 
instrument  yet  devised  for  the  purpose, 

The  popular  Vetter  Le  Clanche  Faradic  Batteries  are  simplioty  itself, 
The  Vetter  Dry  Le  Clanche  Disque  Batteries  are  more  powerful  than 
any  other  dry  batteries  yet  made. 


ifor 

J.  O.  VETTER  &  CO., 

Sole  H&nufnctuteTB  aqA  PaUntxeH, 
aU  EAST  47th  STRKT,  »»)-«»«».. 

a  Tns  AmcmoAx  QTiiBcoLoeicAL  JoinuiAi..) 
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XXZIT  T^S  AMBBICAK   OYNBOOLQGIOAL  JOIHEKNAL.. 

Syr.  Hypophos.  Co.,  Fellows 

CONTAINS  THE  ESSENTIAL  ELEMENTS 

Of  the  Animal  Org-anization — Potash  and  Ldme; 
THE   OXIDISING   AGENTS, 

Iron  and  Manganese ; 
THE  TONICS, 

Quinine  and  Strychnine; 
AND  THE  VITALIZING  CONSTITUENT 

Phosphorus ;  the  whole  combined  in   the  form  of  a  Syrup  with  a 
SLIGHTLY  ALKALINE  REACTION- 
IT  DIFFERS  IN  ITS  EFFECTS  FROWI  ALL  ANALOGOUS  PREPARATIONS; 

And  it  possesses  the   important  properties  of   being-  pleasant   to 
the  taste,  easily  borne  by  the  stomach,  and  harmless  under  pro* 
long-ed  use. 
IT  HAS  GAINED  A  WIDE  REPUTATION, 

Particularly  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs.    It  has 
also  been  employed  with  much    success  in  various  nervous  and 
debilitating  diseases. 
ITS  CURATIVE  POWER 

Is  larg-ely  attributable  to  its  stimulant,  tonic,  and  nutritive  prop- 
erties, by  means  of  which  the  energy  of  the  system  is  recruited. 
ITS  ACTION   IS  PROMPT; 

It  stimulates  the  appetite  and  the  dig-estion,  it  promotes  assimila- 
tion, and  it  enters  directly  into  the  circulation  with  the  food  products. 

The  prescribed  dose  produces  a  feeling-  of  buoyancy,  and  removes  depres- 
sion and  melancholy  ;  hence  the  preparation  is  of  great  value  in  the  treatment 

of   mental  and  nervous  aifections.     From  the  fact,  also,  that  it  exerts  a  double 

tonic  influence,  and  induces  a  healthy  flow  of  the  secretions,  its  use  is  indicated 
in  a  wide  range  of  diseases. 


.    .     .  NOTICE— CAUTION  ... 

The  success  of  Fellows'  Syrup  of  Hypophosphites  has  tempted  certain 
persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows,  who  has  examined 
samples  of  several  of  these,  finds  that  no  two  of  them  are  identical,  and 
that  all  of  them  differ  from  the  original  in  composition,  in  freedom  from  acid 
reaction,  in  susceptibility  to  the  effects  of  oxygen  when  exposed  to  light  or 
heat,  in  the  property  of  retaining  the  strychnine  in  solution,  and  in  the 
medicinal  effects. 

As  these  cheap  and  inefficient  substitutes  are  frequently  dispensed  in- 
stead of  the  genuine  preparation,  physicians  are  earnestly  requested,  when 
prescribing:  the  Syrup,  to  write  **  Syr.  Hypophos,  FBlylyOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be  ordered 
in  the  original  bottles ;  the  distinguishing  marks  which  the  bottles  (and  the 
wrappers  surrounding  them)  bear,  can  then  be  exajnined,  and  the  g-enuineness 
— or  otherwise — of  the  contents  thereby  proved. 
Medical  I^etters  may  be  addressed  to 

MR.  FELLONNS,  ^^  ^^^«^  ^\.,,^s^^  xc5«s« 
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LIQUORSEDANS 


p 


HYSICIANS  MAINTAIN  that  the  conditions  of  modern  lif 
foster  uterine  and  ovarian  disorders. 


SOME  UTERINE  AND  OVARIAN  TROUBLES  can  be  reme 
died  only  by  mechanical  methods  or  surgical  procedures 
'  others  are  not  sufficiently  grave  to  require  operative  treatment 

AMONG  THE  LATTER  are  many  cases  of  Dysmenorrhoe 
and  Ovarian  Hyperassthesia,  for  the  relief  of  which  patient 
resort  to  alcoholic  or  narcotic  preparations. 

BLACK  HAW  (VIBURNUM  PRUNIFOLIUM)  is  easily  chu 
among  remedies  regulating  uterine  function. 

GOLDEN   SEAL  (HYDRASTIS  CANADENSIS)   has  ampl; 
proven  its  specific  action  in  catarrhal  conditions  of  th 
uterine  and  other  organs. 

JAMAICA  DOGWOOD  (PISCIDIA  ERYTHRINA)  possesse 
valuable  sedative  and  anodyne  virtues,  and  is  free  from  th 
distressing  after  effects  of  opium  preparations. 

?/  We  have  combined  these  remedies  with  aromatics  unde 
the  name  ot  Liquor  Sedans.  This  formula  has  been  founi 
serviceable  in  many  cases  of  dysmenorrhoea,  ovarian  irritability 

'  and  irregularity  of  the  utero-ovarian  functions. 


Reprints  of  a  paper  by  Reynold  W.  Wilcox,  M.  D.,  oi 
"Hydrastis,  Viburnum,  and  Piscidia  in  the  Diseases  of  th 
Female  Organs  of  Generation,"  and  samples  for  trial  will  b 
sent  to  physicians  on  request. 


PARKE,   DAVIS  &  CO., 


MANUFACTURING  CHEMISTS, 

DETRO\T  \^\i  W^^M^  X^^ 


OouUe  Cylinder  Law  t 
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BAILEY  CURRENT  REGULATOI 


8*1.;^  I 


;.     Illbhtbettet, 


BUKtr'j    I  ■ri   till!  aliBnaih  of 

bMtury  U">vu  iiinciitnDl  ifo  f  cel>\i' a*  lu  Im  ImperMptibto  lo 
IbnniMlaeiitHivv  orgui,  Mid  tbi*  *ltboDl.«D7  [lomlliltUr  ot 

■ki  In  \be  circnlt  or  tnilden  tiuxAt  W  tbe  pitlent;  a  vi'17 
taqporUDt  telUnrv.  WHI1  ibt  rKj^allilor  Ibeie  ta  n  eavlng  In  UiS 

abn  ofwlnw  leading  frota  ihi  baiter;,  u  unlf  Iwo  an 


PRtCe.  SIO.OO   NET. 

,  Jlftiiiwr«riii<o/(Ai™6  (n  ffi«rtrn-7ftn"(ipiTi/Jst, 

TIui  ■irtHiMiug  liurc  Siialcsleil  o)iiaie  ibu  door  tor  KUnH/l" 
KtApivprr  Dielhntle, 
Ko  Miniplir.nli.vl  iwllf liing  npijBnitils. 

No   (uiniitliMili'd    inUBlLB    or    Wi-x)   whlcb    [he  i>h7>1claa 
d<>»eno(  i.^.V'.int,,!. 
Soil-''    ■      "■■•■■  .  ■■ -iTinftii  cvt 
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Law  Teleahone  Coi 


